
t;<;c,«,jfi



LIBRARY
\

. OF .

jPlttsMriMBDif ofMfiim
> DOSATED P.y

V «

V 1/ No../.y^

b£5Z4^

IPittsbucG

pltt9buv0, ipenna.

«

accesston 1Ro. 7 7



^iiUKUH ALAui^mr OF MEDICINE
822 North CraiV St

miSBUHQn,' '

^->A





CLINICAL LECTURES

PRACTICE OF MEDICINE.



^;^>::'it''i



REPRINTED FROM THE SECOND EDITION,

[ EDITED BY TIIE LATE JOHN MOORE NEJJGAN, M.D., M.E.I.A. ]

CLINICAL LECTURES

PRACTICE OF MEDICINE

BY THE LATK

EOBEET JAMES GEAVES, M.D., F.E.S.

PROFESSOR OF THR INSTITUTES OF MEDICINF, IN THR SCHOOL OF PHYSIC IN IRF.LAND.

TO WHICH IS PKEFIXBD A CRITICISM BT

PROFESSOR A. TROUSSEAU OF PARIS.

L.IBRARYOFTH.
ffiompuu i„ «„c wn'Mmj of Medici'

\ lO BE EEMOVEi

ho ^/y
DUBLIN

:

FANNIN AND CO., GKAFTON STEEET.

LONDON : SIMPKIN, MARSHALL, AND CO, ; LONGMAN, GREEN, AND CO.

EDINBURGH : MACLACHLAN AND STEWART.

1864.



^' \^^

R. D. WEBB AKD SON, PRINTERS, DUBLIN.



TO THE

EIGHT HONOEABLE WILLIAM, EAEL OF EOSSE, KR,

^rcsto«nt of tl;c Bogal Socutj),

THIS, THE SECOND EDITION OF A TREATISE

ON

CLINICAL MEDICmE,

IS RESPECTFDLLT DEDICATED BY HIS FRIEND,

THE AUTHOE.

I A-





ADVERTISEMENT.

41, Grafton-street,

Dublin, January, 1864.

The Clinical Lectures of the late Dr. Graves have been for some time

out of print ; and the constant demand for them has been such as to

induce the publishers to issue this reprint of the second edition,

edited, in Dr. Graves' lifetime, by the late Dr. Neligan.

They have much pleasure in annexing, from the Medical Times

and Gazette, the following translation of the Introduction to the

French edition of this work, from the pen of Professor Trousseau of

Paris :

—

" TO THE TRANSLATOE.

" Sir and honored Confrere,

" For many years I have spoken of Graves in my clinical

lectures ; I recommend the perusal of his work ; I entreat those of

my pupils who understand English to consider it as their breviary ; I

say and repeat that, of all the practical works published in our time,

I am acquainted with none more useful, more intellectual; and I have

always regi-etted that the Clinical Lectures of the great Dublin practi-

tioner had not been translated into our language.

" As Clinical Professor in the Faculty of Medicine of Paris, I have

constantly read and re-read the work of Graves ; I have become

inspired with it in my teaching ; I have endeavoured to imitate it in

the book I have myself published on the Clinique of the Hotel Dieu
;

and even now, although I know almost by heart all that the Dublin
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professor has written, I cannot refrain from perusing a book which

never leaves my study.

" Graves is an erudite physician ; while so rich in himself, he borrows

perpetually from the works of his contemporaries, and at every page

brings under tribute the labours of German and French physicians.

Although a clinical observer, he loves the accessory sciences ; we see

him frequently have recourse to physiology, in the domain of which

he loves to wander ; to . chemistry, with which he is acquainted,

which he estimates at its true value, and to which he accords a legiti-

mate place. He often reminds me of the greatest clinical teacher of

our day, Pierre Bretonneau, an able physiologist, a distinguished

chemist, a learned botanist, an eminent naturalist, who incessantly in

his lectures and conversation at the Hospital of Tours, found in all

those accessory sciences, with which he was so conversant, those useful

ideas and ingenious views which he subsequently applied with unusual

felicity to the study of our art.

" Shall I now say what are, in Graves's work, the most remarkable

and important lectures. To be just, I ought to indicate all in succes-

sion : there is not one of them, in fact, which does not abound in

practical deductions; there is not one which does not bear the impress

of the admirable and powerful faculty of observation which distinguishes

the physician of the Meath Hospital. The lectures on scarlatina,

paralysis, pulmonary affections, cough, headache, have acquired an

European reputation, and the interest with which they inspire every

attentive reader is assuredly their best panegyric.

" There are, however, two points to which it is important to call

particular attention. Graves has devoted a great many lectures to

typhus fever, which so cruelly decimates Ireland. It might be sup-

posed, at first sight, that the study of this portion of his work is not of

so much importance to us, French physicians, who, fortunately, have

not to cont^'ud with the formidable malady in question. This is a

mistake. All the precepts of the author upon the treatment of this

pyrexia are so applicable to the severe forms of our tyj^hoid fever, that

we shall with the greatest advantage consult this remarkable work.

Moreover, the maxims relating to regimen have become the guide of

the practitioners of all countries : it is they which now direct us in
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the treatment of putrid fever. And, nevertheless, when he inculcated

the necessity of giving nourishment in long-continued pyrexias, the

Dublin physician, single-handed, assailed an opinion which appeared

to be justified by the practice of all ages ; for low diet was then

regarded as an indispensable condition in the treatment of fevers.

Had he rendered no other service than that of completely reversing

medical practice upon this point. Graves would by that act alone

have acquired an indefeasible claim to our gratitude.

" On the other hand, I cannot sufficiently recommend the perusal

of the lectures which treat of paralysis ; they contain a complete

doctrine, and this doctrine has decisively triumphed. The sympathetic

paralyses of Whytt and Prochaska have now their place assigned in

science, under the much more physiological name of reflex paralyses,

and the Dublin professor is the first who has studied with exactness

their etiological conditions, as he is the first who has made known

their pathogenic process. Anticipating by many years the admirable

works of Marshall Hall, he has comprehended, he has seen that

anomalous peripheric impressions may react upon any section of the

medulla, and determine at a distance disturbance of movement or of

sensibility ; he has, in a word, created the class of peripheric or reflex

paralyses, and he has clearly established the relations existing between

these paralyses and acute diseases.

" Unhappily, these remarkable lectures have remained a sealed letter

for the majority of French practitioners ; but it is time to render to

the physician of the Meath Hospital the justice which is due to him
;

it ought to be known that Graves is the creator of this new doctrine,

which has profoundly modified, within a few years, the pathology of

the nervous system ; it is right, in fine, to refer to its true author the

suggestive theory of the paralyses and the convulsions of peripheric

origin.

" You have then, sir, done a very useful work in publishing Graves'

Lectures. You have rendered a great service, if not to beginners

—

who will perhaps not find in them the elementary ideas which are

necessary to them—at least to physicians, who must understand the

reasons of instinct and intelligence by which they ought to allow

themselves to be guided in the difficult paths of practice ; who are
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called upon to assist in the doubts, embarrassments, and perplexities

which trouble the conscientious man when he is engaged in those

obscure cases which so frequently present themselves in the wards of

an hospital.

" Graves is often empirical. What true clinical observer can avoid

being so ? But he is so only in spite of himself. He seeks, he points

out the reasons which determine him ; he discusses them, and he

conducts his pupil, step ,by step, from the theory, occasionally too

ingenious, to the application, which is always useful though often

unexplained.

"Graves is a therapeutist full of resources. For the majority of

French physicians his medications present something unusual, because

the agents he employs are rather less used in France ; but we learn in

his lectures the medicine of our neighbours at the other side of the

channel—a medicine strange to us, as ours is to them. We learn in

them the methods most relied upon in the United Kingdom, and the

remedies to which our English colleagues give the preference. I freely

confess that I had some difficulty in accepting, notwithstanding the

imposing authority of Graves, what he states of the influence of certain

remedies, such as mercurials, essence of turpentine, spirituous prepara-

tions, nitrate of silver, &c. ; but the Dublin professor speaks with so

much conviction that I ventured to follow his precepts, and I must say

that my early trials very soon encouraged me to adojDt unreservedly

what at first I accepted only with misgiving. There is not a day that

I do not in my practice employ some of the modes of treatment which

Graves excels in describing with the minuteness of the true practitioner,

and not a day that I do not, from the bottom of my heart, thank the

Dublin physician for the information he has given me.

" Graves is, in my acceptation of the term, a perfect clinical teacher.

An attentive observer, a profound philosopher, an ingenious artist, an

able therapeutist; he commends to our admiration the art whose domain

he enlarges, and the practice of which he renders more useful and more

fertile. We shall, therefore, all be much indebted to you my dear

confrere, for having rendered familiar to us an author unfortunately

too little known amonjj us.

"A. TROUSSEAU."



THE EDITOR'S PREFACE.

Having, at the request of Dr. Graves, undertaken to edit the present

edition of his work on Clinical Medicine, my chief aim has been to

improve its truly practical character, and thus render it if possible more

useful to the profession. With this view I have altered and re-arranged

the Contents, classifying the various diseases and subjects treated of,

and throwing the entire into the more suitable form of lectures. This,

so far as related to the Second Part—which in the first edition consisted

of miscellaneous essays—I found but little difficulty in doing ; for the

author having been always in the habit of dictatiug to a shorthand

writer, his style naturally assumed a colloquial character, and therefore

required but very little alteration to reduce it to that of a Lecture.

With this same object in view, whatever alterations or additions I

have myself made, I have incorporated with the text ; knowing practi-

cally the great inconvenience and distraction of mind to the reader,

which editorial notes or matter inserted between brackets produce.

Moreover, I have been differently circumstanced from most other edi-

tors, having had all through the zealous co-operation of the author and

his approval of the alterations and additions made.

The reader will perceive that I have introduced into this Edition

several of the author's essays which were omitted from the first : of these

I wish to call especial attention to his observations on two subjects

—

the Pulse and Cholera. The greater part of the former, which now

constitutes the fourth lecture, was originally published in the Dublin
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Hospital Reports nearly five and twenty years since, and contains an

account of the first accurate experiments which were made as to the

effects of posture on the frequency of the pulse ;—an inquiry which has

been since then carefully investigated by Knox, Guy, and others, with

the effect of stamping with correctness the original observations of Dr.

Graves, and proving their practical value.

The subject of the Cholera is just at present an all-important one,

when this pestilence is ravkging a great portion of the globe, and those

countries which have been once and but once before afflicted with it

are again threatened with a visitation. Shortly after the cessation of

the previous epidemic, Dr. Graves read an essay before the College of

Physicians on its origin and progress, chiefly with the view of proving

its contagious character ; this essay, which was published at the time

in the Dublin Journal of Medical Science, is now remodelled, and a

short history of the present epidemic, as far as it had advanced at the

time those lectures were going through the press, added.

The lectures on Fever, which constitute so large and so valuable a

portion of the first volume* will be found to be much altered as regards

arrangement ; and the causes and mode of diffusion of the late epidemic

with which this country was visited have been noticed.

Although many years have elapsed since several of the author's views

on the physiology, pathology, and treatment of diseases were first pub-

lished, and the science of medicine has been since extraordinarily

advanced by the aid of the chemist aud the histologist, but few alter-

ations or omissions have been required to adapt them to the present

state of knowledge. Indeed, it is singular how many of bis observations,

which, when first promulgated, were from their novelty either doubt-

ingly received or altogether rejected, have been corroborated by the

investigations of more recent inquirers. Of these I would particularly

notice his views " on ,the Capillary Circulation, and on the Doctrines

of Inflammation," confirmed by the most recent microscopical investi-

gations ;
" on the Circulation of the Blood within the Cranium,"

confirmed by Dr. Burrowes' experiments; " on the Pathology of Para-

lysis," So remarkably in accordance with the Cerebro-sjiinal Reflex

* In poruHiriff this and the Author's Preface, the reader is requested to observe that the

second edition was in two voUinies.--[/^«7<. of Rrprint.]



THE EDITORS PREFACE. Xlii

Theory ;
" on the Pathology of Tubercle ;" and " on the Nature of the

Acid in the Human Stomach."

In conclusion, I have only to add that these volumes, as now pre-

sented to the reader, contain the results of Dr. Graves' additional

experience during the five years which have elapsed since the first

edition was published.

J. MOOEE NELIGAN.





THE AUTHOR'S PREFACE.

This Work first appeared in 1843, and its publisher informed me last

year, the sale had been so rapid that he expected the whole edition

would be soon disposed of. The event more than justified his antici-

pations, and consequently he requested me to prepare a second edition

for the press, a request I felt bound to comply with, particularly as I

was conscious that much might be done to render the work more de-

serving of the approbation which my brethren and colleagues in all parts

of the world had so kindly, and to me so unexpectedly, bestowed on it.

On revising the volume as before printed, I detected so many faults

and errors, that I at once resolved to remodel the whole, and accordingly

I applied myself to the accomplishment of this object, with a sincere

desire to render my Clinical Medicine still more useful to the profession.

I soon found, however, that my task was a very difficult one. The

original work contained so much which a maturer reflection and expe-

rience disapproved of, that the sections to be omitted soon swelled to a

formidable bulk ; while, on the other hand, a closer review of the matters

discussed suggested the necessity of inserting many lectures that had

been formerly left out.

The occupations of a laborious profession so encroached on my time,

that I found my plans could not be executed, without associating my-
self with some other physician, in whose industry, learning, and ability

I reposed confidence. Having been fortunate enough to secure the

co-operation of Dr. Neligan, I felt certain that the result would be satis-

c



XVI THE AUTHORS PREFACE.

factory, and I placed in his hands the numerous cases I liad collected

from my own practice, and the various extracts I had made from books

since the publication of the first edition. To these materials Dr.

Neligan made many and important additions, and he has bestowed so

much labour on the two volumes now submitted to the profession and

public, that I feel confident this edition will be found a great im-

provement on the former.

ROBERT J. GRAVES.

Merrion Square,

September, 1848.
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CLINICAL LECTURES

PEACTICE OF MEDICINE.

LECTUEE I.

CLINICAL INSTRUCTION.

Gentlemen,—Before we commence an examination of the cases at present in

the medical wards of this hospital, it is necessary to explain the method of

instruction wliich I mean to adopt. Employed elsewhere in learning the

principles that constitute the basis of medical education, you ought to he
impressed with a precise notion of the peculiar objects and utility of hospital

attendance. You come here to convert theoretical into practical knowledge

;

to observe the symptoms of diseases previously known to you only through

the medium of books or lectures; to learn the art of recognising these symp-
toms, and of appreciating their relative importance and value ] to study their

connexion with morbid alterations of internal organs ; and, finally, to become
acquainted -with the best method of relieving your patients, by the application

of appropriate remedies.

Such, gentlemen, are the objects you seek in coming here ; and in proportion

to the number and importance of these objects, are the degree of responsibility

attached to your clinical instructors, and of blame to yourselves, should the

opportunities which this institution offers for your benefit be neglected.

The other branches of medical education may be cultivated at different

times, and according to a certain order of succession,—one period of your

studies demanding a particidar application to anatomy, another to chemistry,

while a third must be especially devoted to materia medica. With the

observation of disease it is otherwise. From the very commencement, the

student ought to Avituess the progress and effects of sickness, and ought to

persevere in the daily observation of disease during the whole period of his

studies.

The human mind is so constituted, tliat in practical knowledge its improve-
ment must be gradual. Some become masters of mathematics, and of other

abstract sciences, with such facility, that in one year they outstrip those who

1
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have laboured during many. It is so, likewise, in the theoretical parts of

medicine ; but the very notion of practical knowledge implies observation

of nature ; nature requires time for her operations : and he who wishes to

observe their development Avill in vain endeavour to substitute genius or

industry for time. Eemember, therefore, that however else you may be

occupied—whatever studies may claim the remainder of your time, a certain

portion of each day should be devoted to attendance at an hospital, where
the pupil has the advantage of receiving instruction from some experienced

practitioner. A well-arranged, and sufficiently extensive hospital, contains

everything that can be desired by the student ; but, unfortunately, his im-

provement is seldom proportioned to the opportunities he enjoys. Whence
this deficiency 1 How does it happen that many attend hospitals day after

day, and year after year, without acquiring much practical knowledge 1 This

may be attributed to want of ability or diligence on the part of the student,

or to an injudicious or careless method of teaching on the part of the hospital

])hysician. It may be well to examine more in detail the errors to which the

student and the teacher are respectively most exposed.

A great number of students seem little, if at all, impressed Avith the difficulty

of becoming good practitioners ; and not a few appear to be totally destitute

of any prospective anticipation of the heavy, the aw^ful responsibihty they

must incur when, embarking in practice, the lives of their fellow-creatures

are committed to their charge. It is by persons of this description that the

earnest attention, and permanent decorum, which ought to pervade a class

employed m visiting the sick, are so frequently interrupted. Young men of

the character to which I allude attend, or, as it is quaintly enough termed,

tvalk the hospitals very regularly, but they make their appearance among us

rather as critics than as learners: they come not to listen but to speak; they

consider the hospital a place of amusement rather than of instruction. I am
haiii)y to be able to state that such characters are not very numerous here,

for this hospital possesses no other attractions, confers no special qualification

beyond the knowledge which may be obtained Avithin its walls.*

Of those who are anxious to learn their profession, a great number fail, and
are found Avanting Avhen their studies are finished ; in a few, the failure may
be traced to a deficiency of intellectual powers ; but in the majority it is

owing to their studies being erroneously directed. Thus I have known many
"who have displayed a taste for the study of the progress and treatment of

acute diseases, Avhile they paid but little attention to complaints of a chronic

nature. This predilection is not confined to students
;
professors and authors

in general seem to participate in this taste ; and, consequently, Ave find that

acute diseases form the favourite subjects of clinical lectures, and occupy the

greatest portion of medical literature—and for obvious reasons ; for if the course

of acute diseases, such as fever and the phlegmasitc, be compared Avith that of

chronic maladies, Ave shall find that the former begin, continue, and end in a

manner comparatively so regular and definite, that their progress can often be

accurately predicted, and their terminations foreseen,— a circumstance which

* Since this was written, the Mcath TTos])ital became for several years a privileged

hosiiital. Latterly tliis prcniiuni u]>on idleness lias been again withdrawn from us, and
I most heartily rejoice that this and other hos])itals have ceased to form a soft of favoured

oligarchy to the exclusion of the less extensive institutions of this city ; everything like

mono|)oiy tends to retard tlie advancement of science, and I see no ri'ason why an hospital

with 50 beds shoidd be inferior to one with 100. It is not the quantity of disease a teacher

treats which renders his lesson instructive ; his diligence and accuracy of observation are

the best means of instructing the pupils.
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enables us not only to predict the event with confidence, but obtain, by the

well-timed application of active remedies, relief, evidently the result of the

means employed, and, consequently, reflecting credit both upon the physician

and the art of medicine. How satisfactory are our feelings on arresting the

progress of pneumonia by venesection, or tranquillizing the mania of delu-ium

tremens by means of opium !

Far different is the case with chronic diseases : in their commencement
generally obscure, insidious, and irregular ; in their terminations necessarily

uncertain ; frequently transferring themselves, as it were, from one part of

the system to another, occasioning unexpected and anomalous symptoms, and
involving in their destructive course almost every tissue of the body. From
the very length of their duration, they are also more liable to be modified by
new physical and moral influences, affecting either the mind or body ; and
are, in a word, more closely leagued with time, the parent of mortality. In
the treatment of such aftections, the greatest judgment and patience are

requisite ; there is here no room for the application of heroic remedies ; nor

can the physician expect, from his most persevermg exertions, that speedy

benefit by which he acquires eclat in acute cases, for it must be remembered
that chronic diseases require chronic remedies.

This most difficult department of medicine surely claims not the least

portion of your attention, and you w^ll attach more importance to this subject,

on considering that a knowledge of chronic diseases is essential to the surgeon,

inasmuch as those who labour under them remain exposed to accidents which
constitute his peculiar province.*

Many students fail from another cause : instead of studying the most
common, and, on that account, the most important diseases, they acquire a

taste for observing and relating smgular and rare cases, as if their chief

object was to obtain a store of curious medical information. Let me warn
you against this amusing, but comparatively unprofitable employment of your
time. Suffer not yourselves to be misled by those who prefer the gratification

of an idle curiosity to the laborious investigation of ordinary diseases.

Students should aim not at seeing many diseases every day, not at visiting

daily numerous cases ; no, their object should be constantly to study a few
cases with diligence and attention; they should anxiously cultivate the habit

of making accurate observations. This camiot be done at once ; this habit

can be only gradually acquired. It is never the result of ability alone ; it

never fails to rew^ard the labours of patient industry. You should also

endeavour to render your observations not only accurate but complete
;
you

should follow, when it is possible, every case from its commencement to its

termination ; for the latter often affords the best explanation of previous

symptoms, and the best commentary on the treatment. Did time permit, I

could expose many other erroneous practices calculated to render your studies

comparatively u.nprofitable ; but I must turn from the student to the teacher

—from the errors of the learner to the imperfection of the mode adopted for

instructing him.

I have had an opportunity of observing with attention three different

methods of conducting clinical instruction ; the first is that practised in

Edinburgh and Dublin. I shall select that of Edinburgh for examination,
being by far the most celebrated of the British schools of physic, and much

At the time this lecture was written, the absurd idea that the education of a surgeon
should differ from that of physician had not been altogether abandoned.
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resorted to even by foreigners for instruction.* Two clinical clerks, one for

the male, anotlicr for the female wards, are selected by the pliysician from

among the senior pupils ; their business is to write an accurate history of the

cases, to report tiie elFects of medicines, and record the symptoms which may
have occurred since the physician's last visit. All this is generally done

with fidelity and zeal. At his daily visit the physician stops at the bed of

each patient, and having received the necessary information from his clerk,

he examines the patient, interrogatmg him in a loud voice, while the clerk

repeats the patient's answer in a tone of voice equally loud. This is done

to enable the whole audience to understand what is going on ; but indeed,

when the crowd of students is Gonsideral)le, it is no easy task ; it requu-es au
exertion almost stentorian to render this conversation between the physician

and his patient audible by the more distant members of the class ; while the

impossibility of seeing the patient obliges all who are not in his immediate
vicinity to trust solely to their ears for information. f This information is not

indeed neglected, for every word so attentively listened to, and heard with

so much difficulty, is forthwith registered most faithfully in each student's

case-book ; and afterwards all the observations the professors make in their

clinical lectures are taken down with equal care and fidelity.

It is really a pity to find so much labour and diligence thrown away ; for

it is evident that the practice of medicine cannot be thus taught or learned,

as it were by hearsay ; and it is consec^uently to be feared, that many are

annually dubbed Doctors at Edinburgh, who have been scarcely ever called

on to Avrite a prescription. The chief objection to this mode of teaching is,

that however well inclined the student may be, he is never obliged to

exercise his own judgment in distinguishing diseases, and has no opportunity

of trying his skill in their cure ; and, consequently, at the end of his studies

he is perhaps well grounded in the accessory sciences—is a perfect medical

logician—able to arrange the names of diseases in their classes, orders, and
diiferent subdivisions ; he may be master of the most difficult theories of

modern physiologists ; he may have heard, seen, and, if a meml^er of the

Medical Society, he may have also talked a great deal ; but at the end of all

this preparation, what is he when he becomes a full Doctor'?

—

a practitioner

ivJio has never practised !

I do not assert that a diligent student may not obtain a good deal of

knowledge by attending one or several clinical courses in Edinburgh ; no
doubt he will gain many useful general ideas concerning the nature and
treatment of disease ; and if he himself examine the patient after the

physician's visit, he may even acquire a certain degree of tact in recognising

symptoms and appreciating their value. This method of instruction is indeed

very useful, and nothing better can be devised for a beginner ; but for the

more advanced student it is by no means sufficient, nor is it calculated to

give him practical experience, without which all other acquirements arc of no
avail. I say it does not give him exi>eriaice, because he has at no time been
charged with the responsibility of investigati)ig a case for liimself and by
himself, Ijecauso at no time has he been called on to make a diagnosis

unassisted by otliers, and al)ove all, because he has never been obliged to act

* I speak of Edinburgh as it was when I studied there in 1819.

t When this information was convoyed, as it formerly was at Sir Patrick Dun's Hospital,

in T.;itin, tlie Mtiidi;iit had to (;nf:'nniter iuiotlier harrier to tlic acquinition of knowledge. I

have enlled the lavtjiui'je latin, in compliance with the generally received ojiinion concerning
its nature.
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Upon that diagnosis, and prescribe the method of treatment. If those Avho

have been thus educated, and wlio have been made doctors upon so slender a

foundation, were to confess the truth, we should be presented with a picture

calculated to excite dismay, if not a stronger feeling. How many doubts and
distracting anxieties attend such a man at his first patient's betlside 1 If the

disease be acute, and life in imminent danger, and if he shrink under this

sudden and unusual load of respoiisibility, he gains little credit for professional

ability ; if, on the contrary, inexperienced as he is, he assumes that decision

of judgment, that energy of practice—which experience alone can confer, it

is not improbable that the result may be still more disastrous.

Gentlemen, I am not drawing a picture from my imagination alone; I have
had occasion too often to shudder at the original,—too often to deplore the sad

effects resulting from the well-meant but totally mistaken treatment employed
by young men ; and often have I regretted that, under the present system,

experience is only to be acquired at a considerable expense of human life.

There is, indeed, no concealing the truth, the melancholy truth, that numbers
of lives are annually lost in consequence of mal-treatnient. The victims

selected for this sacrifice at the shrine of experience generally belong to the

poorer classes of society, and their immolation is never long delayed when a

successful candidate for a dispensary commences the discharge of his duty.

The rich, however, do not always escape ; nor is the possession of wealth in

every instance a safeguard against the blunders of inex])erience.

Tlais charge of mexperience is not necessarily confined to the beginner ; it

applies equally to many an old practitioner, whose errors have grown, and
have increased in strength, during a long succession of years ; because, from
a defect in his original education—from the absence of a properly directed

clinical instruction, he commenced practice Avithout having previously

acquired the power or the habit of accurate observation ; because he had not

in his youth been taught to reason justly upon the facts presented to his view;

because, not having learned in the beginning to think accurately, he

contracted a loose and careless mode of examining the progress of disease

and the effects of remedies ; and, consequently, the lapse of time has had no

other effect upon his errors than that of rendering them more inveterate.

Such a man has generally an overweening confidence in his own judgment

;

he never detects or is conscious of his own mistakes ; and, instead of

improvement, j^ears bring only an increased attachment to his opinions—

a

deeper blindness in examining the results of his own practice ; and do not

such persons abound in every branch of the profession 1—are there not

general practitioners, are there not physicians, are there not surgeons, are

there not apothecaries, who answer to this description, and who nevertheless

are cheerful in their demeanour, and enjoy a good repute among their clients ?

Believe me, gentlemen, the c^uacks who cover our walls with their advertise-

ments, vend not annually to the community more poison than is distributed

according to the prescriptions of your routine and licensed practitioner :

—

and yet the science of medicine is improving daily, and treatises on the

practice of physic are every day multiplying. Why, then, is society so

infested 1 Many circumstances concur to produce this effect ; but the most
infl.uential is undoubtedly that which now occupies oiir attention,—I mean a

system of cKuical instruction radically wrong, because it does not teach the

actual practice of medicine. Is there any other profession or art, or eA^en

trade, in which any but a madman would embark unprovided with a store of

.practical knowledge 1 But enough of this impleasing subject. Let us next
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consider what systems have been adopted in other countries, with a view of

judging how far it is either practicable or expedient to introduce tlieui

into this.*

In France, the mode of conducting clinical instruction is very similar to

that which we have already described, and is consequently attended with
nearly the same advantages and defects. In the French hospitals, however,

no reports are dictated to the clerks, and more care is taken to explain the

symptoms and progress of each case at the bed-side of the patient : in fact,

these explanations, answering to the original institution and design of clinical

lectures, are attended with many important advantages, and are well Avorthy

of imitation. By this means, thT3 trouble and uncertainty of a circumstantial

and detailed description are frequently avoided by a direct reference to the

matter to be described ; and the interest of the student is secured by a very
slight exertion on the part of his instructor, while the latter owes many new
ideas to the degree of attention which he is thus forced to give each case. It

is true that the duration of the visit is thereby increased ; and in Italy, where
the same plan is pursued, it is not unusual for Tommasini to expend, in the

morning, more than two hours upon eight or ten cases, besides the time devoted
in the evening to the same purpose. When the importance of the subject to

be taught is so great, it is wisely judged that the teachers must be laborious
;

and it is thought necessary to use every possible means to convey clear ideas

concerning each case to the student. His attention is not distracted by
seeing a great number of cases in rapid succession, nor (as is too often the

case in the hospitals of Dublin and London) are the inquiries dictated by a

laudable curiosity on the part of the student suppressed by a forbidding

demeanour or an uncourteous answer from his teacher, f
Although the French clinic thus presents several manifest superiorities

over the British, yet it is liable to the chief objection already urged against the

latter—that the student is not supplied with an opportunity of learning the

actual practice of his profession. I am by no means disposed to join in the

cant of humanity
;
yet I cannot overlook another disadvantage to this mode

of teaching. I cannot help feeling that it is scarcely justifiable to lecture

upon a patient's case in his presence, and in his native language ; that it is

cruel to explain, (as must, when this method is adopted, be often done) that

the patient is labouring under a fatal complaint. During such a lecture I

have often watched the worn and pallid countenance of the sufferer, while he
listened attentively to the record of his past and present sufferings, and I have
marked the settled expression of despair it assumed when the prognosis thus

* As truth has obHged me to expose a fault wliich the Edinburgh school shares in

common with the other schools of Great Britain, I am bound in candour to acknowledge
the very gi-eat advantages which Edinburgh, in other respects, offers to students ; they
there find themselves surrounded by so much diligence, enthusiasm, and zeal, that they can
scarcfdy resist the impidse of improvement, and consequently many learn there to think and
to labour, who had been previously careless idlers. That such was the case until within
the last few years is undoubtedly true ; but what can be said now in favour of a university

in which the I'rofe.ssor of Pathology is not only an avowed liomiiopathist, but has written a
bo jk with the view of proving the truth, and promulgating the docti-ines of that ridiculous

sect of quacks,—and the Professor of Chemistry, a Professor of Animal Magnetism ?

f In this respect our hospital physicians and surgeons have improved much since 1821.
I am strongly disposed to believe that the improvement was not owing to a voluntary
change, but to a certain salutary fear of public castigation from the weekly medical jiress

;

much, however, remains to be done, for the influence of the last century has not yet entirely

ceased, and there are those still lingering among us, who no doubt regret tlie aristocratic

era when an impassable gidf lay between the student and his teacher.
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tediously ushered in, was too clearly announced. It is cruel to banish from the

sick man's bed his sole remaining comfort ; it is unmerciful to scare away hope
—his only consolation during hours of jiain and watching. We ought never

to allow any expression to escape from us which could possibly add the

terrors of aj)prehension to the weight of actual suffering. On this account,

while we borrow the useful part of their system from the French, we must
correct so glaring a defect by making use of the Latin language, whenever it

is absolutely necessary to make any observation that might alarm the patient.*

One of the most important duties of a surgeon, or physician, consists in the

practice of humanity ; and it is very doubtful Avhether the student does not
experience as much difficulty in deriving benefit, not so much from the

precept as the example of his seniors, in tMs dej)artment of his profession as

in any other.

Observe, gentlemen, I speak not of French, but of Irish ' hospitals ; for,

with the exception of the objection already adverted to, the conduct of the

French medical men is in every respect praiscAVorthy. We do not find them
indulging in coarse, harsh, and even vulgar expressions to their hospital

patients ; we do not find them provided with two vocabularies—one for the

rich, and another for the poor.f The medical, more than any other profes-

sion, requires that the better feelings of our nature should be cultivated and
fostered. The nature of anatomical pursuits obliges us to violate many of

our natural prejudices, and disregard some of our strongest propensities ; let

us therefore be doubly anxious to give, by means of the most diligent culti-

vation, an additional and more vigorous growth to our better feelings—to our

social affections ;—and if we are accused of disrespect for the dead, let us

answer the accusation by our humanity to the living.

But to return to our subject. The third mode of conducting clinical in-

struction is that adopted generally throughout Germany ; and wldch, in

addition to the means of improvement comprehended in the plan of the

French and English methods, possesses the advantage of allowing the more
advanced students to undertake the care of patients in the hospital, under
the direction of the attending physician.

The importance of clinical instruction is so much felt in Germany, that

each school has three distinct medical clinics attached to it, by which means,

the labour of teaching is divided among the professors, and the number of

students attending each is diminished. There is one clinical hospital for the

treatment of acute diseases, and another for chronic diseases, while a clinical

dispensary is devoted to the care of extern patients. The pupils are divided

into two classes,—the more advanced, who get the care of patients,—and the

junior students, who merely look on and listen. When a patient is admitted,

his case is assigned to one of tlie practising pupils, who, when the physician

is visiting the ward, reads out the notes he has taken of the patient's disease,

* This rule is always observed in Germany, a country remarkable for the zeal and humanity

of the medical profession. In Italy both professors and students are less scrupulous. Thus

Dr. Clark relates that he has heard the case of a phthisical person explained in all its bearings

by the professor of Bologna, in the patient's presence : in another instance, which occurred

at the same place, a female, labouring under cancer uteri, burst into tears on hearing a

detailed account of the nature of her complaint.

t When the above lecture was delivered, the abuse I speak of was but too frequent

;

and will it be credited, that many other and greater abuses had existed during the prece-

dmg generation ? Death, the most efficient of all reformers, had then removed several of

the chief actors from the scene, for which, as on most other occasions, he has, I rather

think, been undeservedly censured.
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including its origin, progress, and present state. This is done at the Led-side

of tli(> ])alient ; and bel'ore he leaves the word, the physician satisfies himself

whether all the necessary ])articnlars have l)een accm-ately reported by the

piipil. After all the patients have Ix'cn thus accnraiely examined, the pro-

fessor and his class proceed to the lecture-room, and a list of the ])atientH and

the practising pujjils is handed to the professor: the cases admitted that day

are lirst incpiired into, and the pupils are examined concerning the nature of

their diseases, their probable tei'mination, and the most appropriate method
of treatment,—each student answei-ing only conccmiing the patients entrusted

to his special care. J)uring this examination, the pupil's diagnosis and pro-

posed remedies are submitted t(5 the consideration of the professor, Avho cor-

rects Avhatever appears to be erroneous in eithei', and then the student retires

to write his prescriptions, while the rest of the cases and pupils undergo a

similar examination. At the conclusion, the prescriptions written by the

students are read out in order by the professor, who strictly comments on

and ccuTccts any inaccuracy or inelegance they may contain. When the

prescriptions have been revised and correctcnl, they are signed by the physi-

ciiin, and handed to the apothecary to be made up and distributiid. In some
clinics, the ])rice of each medicine is allixcd to the bottle or box containing

it, in order that the studcmts may become accpiainted with the comparative

expense of various jtrcscriptions, and may thus be enabled, in private practice,

to accommodate, as far as jiossible, the expense of the remedies to the circum-

stances of their patients. 'I'lie clinic for ext(>rn patients is conducted on the

same principles : jiatients who are able to attend, are examined at the dispen-

sary ; those who cannot leave their homes, are visited by the senior practising

students, who always seek the advice of the professor when the case is urgent

or the treatment doubtful.

Nothing, gentlemen, can be better adapted than this plan of clinical

instruction ibr the improvement either of the beginner, or of the more
advanced student ; this daily deliberation and anxious discussion concerning

the nature and treatment of each case is peculiarly interesting, and serves to

accustom the beginner to habits of accurate cxamuiation, whereby he is

taught to interrogate nature for himself, and learn the history and treatment

of disease, not from books and descriptions, but from direct observation. The
advantages gained by the practising pujnls are too obvious to require com-

ment: being obliged to give reasons for every plan of cure that they propose,

they are accustomed to a rational and careful investigation of disease ; and
enjoying the most imjjortant of all advantages—the early correction of their

errors—they commence private practice with a suflicicnt degree of experience

to render them unlikcdy to commit any very serious mistakes.

It is evident tluit, according to the German method, no regular clinical

lectures are necessary, as the ])upil becomes accurately acfpiainted with the

jihysiciau's views of each case, and no step is taken in the treatment without

the rijasons for it being given. This is the best sort of clinical lectiu'o ; the

pupils have their doubts solved, and their erroneous views corrected, while

the jirofessor is enabled to mention, as the disease proceeds, Qvery thing

which he thinks illustrative of its nature.

Eleven years' experience, since I iirst <lelivered the foregoing observations,

enables mo strongly to recommend the nu^thod of instruction pursued in

Clermany. Since my appointment to the Meath Hospital 1 have had exten-

sive oj)|iortuiiities of observing its good cli'ects. Not a session has elapsed
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without furnishing proofs in its favour. Tliis system, however, at first met
with much opposition, and its introduction was ridiculed in every possible

maimer ; even now it may he douhted whether its well-wishers are as nume-
rous as might he expected. It is still opposed by several narrow-minded

persons, whose opinions have much weight with the pupils.

I remember perfectly well having only two practising pupils in one class,

but I v/as not discouraged; and althoxigh we have had many luimerous

classes in the Meath Hospital, 1 doubt if any of them contained more talent

and worth than was shared between my two pupils, Dr. Townscnd and
Dr. Stokes.

Since the latter, from being my pupil, has become my colleague, he has

evinced the most indefatigable zeal in co-operating with me in instructing

the pupils of the Meath Hospital ; and I am sure he joins me in testifying

the constant gratification we have received from observing that our efforts

have been so far successful, that no season elapses without bringing under

our immediate observation several pupils whose diligence, zeal, and moral

worth insure our Avarmest approbation. Many of these gentlemen have

already distinguished themselves,—and will always carry with them the best

wishes of myself and my colleague.

Six and twenty years have now elapsed since the foregoing part of this

lecture was delivered in the old Meath Hospital, and my subsequent experi-

ence has amply verified the opinions therein expressed. I regret to say that

however infi.uential these opinions may have proved in this city, their pro-

mulgation has produced but little benefit in causing any alteration in the

mode of instruction pursued in the medical schools of the United Kingdom
at large. So far indeed from the mode of conducting medical education being

improved, it has decidedly been altered for the worse. This assertion may
appear paradoxical, nay almost incredible, when it is recollected how many
new Universities and Schools have arisen since the year 1821, and how
many novel medical professorships have been founded.

But if we carefully examine into the instructions given, and the qualifica-

tions required in the first and most recently organized medical school of the

day, viz., that of the London University, it would readily appear that a very

small part of the student's time and attention is directed to acquire a know-
ledge of how disease is to be actually treated and cured—unless, indeed, we
admit that a knowledge of Greek and Latin, of mathematics, algebra, and
optics, of physics, botany, and chemistry, is necessary for this purpose. That
this multiplicity of subjects distracts every student, is sufficiently evident a
priori. And my own experience, from opportunities as a public teacher for

many years, has satisfactorily convinced me that the practical parts of medi-

cine are not taught so well now as formerly.

It is not intended to assert that pupils now hear fewer clinical lectures, or

attend a shorter time in the hospital, but it may be confidently afiftrmed that

what they hear in these lectures, or see in the hospital, does not rivet atten-

tion or excite reflection now as formerly. For the jDupil's avocations are so

numerous, that he is hurried from one to the other, and has no time to devote

to serious reflections upon what he has seen.

In Edinburgh, the engrossing subject of conversation amongst students

used to he the nature of the diseases of the clinical patients, and the effects

of remedies employed; the clinical ward afforded constant themes for discus-

sion, and its contents were constantly before the thoughts of the student.
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Such was Edinburgh in 1819, how it may be now, I cannot tell; but be it

changed for the worse, which I hope is not the case, it must result from a

change in the system, and not a deterioration in the professors, whose unwea-
ried diligence in the promotion of medical science daily biings forth fruit not
unworthy of the best era of their predecessors.

When so many seductive subjects are successively placed before the

student, it cannot be expected that he will think almost exclusively on what
is practical. On the contrary, the cliances are that the chief energies of his

mind will be misspent on the fascinating experiments and doctrines of chemis-

try, electricity, magnetism, and^ the polarization of light, to the exclusion of

the less fascinating but all-necessary subject of disease and its treatment. In
truth, the very rapid advances in the so-named collateral sciences have, of

late years, seemed to render the practical improvement of the student less

probable, and every day it becomes more unlikely that he will attain to the

simple goal that he ought to hold in view, but will be diverted from the

pursuit of the one indispensable object by the very means which he is taught

to believe are necessary for its attainment. To this subject I shall recur in

the following lecture, concluding this with an expression of satisfaction that

since the first publication of my views upon medical education, they have
been brought forward and enforced in several leading articles by the able

editor of the Medical Gazette ; and they have had, I have reason to hope, a

favourable effect upon the manner in Avliich medical education is conducted
in my native city.
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LECTUEE 11.

PRELIMINARY EDUCATION.—MODERN NOMENCLATURE.
LIEBIG's THEORIES.

Having now explained the advantages of this, the German mode of clinical

instruction, I shall content myself with remarking that we have had many
years' experience of its beneficial effects in the Meath Hospital, where it

was introduced by myself in 1821 ; I must remind you, however, that even
its utility is necessarily proportioned to the diligence of the student. There

is no system capable of communicating information to the indolent ; every

man must depend chiefly on his own assiduity, and all the teacher can do, is

to facilitate the means of acquiring knowledge, and afford an example of

punctuality and attention. I would seriously recommend every one who
undertakes the management of cases, to set out with a fixed determination

to persevere throughout the whole session. Few things give me more con-

cern than to find young men, who have commenced with ardour, becoming
by degrees less and less industrious, until theu' hospital attendance degenerates

into an irksome task, imperfectly performed, and at last wholly neglected.

One of the most valuable things which the student can acquire, is a habit of
daily diligence. The knowledge requisite for the efficient discharge of our

professional duties is not to be acquired by sudden starts of intense applica-

tion, or by the overwrought strivings of desultory exertion ; it demands a

daily and hourly attention, a steady, constant, and accurate course of obser-

vation, continued uninterrupitedly for years.

I think students are very much misled as to the best mode of becoming
good practitioners. This is an age of ambitious acquirement, and professional

men seem to be ashamed unless they have the character of universal

knowledge. Every body studies every thing, and the consequence is that

few know any thing well. "We live amidst the din of declamations in favour

of general education ; and are every where assailed by the ceaseless competi-

tion of those who vend cheap knowledge in the form of penny periodicals,

lectures innumerable, and hosts of rival encycloptedias ; but ours is not an
age of calm unpretending acquirement and severe precise study, without

which, the effort to become good physicians and surgeons must prove vain

and fruitless.

Can any tiling be more embarrassing than the multitudinous array of

studies presented to the young student, Avho comes to London or Dublin with
the view of educating himself as a general practitioner 1 So many departments
of knowledge are spread before loim, and so numerous are the exhortations

to study each with particular care, that he feels at a loss where to begin.

The merits, advantages, and necessity of his own branch, are insisted on by
the respective teachers, with all the force of impressive eloquence ; and after

running the round of introductory lectures—an initiatory penance duly per-

formed by all beginners, he returns in the evening to his home, puzzled and
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dispirited. He finds tliat it will be necessary for liim to Ijecome an excellent

botanist, an able and scientific chemist, and a profound anatomist ; that he
must have some knowledge of zoology, be well versed in comparative anatomy,

know how to detect poisons with accuracy, and study the legislative enactments

which bear on questions of medical j urisprudence. Physiology, materia medica,

therapeutics, nosology, morbid anatomy, the principles and practice of surgery,

medicine, and midwifery, claim, all and each, his especial attention; nay, many
teachers insist upon the necessity of his becoming master of several languages

—

Greek, Latin, French, and German : while others assure him that he never can

prosecute scientific medicine witKsuccess, unless he studies physics as well as

physic : some are there even who encourage him to cultivate mineralogy and
geology, as if forsooth a knowledge of these sciences could teach the laws that

regulate diseased action, or the indications wliich should govern the exhibition

of remedies. In a lecture published by Mr. Hayden, I find it remarked " that

to keep pace with the modern race of intellect, we should get on a railroad of

literature ; mathematics, natural philosophy, the art of dramng, and, above

all, logic, will be indispensable." Dr. EUiotson would no doubt add meta-

physics, animal magnetism, and phrenology, sciences he has cultivated with

success, and taught with perspicuity ! Dr. Latham, who has had sufficient

courage to put forth his opinions on this subject, has demonstrated, with

much truth and force, the injustice and folly of attem])ting to impose so many
burthens on the minds of students, and has shown clearly the bad consequences

resulting from such a mode of proceeding.

Xo profession requires a sounder preliminary education than ours, and in

none ought education be more studiously directed to promote the activity and
development of the mental powers, especially those connected with tJte habit

of observation as well as with tlie judgment and memory. The latter faculty

should be cultivated from the earliest period, and the boy should be taught

the chief anatomical names, as those of the dilferent parts of the muscular,

nervous, and vascular systems, which names he Avill of course find no diffi-

culty in retaining when a man, and it will then be only necessary to learn

the qualities of the things to which they belong. If, in addition to this, boys

were taught the scientific names of the chief articles of the materia medica,

and the technical terms and classifications of botany and chemistry, much
trouble would be saved them in after life ; and their memories, while in the

state of greatest activity, would be much better employed than in attaining

the rules and terms of syntax, prosody, mythology, and ancient geography.

I would not recommend any one to commence the actual study of medicine

and surgery until the age of nineteen. Before that period the mind is not

sufficiently ripe for practical observation, nor sufiiciently stored with that

knowledge—only to be gained by the daily intercourse of life—Avhich teaches

us to estimate the eflbcts of moral or physical causes on the human system,

imparts to us the power of weighing conflicting evidence, and detecting the

too frequently incorrect and erroneous statements of our patients. A certain

knoivledfje of t/ie world is indispensable to the physician ; and it is only loss

of time—yes, of jirecious time—to em])loy boys in trying to learn what can

only be ac({uired l)y men. Those Avho attend hospitals at too early an age

are very apt to acquire careless habits of observation ; all the interest which
disease presents, when observed ibr tlie first time by matured minds, is lost

to them, and all the attractions of nf)velty have ceased long Ijcibre they

possess tliat tact and experience whicli enable tlie adult to understand the
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meaning of sj'mptoms, tlic progress and phases of morbid phenomena, and

the effects of therapeutic agents.

It is then the duty of parents, guardians, teachers, and all who superintend

the education of j^outh, to see that those who are destined for the medical

profession should have their minds prepared and strengthened by dihgent

cultivation during early youth, not only by the attainment of extra-profes-

sional knowledge suited to their means and opportunities, but also by
instruction in those portions of anatomy, materia medica, botany, and

chemistry, Avhich may be readily comprehended at that age. Especial care

should be taken to impart to them some knowledge of the physical qualities

of medicinal substances. All this being done, wdien the student, arrived at

maturer years, comes to grapple with the practical departments of liis profession,

he will find many difficulties easily surmounted, and at this period he should

disengage himself from too devoted an attention to the accessory sciences.

But he need not wholly detach himself from them ; some one of them may
be cultivated along with his more serious pursuits. He may devote one

session to lectures on chemistry, another to those on botany, a third to

physiology, and so on of the rest. But his main object must now be the

acquisition of practical knoAvledge, and consequently the greater portion of

his time and energies must be devoted to the chnical wards and dissecting-

room of an hospital, to the study of materia medica and pharmacy in an

aj)othecary's shop, and to practical anatomy.

Five or six years' attendance on an hospital will be little enough to qualify

you to enter with propriety and confidence on the discharge of your profes-

sional duties. Bear in mmd, gentlemen, that when you come to treat disease,

you approach the bedside as physicians or surgeons, and not as chemists,

botanists, or anatomists. This is the character in which you are to appear
;

and, to the acquisition of knowledge which will prepare you for the discharge

of its duties you ought to apply your chief attention.

Some of you, gentlemen, may think that it ill becomes a teacher to narrow

the limits of your exertions, or circumscribe your pursuits. But let me be

understood. What I wish to impress upon your attention is, that you ought

to address yourselves mainly to the acquirement of what is really useful, and
should store up chiefly what is most important and available. And in fur-

therance of this object I think it my duty to warn you against the well-mean-

ing but injudicious representations of those who would turn you from the

study of practical matters to the cultivation of their favoiirite sciences

—

sciences connected with and ancillary to medicine, but m which medical

students are too often encouraged to engage with an ardour that indirectly

but certainly leads to a less zealous and efficient attention to more important

matters. Take, for instance, two of the most popular of the adjunct sciences

—two usually regarded as most intimately connected with the study of

medicine—botany and chemistry. Both are extremely valuable in them-
selves, and a certain acquaintance with them is undoubtedly desirable ; but
to the student in medicine their utility has been greatly overrated. Botany
is an extremely interesting and useful science ; but I believe you might be
very good practitioners without knowing the classes of Linnaeus, or the

families of Jussieu. To be sure, if you had the misfortune to practise in

localities separated from the ordinary channels of commerce ; if you were
suddenly bereft of the numerous stores which maritime enterprise pours into

the lap of medicine, and obliged, like the herbalists of old, to search the

woods and fields for your materia medica, you would certainly be often at a
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loss, and might make some serious mistakes, unless you were adepts in prac-

tical botany. Eut this labour, fortunately for us and for every European
practitioner, is quite unnecessary. A small capital will bring the vegetable

productions of the most distant countries to your door ; and any respectable

druggist will for a trifling sum provide you with all the medicinal substan-

ces derived from plants, carefully selected, and accurately prepared.

Those who boast the most loudly of their acquisitions in botany, and who
lay most stress on its importance, know very well that to the physician it is

of little or no practical value. Take one of the best of our English or Irish

botanists, and see how meagre a knowledge he possesses, after all, of many of

the plants whose products are employed so largely every day in the treatment

of disease. Transport him suddenly to the East or West Indies, to Africa,

or South America, ask him to show you the camphor or the cinnamon-tree,

the cajeput, the croton, or the guaiacum : I doubt very much whether he
would be able to recognize logwood, or even ipecacuanha, growing in their

natural situations. Agam, there are a great many vegetable productions

used every hour in medicine, of which it may be said that no two botanists

are agreed as to the precise description of plant from which they are derived.

There is no substance in such common use as gum Arabic, and yet, notwith-

standing all that has been written on. the subject, it is not clear from what
particular plants it is derived. iS^or do I think it necessary to know whether
the gum Ave use in compounding a cough medicine comes from the Acacia

vera or Acacia Arabica, In like manner, the plants which furnish carda-

moms and many other substances in common use are by no means deter-

mined. How many disputes have there been with respect to the genus
Cinchona 1 And what has been the result of all our investigations concern-

ing the plant which produces this great remedy. Listen to what my late

learned friend Andrew Duncan says, in the supplement to the Dispensatory

:

" JS'othwithstanding that all the British colleges agree as to the botanical

species of cinchona from Avhich the commercial varieties of bark are derived,

there is no satisfactory evidence that they are right ; on the contrary, it is

almost certain that iii regard to some of them they are wrong." How many
years were calumba and many other similar productions employed, before

scientific botanists knew anything of their true history ] In 1829 a paper
was read by Dr. Hancock, on the tree Avhich yields the Angostura bark ; it

appears that even Bonpland and Humboldt had described the wrong tree,

and consequently it has been called for many years a £onplandia ; whereas
it belongs, it now appears, to another genus, named Calipea, Dr. Hancock
has also proved that the Smilax syphilitica of Wildcnow is not the true sar-

saparilla, but that it is obtained from other plants ; and at what conclusion

does Dr. Hancock, who spent many years in South America, arrive ? "Why,

that the only criterion for knowing good sarsaparilla is its taste when
chewed! In proof of the uncertainty which still prevails concerning the

determination of species used in medicine, I have only to refer you to the

admirable lectures of Mr. Pereira in the Medical Gazette, and those of Dr.

Sigmond, published in the La^icet*

* In the number of the Quarterly Review for June, 1842, wc find some very pertinent

observations upon the ridiculous names given to many flowers, and the inconveniences

likely to ari>ie from the frequent changing of them.
'J'he reviewer says, " Before we have done with the florists and botanists, we must say

one word about their nomenclatures. As long as the extreme vulgarity of the one and
the extreme pedantry of the other continue, they must rest assured that they will scare the
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I do not wish to undervalue botany as a part of general education. Few
sciences are more attractive, and few are more likely to become an object of

enthusiastic pursuit ; but it is the very enthusiasm it is so likely to generate

that I wish to warn you against. Botany is an excellent excercise for the

minds of youth : it gives habits of accuracy of observation, and tends to

strengthen the memory. It leads to healthy occupation, and affords a source

of innocent enjoyment. As jDroductive of so much good, let it form a part of

the education of young persons in general; sure I am that its cultivation

would give a healthier tone to both mind and body, than is to be obtained
from many of the studies with which boys are now tortured in the schools.

But let botany be restricted within its proper limits ; and when once young
men have seriously engaged in the acquirement of medical and surgical

knowledge, let them not entertain the ambition of becoming accompHshed
botanists.

Speaking of botany, I may observe that it is much to be regretted that

the names of plants should undergo so many mutations. What was formerly
called Stilozobium has successively become DoHchos and Mucuna ; while
Iceland moss has been changed from Lichen into Cetraria, and Secale cor-

nutum into Acinula clavus. Uva ursi is now preceded by the prcenomen
Arctostaphylos ; and our old acquaintance jalap, deprived of its euphonius
prefix Convolvulus, has degenerated into Ipomsea, still further converted,

more recently, into Exogonium. All these changes are useless or injurious,

and entail, as a necessary consec|uence, that the young, the middle aged, and
the advanced in life, use a different medical vocabulary. The materia medica
too, as now taught by scientific professors, presents a serious stumbling-block
to students. Teachers do not confine themselves to showing the different

drugs and preparations, but they enter into very minute details of their

natural history and characters ; so that the student cannot learn the proper-
ties of bees' wax without being entangled in the difficulties of entomology,

majority of this fastidious and busy world from taking any great interest in their pursuits."
After ohjecting to many modem names, he adds, " Surelj' there is marked character

enough about every plant to give it some simple English name, without drawing either
upon living characters or dead languages. It is hard work, as even Miss IMitford has
found it, to make the maurandias, and alstrsemerias, and esclioltzias—the commonest
flowers of our modern gardens—look passable even in prose : they are sad dead letters in
the glowing description of a bright scene in June. But what are these to the pollopostemon-
opetelje and eleutheromacrostemones of Wachendorf, with such daily additions as the native
name of iztactepotzacuxochitl icohueyo, or the more classical ponderosity of Erisymum
Perofskyanum ?

" Like the Verbum Graecum
Spermagoraiolekitholakanopolides,

Words that should only be said upon holidays,

"When one has nothing else to do.

" To make confusion worse confounded, ouri]^°*^~f
^s'it^'^*'*'

^^ti^^ed with
their far-fetched names ; they must ever be changing them toi^ , ,

^ '

^t^^ mark of igno-
rance in the world of flowers, to caU our old friend Geranium i*^? ;'; '

^'
fii a Pelargonium

;

the Glycine, (G. Sinensis,) the well known specimen of wh| "
,,^"'^|'gg f^iswick Gardens,

produced more than 9000 of its beautiful lilac, laburnum-lil 'a;''^" therp^™™ ^ single stem;
is now to be called Wistaria ; the new Californian annual 'iv..,, 11.,.^!^ is already Godetia

;

while the pretty little red Hemuneris, once aCelsia, is now ( ^ggo -^ designation) an Alon-
soa

; and our list is by no means exhausted. Going on at tlil ;, a man might spend the
morn of his Ufe in arriving at the present state of botanical sci«-'S*-'^ and the rest of his days
in running after its novelties and changes. We are only too glad when public sanction
triumphs over individual whim, and, as in the cases of Georgina proposed for Dalilia, and
Chryseis for Escholtzia, resists the attempted change."
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or the nature of isinglass, without learning the hard names used in ichthyo-

logical classification.

The same observations apply to chemistry. It is a science fully as attrac-

tive as botany, and medical men are apt to spend too much time in its pur-

suit. Some very pertinent observations on this subject have at different

periods appeared in the Medical Gazette, to which I refer yon : they are con-

ceived in a spirit of good sense and sound judgment, and you will find them
well worthy of an attentive perusal. I grant that it may appear very like a

paradox to say, you need not know much practical chemistry. But if you
go to a reputable druggist \x\X\x money in your pocket, he will furnish you
with all the chemicals you have iteed of, excellent in their kind, and prepared

\\'ith scrupulous exactness. So far as chemicals are ree^uired for medicinal

uses, you can have them all of the best description. But it ^vill be said, that

without an accurate and extensive knowledge of chemistry you cannot pre-

scribe. This is an assertion to which I cannot assent. A very limited

knowledge indeed of chemistry will enable you to ascertain what substances

are compatible with each other, and a small share of attention will prevent you
from making any important mistakes. Besides, you are all aware that many
of our best prescriptions contain incompatible ingredients ; and that many
compounds, which would be sneered at by the mere chemist as heterogeneous

and absurd, prove decidedly efficacious in medicine. Granting that a certain

degree of chemical knowledge is requisite, it does not follow that you should
be scientific and accomplished chemists. It is not necessary that you should

dive into all the arcana of the science, or have your memories loaded with
atomic numbers, symbols, and equivalents.

Let me repeat Avith respect to chemistry what has been already observed
concerning botany. Students should attend one or two courses of this science

as preparatory to the study of medicine, and during the period of that study
they may attend another, in order to keep up and improve their knowledge

\

but they should never allow chemistry to cause them to absent themselves

from the hospital for a single day. Theoretical and philosophical call for

your attention, less than animal and pharmaceutical chemistry.

But yoii are told that you may be called on to decide questions of medical
jurisprudence, which demand an accurate knowledge of chemistry ; that you
will be required to test poisons, and detect them when accidentally or pur-

posely mixed with food or drink. "What should you do in such cases % Why,
do not undertake any investigations of the kind, refuse to make them, refer

them to those who are competent to the task. Where will you find a man
engaged in the practice of physic fully capable of deciding such qiiestions '?

What practising physician or surgeon is competent to enter at once upon an
investigation of tl"o nutnre 1 I have lectured some three or four years on
medical ju,^^"j".'l''"''''' |^^id have bestowed a good deal of attention on the

subject, anf •^'! ' ^^^
i on to decide a case of poisoning, I would refuse, and

say I was i\, , (^
"^

.< to the task. What then is to be done under such
circumstances "^

^\\^\ >^ matter of deep importance to society. It is of the

utmost consequ.. /, ^^\\Q wretch who poisons should not escape, and that

the innocent shc^ir* '^^
. suffer. It therefore behoves the Government to

employ and pay pj^^j^g p-capable of deciding such questions. Then, and not

till then, will the ts,]:- be duly performed, and the decisions bo such as the

public can look Vi\) to w:th respect and confidence.

So far with respect to a knowledge of chomistry as connected with the

choice and prescription of medicines, or the analysis of poisons. As to any
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benefits derived from analytical chemistry in solving the problems of vital

action, or elucidating the functions of the various organs in health and disease,

they may be said to be few and unimportant, and inconclusive. Few and
scanty, indeed, are the rays of light which chemistry has flung on the vital

mysteries, I am not aware that it has revealed any of the master secrets of

the organism, or detected the sources of those important aberrations from
normal action which we are called on to study every day and every hour.

Chemistry has failed most remarkably in revealing the arcana of life ; and
notwithstanding all her boasted discoveries, we are still very little in advance
of those who practised the healing art some centuries ago. Chemists, the

ablest of their class, have bestowed the most iniinite and unwearied attention

on the analysis of fibrin, and gelatui, and albumen ; and what have they
discovered 1 Simply this : that substances so apparently distmct in their

vital relations, and so different, or even opposed, in thek physical properties,

are analogous compounds ; that there is scarcely any difference in their'

elementary com^Dosition ; and that their atomic constitution is nearly identical.

How long have chemists laboured in attempting to detect the cause of animal

heat ! How many experiments have been made for the purpose of ascertain-

ing the effect produced on the air by respiration? How many able and
ingenious men have sought a chemical explanation of the difference in point

of colour between arterial and venous blood ! All these investigations have
proved indirectly useful, but none of them have revealed the secrets sought

;

and we are still in profound ignorance of the powers which threct and modify
the unceasing operations of the laboratory over which life presides—that

mj^sterious influence, which, hke the Deity from whom it emanates, is in-

visible, inscrutable, incomprehensible.

So much for the light which chemistry has shed on the vital actions, and
on the nature of organized compounds. There are, to be sure, one or two
instances in which a rough examination of some organic products is neces-

sary : as, for example, of the urine, in certain cases of gout, gravel, and
dropsy. But even in these instances a few simple rules will suffice, and
sufficient information may be obtamed by one moderately acquainted with
chemistry. Generally speaking, the chemical knowledge requisite for the

study of disease is very limited ; and those who are engaged in the practice

of medicine are well aware, that cases demanding an accurate or extensive

knowledge of chemistry are of extremely rare occurrence.

Let me now advert to a serious inconvenience which the chemists have
imposed upon the medical world. They have, it appears, hot only assumed
to themselves the privilege of naming our medicines, but also of changing

those names every five or six years. One of my ablest and most diligent

pupils (Mr. Moore) has taken the trouble of drawing up a table, shewing the

various names which have been successively bestowed on each substance

since the days of Lavoisier. I have the table here before me, and I find that

most chemical substances have, in the space of fifty years, undergone at least

five changes. Of course, as the march of chemistry progresses with accele-

rated speed, we may give our nomenclators credit for an increased tendency
to revolutionize the chemical vocabulary, and conclude that they will change
them five times within the next fifty years. In 1890, how will a man be
able to recognise a substance whose name has undergone ten mutations 1 I

am anxious to dwell on this defect as being pregnant with perplexity and
confusion. It would almost seem as if some enemy to our profession had
invented the chemical nomenclature for the purpose of retardmg the advance

2
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of practical medicine. Of what use will a practice of Physic, published in

1800, be to the reader who peruses it in 1900 ] We all know how easily the

mind of man is deterred by difficulties ; how few there are who will submit

to the labour of becoming genealogists in chemical names.

Many and able men foresaw this difficulty from the beginning, and raised

their voices against the adoption of names meant to convey a knowledge of

the chemical composition of mineral and sahne medicines. Bostock and

Murray have both written ably on this subject, and I regret much that their

advice has not been duly weighed and considered. In practice, many serious

inconveniences arise from this vacillating state of chemical nomenclature.

Every apothecary knows that -mistakes occur from day to day, owing to the

shifting character of chemical nomenclature, and I think it is time for us to

bestir ourselves, and make a stand against the useless and dangerous innova-

tions of the chemists. We should come forward boldly, and declare that we
will not be made the slaves of names. Comjjare our last Pharmacopoeia with

its immediate or penultimate predecessor, and the difficulties a physician has

to encounter will be obvious. Are we to be perpetually called on to learn new
names ] Must an artificial method of forgetting become even more necessary

than a memoria teclmica ? Must my prescriptions of 1818 be translated into

a new language, if I wish to employ them now 1 It is time, then, to protest

seriously against having our memories loaded Avith a polyglot vocabulary, and
our ideas confused by a perpetual alteration of names. I do therefore assert

boldly, that much benefit would accrue from reverting to the old system, and

employing names which have no direct reference to the substances. I do not

see any reason why we should not continue to call calomel, calomel ; nor do

I see any advantage in giving it any of the numerous modern appellations

supposed to indicate its chemical constitution. I am glad to find that this

view of the subject has the able support of Dr. Sigmond. He quotes Professor

Brande as being of opinion that " it is very inconvenient to alter pharmaceu-

tical terms according to the changes in chemical nomenclature ; and as

physicians in practice have not come to accord in this particular, I can see

no objection to the term calomel for one substance, and corrosive sublimate for

the other, pharmaceutically speaking. It is a subject of deep regret," adds

Dr. Sigmond, " that the attempt should be made, because it never can bo
successful ; for some chemists will call calomel pi'otochloride, others chloride,

and some denominate sublimate perchloride, others deutochlonde, and others

again, as does the lioyal College of Physicians, bichloride." How remarkably
corroborated is the truth of these remarks by the fact, that at present nearly

all chemists agree in considering calomel a mhchlo7'ide, and corrosive sublimate

a chloride of mercury ?

What is the use of a name? To designate a thing—to point out any
substance, so that when we call for it we may get it, and nothing else. This
is all that is necessary. When you tax a name beyond this, you exceed the

limits of ordinary language, and demand too much. The old names for our
medicines are not inferior, in this respect, to the modern ones imposed on us

by chemists. Tartar emetic is a good and significant name, and yet I perceive

it has been altered several tunes before, and again in the last edition of the

London Pharmacopo3ia. Why is it that the preparation of l)ismutli used in

pyrosis has been three times changed in my own memory ? Wliat alterations

have not the carljonates of iron and of alkalies undergone ? As Ibr Fowler's

solution, corrosive sublimate, Mindererus' s})irit, and yl*]thiop's mineral (all

good standard names), thoy are now nearly extinct, and have been superseded
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by a new generation likely to prove as unstable as their predecessors. Many
other substances have undergone the same fate. Where will the revolution

stop 1 Indeed we seem, at the present moment, as far removed as ever from
the establislunent of a stable system of chemical names. The progress of

investigation discloses almost daily new views of the mutual relations between
the elements constituting compound bodies ; the atoms associated together

are divided and subdivided into new groups, and, consecj^uently, the symbolical

representation of every compound assumes a new configuration, and is sub-

divided by brackets, altering their places with each successive advance of

science. The labours of Bornsdorff and Hare already threaten the nomen-
clature of Berzelius, and the chlorure platmoso2)oiassique of the latter, now
considered as a compound of chloroplatiuous acid and the chlorobase of

potassium, must then be called chloroplatinite of jDotassium.

In a retrospect of the progress of chemistry for the years 1846-7, published

by Mr. Sullivan in the number of the Duhlin Quarterly Journal of Medical

Science for February, 1848, at page 243 is the following paragraph :
—" Thus,

NaO, SO3 -t- lOAq, would be natan-afimvasue ; 2NaO, HO. PO^ -f- 24Aq,
would be jenatan-alan-apun-tveso ; NH4 O, AI2 O3, 4SO3 + 24Aq, one of the

most complicated formula3, would be atolan-telmin-ojafln-tueso, a word which
is certainly longer than ammonia-alum, but shorter than crystallized sulphate

of ammonia and alumina, and even than the formida, which has eighteen

syllables when read, while the new name has oidy ten." If such names bo

ever introduced into our Pharmacopoeia, I fear we must get over some of the

aborigines of the South Sea Islands to teach us how to pronounce them !

If chemical names are still to be formed with the view of expressing che-

mical composition, there is no end to the complication and length at which
they must arrive. If they express composition, it is worse than useless

were they to do so incompletely. A name whose structure designates the

nature of the thing named must, in chemistry, to be serviceable, designate

it with perfect accuracy. Professor Ivane has analysed, in one of his very

able papers, a crystalline substance obtained by boiling the white ammonia
subnitrate of mercury with solution of ammonia. Suppose this substance to

be introduced into the Pharmacopoeia, how can it be named in conformity

with the principle which attempts to make each name expressive of the com-
position of the matter named 1 Its composition is stated by Professor Kane
to be—one atom of nitrate of the oxide of mercury, }:)lus two atoms of oxide

of mercury, j^hts one atom of amide of mercury, j^lus two atoms of the nitrate

of the oxide of ammonium, 2^^«s two atoms of the oxide of hydrogen. Even
if the ingenuity of chemists had surmounted the difficulty of inventing a

Jiame capable of expressing the nature, number, and mode of aggregation of

the above elementary atoms, is it probable that a name, so gifted, would be
of a length manageable by either the tongue or the memory '] Is it certain

that future experiments may not unfold new views concerning the arrange-

ment of the constituent atoms, and thus nullify the old, by requiring the

adoption of a new designation ]

The following apposite remarks on this subject are extracted from a review
of Dr. Gregory's Chemistry, in the London Medical Gazette for October 3rd,

1845. The reviewer, in noticing some of the new organic substances de-

scribed, and the metamorphoses which they undergo, says, " Clever as this

exposition is, we fear that it will be as unintelligible as Coptic or Sanscrit,

not only to practitioners, but to the jiresent race of students, who are apt to

look very closely to what concerns them in their examinations. There is,

2*
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however, this consolatory reflection, that the examiners would themselves

have to go to school again before they attempted to ask questions upon one

half of the subjects introduced into this volume on Organic Chemistry.

Vvlthout intending any disrespect to the examiners of the University of

London, or the Apothecaries' Society, we do not think that there is one

among the Avhole body who could describe off-hand the symbolical differ-

ences between the Oxalate and Oxamate of the Oxide of Methyle, (p. 397), the

composition oi chloro-2)hrenisic acid (p. 511), or the construction of cinnamic

acid from cinnamyle ! The candidates for the diploma are therefore safe

for the present.
" AVe agree with the author, ^hat scientific chemistry has been too much

neglected in this country ; but it is questionable whether a taste for it can

be revived by the introduction of a cumbrous nomenclature founded on hypo-

thetical postulates— whether, indeed, the student will not be discouraged by
finding the properties of substances drowned in symbols and formulae. This

appears to us to be a defect in the work before us. We turn over the pages,

and we continually meet with rows of symbols and formulae, as well as

names, with which it would be a matter of despair to charge the memory.
Dr. Prout long since entered a protest against the barbarism of Liebig and
Wbhler's new terms, and he expresses liimself by no means satisfied that

the doctrines on which they are founded are satisfactorily established. The
remarks on this subject made by another eminent English chemist (Brande)

are so apposite that we shall here quote them. ' The nomenclature which,

among the continental chemists, is creeping into organic chemistry cannot, I

think, be too strongly protested against by all who are engaged in teachmg
chemistry. Neither arrangement nor nomenclature are of much importance

to those who have advanced far into, and are familiar with, the more compli-

cated details of the science ; but to the student, the capricious and hypothe-

tical terms wliich are in vogue are either unintelligible, or, what is worse,

are calculated to mislead and embarrass.'
"

In order to exemplify how much physiology and pathology are indebted

to the researches of chemists, I beg to quote at length from the Quarterly

Revieio, June, 1842 (pp. 99 and 121.)
" Professor Liebig applies the name of metamorphosis to those chemical

actions in which a given compound, by the presence of a peculiar substance,

is made to resolve itself into two or more compounds, e. g. sugar by presence

of yest, into alcohol and carbonic acid.

" Kow, putrifying animal matters will cause sugar to ferment as well as

yeast : explanation, the ferment or exciting body is invariably a substance in

an active state of decomposition, and therefore its particles in motion ; this

motion is communicated to the particles of the body to be metamorphosed,

and is sufficient to overturn their very unstable equilibrium, and to cause

the formation of new and more stable compounds. Liebig explains the

action of certain medicines and poisons on the human body in the same
way—thus there are many medicines and poisons which produce a very

marked effect without their elements taking a direct share in the changes

which ensue ; those bodies originate, as it were, in action, which is subse-

quently propagated from particle to particle ; they are uniformly substances

in a state of cliange, and appear to act on the blood as yest does on a solution

of sugar. In this class appear miasms, contagions, and the similar sausage

poison of "VViirtemberg ; th(! latter is an excellent example. Sausages, made
in a peculiar way, are much used in that country ; when ill-prepared, they
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become poisonous, and their effects are invariably fatal : the patient gradu-

ally dries up into a sort of mummy, and after weeks or months of misery

death closes the scene ; hut there is no poisonous substance to be detected in

tbe sausage. It is, according to Liebig, in a peculiar state of fermentation,

which is not checked by the action of the stomach, and which, unfortunately,

is communicated to the blood ; it never ceases until every part capable of

solution has been destroyed, and death of course must follow. Miasms and
contagions act on the very same principle, and the reason that all are not

affected by them seems to be, that they require the presence of a peculiar

compound in the blood, which enters into decomposition, and when the

whole of this peculiar matter is destroyed, the disease disappears. If there

be much such matter, the case is severe; if little, the case is mild ; and appa-

rently in many contagious diseases, the iMculiar ducomposahle matter, once

destroyed, can never be reneived, so that these diseases occur but once."

Such is Professor Liebig's theory of poisoning and contagion— a theory

which, though it comes to us recommended by the abilities of the first

organic chemist of the age, and sanctioned by his anonymous but able re-

Adewer in the Quarterl)/, can nevertheless be easily proved to rest on almost

as many assumed as jJ^'oven facts. Thus how can Liebig so positively assert

that there is no poisonous substance in the fatal sausages 1 True it is that

no chemist has yet insulated such a substance ; but Liebig knows better

than any one else, how profoundly concealed any particular animal j)rinci-

ple may be, by being mixed with a great variety of other animal principles.

Thus how long did sugar, in the blood of diabetic patients, elude the searches

of chemists 1 and yet thej^ were looking for a principle with whose chemical

qualities they were already accurately acquainted. How much more difficult

of detection must the poisonous principle be, which exists in so compound a

body as a Wiirtemberg sausage 1 Besides, what chemist was ever sure that

he was actually analyzing a poisonous sausage ? Here a special difficulty

lies, for hitherto there has been discovered no apj'iori method of distinguish-

ing a poisonous from a wholesome sausage until both have been eaten ; that

is, too late for analj^sis. How long has the poisonous quality of ergot of

rye been knovrn'? and 3'et the principle to which its effects are owing, though
often sought, has been only lated insulated.

It is obvious, therefore, that Professor Liebig's main example of his new
pathological explanation is not by any means p7-oven, and consequently it is

unnecessary to follow him into the regions of fancy where he has been
enticed by a specious and seductive analog3^ Pathology will cease to be a

science when the study of facts gives place to such reveries as the above-

cited passage contains—relative to miasms, contagions, mild cases, severe

cases, diseases occurring but once in life, &c. &c. &c. And yet I am sorry

to say that one of our most distinguished lecturers. Dr. Watson, has, in his

published lectures on the Practice of Physic (volume 2, p. 667, 1st edition),

fully adopted these opinions.

In order to give the reader some idea of what Dr. Watson considers to be
" distinct conceptions," and ^^ lights supplied by a theory," I beg leave to quote
from the doctor's lecture the following paragrajths :

—

" Moreover, the light supplied by this theory gives distinctness to our
conceptions respecting certain deviations from the regular course and type of

these diseases ; which deviations are not uncommon.
" Thus the symptoms which precede and usher in the eruption are some-

times slow, halting, and irregular in their progress ; appear, and then recede,
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and re-appear, so that we are in doubt what is about to happen, until at

length the disease declares itself in its decided and authentic form.
" We may suppose this to depend upon some tardiness or interruption of

the process whereby the virus is (to use the ancient term) concocted.
" Again, the series of combination of symptoms that mark the specific dis-

ease is sometimes, as I stated before, incom2)lete. We have the eruption of

measles without the catarrhal symptoms ; the sore throat without the rash

of scarlet fever. And experience has found that, where the malady is thus

imperfectly developed, the protection it confers against its own recurrence is

also incomplete. To explain tins double failure, we may reasonably infer a

corresponding defect in the series of changes which the poison tends to pro-

duce in the mass of the blood,
" Glandular enlargements and chronic abscesses are frequent sequelce of

these exanthematous disorders. They may be considered to represent the

dregs of the reproduced virus, which has been imperfectly eliminated from
the system by the usual channels."

Very few observations are called for by these surmises of Dr. Watson ;

and certainly the learned doctor is rather guarded in his expressions, thus

admitting that though he has given his adhesion to Liebig's theory, yet he

seems to view the deductions to which it leads with considerable distrust.

Indeed it is difficult to rest satisfied with reasoning which not only assumes

gi-atuitously a certain thing to be the cause of a certain effect, but considers

it a corroboration of that assumption, that whereas the effect is irregular in

its progress, tve may suppose the cause is so likewise.

It is still a greater triumph of logic to infer that, because a disease is incom-

plete, we gain anything towards the establishment of the true natiu'e of its

cause, by saying that we may reasonably infer a corresponding defect exists

in the cause itself. To me the whole line of argument appears delusive ; and
as to the last paragraph, concerning glandular enlargement and chronic

abscesses, it seems that Dr. Watson's conclusion involves a contradiction, for

he attributes to the virus itself, and that by virtue of its chemical action, the

production of several exanthematous diseases, each speciffcally distiact, and
indeed as different from each other as an acid from an alkali, while to the

dregs of the reproduced virus he attributes sequelae—.those glandular enlarge-

inents and chionic abscesses which so frequently appear after small pox,

scarlatina, or the measles. According to this hypothesis, three different

animal poisons, all acting chemically, produce at first three cliff"erent diseases,

and at last the same disease. With regard to tliis hypothesis, I may further

remark, that when a brewer takes a certain quantity of sweet wort, puts it in

a vessel, and adds a given portion of yest* to it, he knows that if he simul-

taneously fills in the same way fifty similar vessels, the process of fermen-
tation will produce in each tliirty times as much yest as was originally

added to tlic wort. But when the virus of small pox is introduced into the

blood of fifty individuals, is a multiplication of the small pox matter thus
pi'oportioned to the quantity of blood in each ? It certainly is not ; a fact

conceded by the supporters of Liebig's hypotliesis, but wluch they try to

evade Ijy saying that the particles of the blood which arc susceptible of this

particular decomposition and metamorphosis exist in different proportions in

different individuals.

* We are glad to find Dr. Watson adhering to the old spelling of this word. He spells

it as De Foe Bpclls it in his Robinson Crusoe ; this authority if* prohahly as good as any the

writer in the Cixmrtaiy lieciav could bring forward in support of his ycnst.
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This method of ratiocination is as inconckisive as it is novel, and may be
aptly termed, arguing not in but outside of a circle.

The following quotation, taken from the Provincial Medical Journal, contains

a condensed but very accurate analysis of Liebig's theory of heat, and the

pathological inferences wliich necessarily appear to flow from it :

—

" The carbon and hydrogen of food, in being converted by oxygen mto
carbonic acid and water, must give out as much heat as if they were burned
in the open air. The only diiference is, that this heat is spread over unequal
S23aces of time ; but the actual amount is always the same. The temperature

of the human body is the same in the torrid as m the frigid zone. But as

the body may be considered m the light of a heated vessel, which cools Avith

an accelerated rapidity the colder the surrounding medium, it is obvious that

the fuel necessary to retain its heat must vary in different climates. Thus,

less heat is necessary in Palermo, where the temperature of the air is that of

the human body, than in the polar regions, where it is about 90^ lower. In
the animal body, the food is the fuel ; and, by a proper supply of oxygen, we
obtain the food given out durmg its combustion in winter. When we take

exercise in a cold atmosphere, we respire a greater amount of oxygen, which
implies a more abundant supply of carbon in the food ; and, by taking this

food, we form the most efficient protection against the cold. A starving man
is soon frozen to death : and every one Icnoivs that the animals of i:)rey of the

arctic regions arefar more voracious than those of the torrid zone* Our clothing

is merely an equivalent for food ; and the more warmly w^e are clothed, the

less food we require. "Were we to go destitute of clothes like certain savage

tribes—or if, in hunting or fishing, w^e were exposed to the same degree of

cold as the Samoyedes—we could with ease consume lOlbs. of flesh, and,

perhaps, a dozen tallow candles into the bargain, as warmly clad travellers

have related with astonishment of those people. Then could we take the

same quantity of brandy or blubber of fish without bad effects, and learn to

appreciate the delicacy of train oil.

" "We thus i^erceive an explanation of the apparently anomalous habits of

different nations. ' The maccaroni of the Italian, and the train oil of the

Greenlander and the Russian, are not adventitious freaks of taste, but neces-

sary articles fitted to administer to their comfort in the climates in which
they have been born. The colder the region, the more combustible must the

food be."

It is, I must confess, quite new to me that our clotliing is merely an
equivalent for food, and the more warmly we are clothed the less food we
require. Take the well clad and warmly clothed country squire, and compare
the quantity of food he devours with that which is consumed by his ragged

* I cannot guess how every body comes to know all this ; for my own pai't, I think it

may be maintained that a Bengal tiger, or Cape hysena, requires, in proportion to its size,

quite as abundant rations as any of the arctic carnivora ; and as to the vultures of Hindostan
and Persia, where on earth, in air, or in water, can be found such gluttons ? Neither do I

think that any one (not to say eva'y body) would be prudent in counting on the abstinence
of a shark, even within the tropics ! Although religious ordinances prevent the Hindoos
from eating beef, yet both they and the Arabs occasionally devour mutton in astonisliing

quantities. Those who ride over the Pampas, in South America, at the rate of 100 miles a
day, exposed to a burning sun, subsist entirely on boiled beef and water, without a particle of

vegetable food of any kind, and yet they attain to an extraordinary condition, and capability
of endiu-ing violent and long continued exertion. Liebig's theory must be very ductile, if

it can explain how it happens that an exclusively animal diet agrees with man quite as well

at the equator as within the arctic circle,
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labourers, and it may be asserted that the balance will be as much in favour

of the squire's food as of his raiment. The voracious Samoyedes referred to,

however barbarous in their manners, are an extraordinarily warmly clothed

race, and the semi-putrid fat and blubber of whales agrees with the stomach

of the Laplander as well in the heat of summer as in Avinter. In the arctic

and cold regions of the earth man is driven by necessity to subsist on animal

food, Avhich is supplied to him by the unfrozen depths of the ocean, for in

those inhospitable regions vegetable life is almost a stranger, and therefore

it is that the Laplander, the Greenlander, and the Samoyede subsist almost

exclusively on animal food. In Jthe expeditions of Franklin, Parry, and Ross,

our countrymen braved all the rigours of an arctic winter on the same food

which they were in the habit of consuming in milder climates ; and if it be

true, as stated in the above passage, that in the animal body the food is the

fuel, and, ' by a proper supply of food, we obtain the oxygen given out by its

combustion in winter ; if this be true, it is strange that there is no record of

its being found necessary to give our sailors more food during the extreme

cold than at other periods.

Facts are Avholly inconsistent with many of Liebig's allegations. All

hunting tribes of mankind, whether in northern, temperate, or tropical regions,

subsist cliiefly on animal food. This is true of the North and South American

Indians, and it is true of the Hottentots, and indeed our travellers relate

prodigies of gluttony enacted by the latter ; for when, after a long fast, they

suddenly obtam abundance of game, they will sit up the whole night occupied

in cooking and devouring steak after steak unaccompanied by a morsel of

vegetable food, and at such times, so indefatigaljle are they in the business of

eating, that the party wliich over night had tightened their famine girdles to

the last hole, have enormously distended abdomens on the following morning,

—this, too, in the heat of Africa, where certainly no additional fuel was

required for supporting the animal temperature. If Liebig's theory be correct,

that animal food is peculiarly adapted to cold climates, how comes it that

the most voracious carnivorous animals abound in the hottest regions of the

earth. The Bengal tiger, and the African lion, and the boa constrictor of

South America, together mth alligators and crocodiles of the Nile, the Ganges,

and the Oronooko, all subsist solely upon animal food ; and, on the other

hand, among the whale tribe it is observal^le that they abound in every

variety of oceanic temperature, where the appropriate animal food occiirs, and

the same observation applies to fishes in general. Take the antelope and the

gazelle of Africa, which would shiver from cold during the warmth of an

English summer, and compare them with the reindeer, that bears with

impunity, and that for months together, a temperature far below zero, and
how can wc ex])]ain the difference by Liebig's theory, for they both subsist

on vegetable food ] Facts such as these are not merely irreconcileable with,

but destructive of, that theory.

I would not be understood here as wisliing to depreciate any department

of human knowledge. Far be it from me. Besides, the attempt would bo

useless. But I am anxious that you should concentrate all your energies on

the proper objects of medical pursuit, and devote the largest share of your

attention to those requirements which will render you good practitioners. I

liave seen students ]vA astray by false notions, wasting half of the time which
should be spent in hospital and l)y the sick bed, in wandering through the

fields on Ijotanical excursions, or working in the laboratory, engaged in the

solution of some unimportant problem. Now this is not what will teach
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thein to relieve suffering and cure disease. When I look round me, and
behold so many young gentlemen entering upon an honourable and important

profession, I feel that my responsibility is great. I consider you all as

instruments of good or evil, and cannot help being conscious that I should be
guilty of a great crime, did I not use every means in my power to render you
able and efficient practitioners. The teacher of clinical medicine, gentlemen,

occupies in every nation a post of heavy responsibility. But "when he happens
to preside over the medical education of those who resort to the wards of a
metropolitan hospital—when the metropolis is a British one, and the hospital

destined to send forth annually practitioners to every quarter of the globe

—

to North and South America, to New Holland, to the Cape of Good Hope, to

the East and West Indies, and the countless isles which, in either hemisphere,

are visited by the British flag, then indeed does that teacher become himself

an instrument of good or evil to an extent which it is fearful to contemplate.

He who gives instruction to a clinical class in Berlin, Stockholm, Vienna,
or Paris, has much to answer for, if he discharge not his duties with zeal and
diligence. Yet if he fails to make his pupils good practitioners, their errors,

however deplorable, are circumscribed within comparatively narrow bounds,

and limited in a great degree to their own countrymen. But the British

teacher sits in the centre of a circle far wider than Sweden or Prussia, Austria

or France; his pupils are to be met with practising in every climate, exercising

their art in almost every habitable region of the globe, and dispensing the

blessings of health to all races of mankind :—to the hardy white settlers of

Canada, the aboriginal red-skins of North America, the Negroes of Jamaica,

the Hottentots and Caffres of Africa, and the countless tribes of Hindostan.
In truth, gentlemen, the British teacher of practical medicine exercises an

influence without parallel in importance and extent, and his opportunities of

benefitting or injuring Iris fellow-men are incalculably great. If he neglect

his duty, if he teach erroneously, his negligence and his errors in practice are

multiplied indefinitely, by means of those whom he ought to have better

instructed ; the scene of his guilt—for it deserves no better name—becomes
fearfully enlarged, for there is no country so remote that it may not contribute

victims to the incapacity of his pupils. But if, on the contrary, he works
with zeal and diligence ; if he labours conscientiously and perseveringly in

performing the important task he has undertaken, a compensation awaits

him to which scarcely any member of any profession can attain. Can any
reward exceed iii value the reflection that he has assisted, materially assisted,

in imparting pi'actical knoAvledge to multitudes of enterprising young men,
who, year after year, leave our hospitals to engage in the sacred duties of the

medical profession, throughout the world 1 Is- it not a high privilege to be
enabled to combat death and conquer disease, as it Avere by proxy, in so

many diff'erent localities ] Can man enjoy a purer, prouder, more gratifying

reflection ? When I hear that a favourite pupil who has acquired a solid

stock of practical knowledge in this hospital, has settled in any particular

towir or district, I cannot help feeling, on the part of my colleagues and
myself, that Ave have been the humble means of conferring a blessing on the
people entrusted to his care ; and I cannot refrain from congratulating myself
upon holding a situation AA'hich multiplies a thousand fold our efforts to be
useful, and enables us to stretch forth our hands to heal men of all nations
and languages. The hero and the despot may extend a sovereignty over
distant regions—may exert an unlimited control over millions of A^assals—
may dispense honours and rewards, or inflict punishment and death : they
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may, like Alexander, grieve at the narrow limits of a conquered world, and
sigli for other scenes of glory, but they cannot chase away pain ; they cannot

bid the burning thirst to cease, or give back repose to the sleepless ; they

cannot impart feeling or motion to the paralysed, or sight to the blind ; and,

above all, they cannot imitate that almost godHke function of the healing art,

by which man is enabled to recall to his fellow-man reason long banished, and
restore to society the hajjless victim of insanity.

Gentlemen, the profession we have embraced is the noblest that can engage

the mind of man,—when diligently cultivated and conscientiously practised
;

but it requires great and persev^ing imUistry to enable the student to master

all the difficulties that beset liis path. Feeling tliis strongly, I have trespassed

perhaps too long on your attention ; but I thought it my duty to lay before

you, as fully as I could, those views which I deemed best calculated for your

adoption in the acquirement of practical Icnowledge.
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LECTUEE III.

ON THE PROPER MODE OF STUDYING PHYSIOLOGY AND MORBID ANATOMY.

It is quite evident that a knowledge of the functions and structure of the

body in health, is essential to him who imdertakes the treatment of disease,

and hence physiology has always occupied the attention of physicians.

Physiology, however, may be studied in very different ways, and with very
different objects, and, untd lately, all those who were engaged in the cultiva-

tion of this fascinating science, not contented with observing the state of the

different parts and tissues during health, the nature and quality of the

secretions, the mechanism and operation of the different organs, sought to

ascend from a knowledge of effects to an investigation of causes, and after

they had classified the more obvious phenomena of living bodies, endeavour
to ascertain, if not the very principle of life, at least those motions and causes

of motion which result immediately from the action of the living principle.

Having thus, as they conceived, obtained a more accurate knowledge of the

conditions of health, they proceeded to form general explanations of the

causes of disease, and frame general rules for their removal. This method,
apparently so philosophical, and possessing so many attractions from the

generality and simplicity of its apj^lication, has more than any other

circumstance, contributed to retard the progress of medicine.

Gentlemen, this is not only an ancient, it is also a modern evil. "VVe Hve
among systems. It is true that the practice founded on the mechanical,

mathematical, chemical and humoral physiologies, has been long since

abandoned ; iDut the destructive system of Brown has but lately quitted the

stage, where its place is occupied on the Continent by those of Broussais and
Easori, and in Great Britain by the system which derives all diseases either

from derangement of the digestive function, or from inflammation.

Physiology does not legitimately embrace the study of vital actions, but
merely aims at ascertaining and arranging their effects. The important facts,

which its study discloses, are perhaps infinite in number. As long as we
confine ourselves to these, we advance at every step, and all is clear and
intelligible ; but the moment we attempt to inquire into the causes and modes
of vital action,we begin to retrogade, and all becomes hypothesis and confusion.

Thus, an examination of the organ of sight, discovers a wonderful and beautiful

optical arrangement, calculated to form on the retina a picture of external

objects, exact both in its colouring and outline. The physiologist, examining
with attention the different parts of the eye, and the laws of their respective

refractions, investigates the means by which distinct vision is secured at

different distances ; he compares the human eye and its appendages with that
of animals which live in water, those wliich soar into the highest regions of

the atmosphere, and those which burrow under ground. He considers the

eye of the mole— feeble, but protected against injuries likely to be encoimtered
in carrying on its subterraneous works ; of the eagle—which, poised high in
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inid-air, selects its victim from the distant pasture ; of the fly—whose
microscopic organ, with a range of vision scarcely exceeding the limits of

contact, distinguishes objects the most minute ; and in all, he finds variations

in the optical instruments at once curious and intelligible. But when he
endeavours to advance further in his inr^uiry, and tries to explain how an
image painted on the retina produces vision, whether by the means of

undulations arising from the rays of light and propagated along the optic

nerve to the brain, or Avhether becaixse the retina is a nervous expansion,

highly organised and framed, so as to feel the coloured image painted on it

;

he is at once arrested in his progress by the barrier which is everj^where

interposed between physical and vital actions—between the mechanism of the

organs of sense and the mode in which they produce ideas between body and
mind.
But has he, therefore, gained no real knowledge applicable to practical

purposes, or has his time been merely spent in a pleasing but useless study ]

By no means. Being acquainted with the mechanism and arrangement of

the optical instrument, he is often enabled to remedy its accidental derange-

ments. By means of a concave glass he corrects a too speedy, by a convex
a too tardy, concentration of the rays of light. When the crystalline lens

becomes opaque, his knowledge of its connexions, nature, and position

enables him either to remove it altogether, displace it from the axis of vision,

or to promote its absorption, and, in order to effect the latter purpose, he
mechanically irritates it, knowing by experience, that after such an irritation,

the process of absorption commences, although he is quite ignorant of the

connexion between mechanical irritation and this vital process. He who
inquires into the physiology of the brain and spinal marrow can never

discover the nature of nervous influence, or the manner in which pressure

on these organs destroys, or irritation deranges, the motions of the voluntary

muscles ; and yet the entire treatment of cerebral or spinal diseases, whether
spontaneous, or from the effects of injury, is grounded on a knowledge of this

physical fact : without it, we could not estimate the value or eflects of morbid
changes in the brain or spinal marrow. On this rej)Oses the rationale of the

treatment of all convulsive, paralytic, and apoplectic affections.

Although we know not the manner in which the eighth pair of nerves

superintends the respiratory process, although we understand not how the

phrenic nerves influence the motion of the diaphragm, yet a knowledge of

these facts led to a means of relief for spasmodic asthma, and to the recovery

of persons apparently asphyxiated, by means of the Galvanic stimulus passed

along the course of these nerves. Knowing that some of the nerves,

distributed to the face, are destined for sensation, while others serve for

muscular motion, in cases of tic-douloureux we divide the sentient and not

the motive nerves. In these, and a thousand other instances, physical

physiology supplies us with information at once interesting and practical ; it

would be still easier to prove, as in the cases of Brown and Broussais, that

vital physiology, by involving us in the discussion of subjects beyond the

powers of our reason, never fails to entangle its votaries in a labyrinth, amidst

whose mazes they move without progressing, and consume in idle speculations

that time and lal)our they ought to spend in the acquisition of useful

knowledge. ]jut I trust the period lias at length arrived when this error will

be avoided ; for, on tlio whole, it must be confessed that, in consecpience of a

wrong method of studying, and a misconception of the true objects of
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physiology, this science has in many instances retarded the progress of

practical medicine.

Let lis next consider the connexion of morbid anatomy with practical

medicine. Many have mistaken the end and object of morbid anatomy, and
there are not wanting some who even deny its utility, while others again, in

their zeal for its improvement, have endeavoured to extend its limits so as to

make it comprehend and embrace in the explanations it affords, all the

phenomena of disease. It is not easy to determine which of these jjarties has

most injured the cause of practical medicine. Morbid anatomy comprehends
not merely decided and permanent structural alteration, but embraces, so far

as they are capable of being detected, even temporary physical changes in

internal organs. In order justly to estimate its importance, we should

recollect that the first alteration in the texture of a part is not the cause but

the consequence of disease, for in every healthy organ the texture is natural,

and as every change of texture is produced in consequence of derangement in

the vital action of the vascular system of the part, it is obvious that structural

alteration must in the first instance be always produced by functional

derangement. Thus the physical alterations which attend external inflam-

mation, the tumefaction, the heat, the redness are not the causes but the

consequences of disease. But in thus reducing them to the rank of symptoms,
do we diminish their importance 1 Certainly not. For being immediately

connected, as effects, with the primary cause, they prove the most useful of all

symptoms, in enabling us to ascertain the seat and progress of diseased action.

In this respect they possess a manifest advantage over the general or

constitutional symptoms. Thus, in cases of spontaneous gangrene, phlegmo-
nous inflammation, or erysipelas, what practitioner would be contented to

draw his indications from the general symptoms, disregarding the appearance

of the affected part 1 And yet this is exactly what those persons do, who
refuse the aid of morbid anatomy in the treatment of internal disease.

In external diseases, most of the physical changes in the affected part can
be at once recognised ; tlieir diagnosis is therefore comparatively easy, and
their treatment well established. In internal diseases, the case is widely
different, the physical alterations are here beyond the cognizance of our

senses ; and, in order to ascertain their nature and situation, we must care-

fully compare the morbid appearances of internal organs, as revealed to us by
dissection, with the symptoms during life.

Although alteration of structure is in the first mstance produced by a dis-

ease in the vital action of the part, yet tliis structural alteration may itself

become a new cause of mischief. Thus the vascular system of the lungs,

from some unknown cause, assumes such a change of action as produces a

deposition into the pulmonary texture of various fluid and solid products, by
which the entrance of the air into its vesicles is prevented, and the respiratory

function, one of the most important of the body, is thus considerably deranged.

Again, Avhatever be the original vital derangement which causes scirrhus of

the pylorus, the obstruction thus formed is a secondary cause of new and
important symptoms.

Another consideration, which enhances the value of morbid anatomy, arises

from the fact, that when diseased action fixes itself in any part of the body,
whether external or internal, and there gives rise to physical alterations,

experience teaches us that the progress of the disease may be often arrested
by removing its effects. Thus, to recur to the example of external inflamma-
tion, the redness, the swelling, the heat of the part, are but symptoms, and
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yet we find great benefit from the applications of remedies capable of

diminishing them : hence we leech, and apply cold lotions, &c.

From all these considerations it is evident, that whenever disease is attended

with either a temporary or a permanent alteration in the tissue of an mterual

organ, it will be of the greatest practical importance to ascertain the nature

and extent of that alteration, and the progress of practical medicine Avill be
exactly proportioned to the accuracy with which this can be accomplished.

Thus, how much has the treatment of pectoral diseases been improved by
the application of auscidtation and percussion,—means which are only useful

by enabling us to ascertain thg physical alterations induced by the disease,

or, in other words, the morbid anatomy of the affected organ. Without their

aid, how trace the progress and follow the increase or diminution of puhuo-
nary inflammation 1—how demonstrate the existence of dropsical or pleuritic

effusion within the chest 1—how detect latent pneumonia 1—how distinguish

mth certainty pleurodyne from pleurisy 1 I could prove the utter impossi-

bility of distinguishing many cases of bronchitic from tubercular phthisis

without their assistance. I might refer to chronic emphysema of the pulmo-
nary tissue, a disease of great importance, but actually unknown before the

time of Laennec, who first accurately described it in the dead body ; indeed,

before the application of percussion and auscultation, a perfect knowledge of

this derangement of the pulmonary structure in the dead body would not

have assisted our diagnosis, for how recognise it during life 1 I might bring

forward dilatation of the bronchial tubes, another disease wholly unknown
before Laennec's time, and which, before his discovery, could not be recog-

nised by the common method of observation. I might enlarge on the great

utility of attending to the chauges which take place within the chest m
measles and scarlet fever; but the benefit resulting from an accurate acquaint-

ance with the morbid anatomy of the thoracic cavity is now so generally

acknowledged, that I shall rather choose my illustrations from other classes

of diseases.

Nosologists, until very lately, were agreed in attributing considerable

frequency to those cases of apoplexy and paralysis which arise from serous

effusion in the brain, or from a mere functional inaction or debihty of the

cerebral and nervous systems. This opinion was founded partly on specula-

tive grounds, and partly on inadequate and imperfect post-mortem examina-
tions, and in practical books, the symptoms supposed to announce sanguineous,

serous, and nervous apoplexy, were dogmatically laid down. What was the

consequence 1 Most disastrous, as I have had occasion to witness in some
parts of the continent, where the elderly practitioners still adhered to the

practice founded on this false pathology. What can be more melancholy
than to see time wasted or misemployed in the exhibition of diuretics, given

to promote absorption of serum effused into the brain, or of strong excitmg
remedies, such as arnica, camphor, &c., to overcome the nervous debility, in

cases where copious depletion by the lancet and purgatives were urgently

necessary. I do not deny that in some rare cases serous effusion into the

brain is the cause of death from apoplexy. I have seen such an event

supervene in chronic dropsy, but tliere the termination was very sudden, and
the previous liistory left no doubt as to the cause ; but in the majority of

the cases formerly treated as serous or nervous apoplexy, a more careful

examination Avould have detected inarks of vascular excitement or local

inflammation, a subject I shall treat at large when on tlie pathology of the

brain. A similar error in morbid anatomy led to a similarly errouetnis
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practice in the treatment of hydrocephalus, and many cases of general and

local dropsy. The effusion occupied the sole attention of pathologists ;
the

marks of preceding vascular excitement or inflammation escaped their notice.

Time vnW not permit me to enlarge upon the light which morbid anatomy,

rationally pursued, has shed upon diseases of the brain. It is sufficient to

remark, that some of the most important modifications of inflammation iii

that organ have been only lately discovered, and it is only lately that a

minute and extensive examination of the difierent changes the brain under-

goes m disease, has begun to introduce a certain degree of regularity and
precision into a department Avhere all before was confusion and inaccuracy.

Examples of the utility of morbid anatomy might be brought forward

without number :—the discovery of local inflammation being at times the

cause of a disease in most of its symptoms resembling common ague ; the use

of the lancet in the cold stage of ague, a practice which may be advantageously

resorted to in cases where each return of tlie fit is accompanied by a recur-

rence of inflammation in a vital organ, as the limgs or brain ; the connexion

between inflammation of the mucous membrane of the stomach, and some of

those symptoms of fever formerly attributed to mere debihty ; the influence

of cerebral inflammation and congestion, in producing the symptoms formerly

vaguely denominated typhus ; the low character which fever assumes when
accompanied by pneumonia (and that, too, often latent) ; the symptoms
which are produced by follicular ulceration of the intestines, which so

frequently occurs in the course of fever ; the diagnosis between the pain

produced by neuralgia of the abdominal nerves, and that resulting from

structural diseases of the intestinal canal ; a more accurate knowledge of the

state of the mucous membrane in the diarrhoea of phthisis, and in intestinal

tympanitis ; the numerous improvements in the treatment of diseases of the

ear, wdiich followed Itard's investigations concerning the morbid anatomy of

that organ ;—these and many other discoveries, all replete with practical

advantages, are the results of the attention of our contemporaries to morbid
anatomy. And, were I to appeal to the records of surgery, I might bring

for^^ard examples, if not more important, perhaps more evident and striking

;

for the invention and success of most capital operations depend on a perfect

knowledge of the structural derangements, the removal or cure of which is

attempted. Of this, examples suggest themselves on every side, but none is

more striking than the one devised by Dupuytren for the cure of artificial

anus, the most disgusting and loathsome malady to which human nature is

subject, and one deemed altogether incurable, until that excellent surgeon,

by a combination of profound pathological and j)hysiological knowledge,

succeeded in planning and executing an operation, that was alone suflicient

to immortalize his name.
The study of morbid anatomy, however, is attended with no ordinary

difficulties, and, when imperfectly understood, is liable to lead to erroneous

results, for it requu-es much candour, much patience, and that experience

which can be only acquired by long continued practice, to enable us to judge
concerning diseased appearances. The power of accurately discriminating iii

the dead body the traces of disease, cannot be suddenly acquired, and so

numerous are the various errors to which superficial observers are liable, that

much injury has thus resulted to medical science, diseased appearances being
in some cases overlooked, and in others recorded where they did not exist.

Those who are aware how often the congestion which frequently takes place

immediately before or after death, in the pulmonary tissue, and in the
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Biiicous membranes of the lungs and alimentary canal, alters the physical

properties of these parts, so as almost exactly to simulate the vestiges of

inflammation, will understand how it happens that in investigations connected

with the real or supposed diseases of these parts, facts have been marshalled

against facts, and observations arranged against observations, until the path
wdiich promised simplicity and order, terminated in perplexity and confusion.

Hence the doctrines of Broussais received so many corroborations, and
appeared to rest upon numerous series of undoubted and well authenticated

facts.

The morbid anatomist must of all things beware of seeing too much. He
must avoid imposing on himself by everywhere seeing exactly what he
expected to see, and above all things let him not always force himself to see

something ; for many diseases proceed to a fatal termination without having
produced any evident morbid alteration.

When I come to treat of the pathology of the brain and nervous system,

I shall have occasion to advert to errors which late authors have committed
from too great an anxiety, on the one hand, to reduce to a certain and definite

system the morbid appearances of the brain and spinal marrow, as connected

with their diseases, and, on the other, to find, in every case where the cerebral

or nervous functions had been diseased, lesions of structure to account for

the symptoms. Thus, to cite one of numerous instances, I shall have occasion

to prove that epilepsy and mania often commence suddenly and violently,

without the existence of any organic alteration ; and, indeed, that organic

lesions are not necessarily connected with these formidable diseases, is suffi-

ciently proved by the occasionally sudden manner in which they cease.

Thus, a gentleman of great literary reputation was many years a patient of

mine before his death, which happened in 1831, at the age of seventy. From
the age of twenty-five to fifty-five he suffered from violent and frequently

recurring fits of epilepsy ; after having continued for thirty years, the disease

ceased suddenly, without any assignable cause, and during the last fifteen

years of his life, he had not a single fit. I shall have occasion to show you
how fine-drawn and how ill-founded are the observations of those, who pro-

fess to account for every nervous disturbance during life by cerebral lesions

;

who profess to distinguish accurately, during life, inflammation and irritation

of the arachnoid or dura mater, from irritation or inflammation of the brain

itself, who maintain that one series of symptoms is produced by inflammation

of the cortical, and another by inflammation of the medullary substance ; who
have strained their eyes to discovei', and their veracity to impose upon us,

proofs that inflammatory or other diseased states of certain portions of the

brain invariably caused similar affections of certain mental functions. These
errors of some, even of the most eminent French pathologists, it will be my
duty to notice from time to time ; but I am sorry to say that much more
unpardonable errors and misstatements have found their way into English

and Irish publications on tin; i)athology of the brain, and which I shall bo
compelled to speak of hereafter.

Having made the i^receding observations on the dangers which arise from
an ill-directed application of tlie studies of physiology and morbid anatomy
to the practice of m(;dicine and surgery, I feel myself imperatively called on
to present the other side of the question to your view, in ex])Osing the still

more dang(;rous doctrine advocated by those who depreciate the value of

pathology and morbid anatomy, as only instructive after the death of the
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patient—and even then as not unfrcquently calculated rather to mislead

than to advance the interests of practical medicine.*

It must be conceded that he who is only a physiologist cannot hope to

cure disease, and that the mere morbid anatomist will be often misled by
post mortem appearances—if he have not attentively watched the progress

of symptoms, and the effects of medicines during life ; for, unless this be

done, he will, as I have already said, often mistake secondary for primary

lesions, will confound effects with their causes, and will refer to certain

altei-ations of structure that which had originated in a functional disorder

—

a morbid state of parts very different from that which is observed after death.

But when, to an accurate knowledge of physiology and morbid anatomy is

joined an extensive observation of the progress of symptoms and the effects

of therapeutical agents, how much more certain and satisfactory will be our

practical decisions, and how much more likely our efforts to be attended

with success, than if we merely studied disease at the bedside of the patient.

In the latter case indeed we might become expert nosologists, be accurately

acquainted with certain groups of symptoms, and oven not unfrequently adopt

the proper method of treatment. These symptoms, considereel together, we
would call by a certain name, and hand down to posterity tliis new acquisition

of medical knowledge, perhaps clothed in the garb of a dead language, and
invested with the false dignity of a learned tongue. But what have we really

thus effected for posterity 1—Our followers read our definitions of disease

with an acquiescing admiration, and, sure of the efficacy of the remedies we
have recommended, they go forth -wdth an overweening confidence in quest

of the group of symptoms we have described, and when they have met with

them they look upon their task as already half accomplished, and promise a

successful termination of the disease.
" Tell me the name of the disease," was the motto of the nosologist, " and

I will tell you the remedy ;" but, gentlemen, I will engage to tell you the

names of a hundred diseases, without your being able to name the proper

method of treatment. I tell you a man has dropsy, his limbs are anasarcous,

water is accumulated in the peritoneal cavity, his urine is scanty, and his

thirst increased. Will you, from this very excellent nosological definition,

venture to prescribe for this case of dropsy 1 For the sake of the suffering

patient and your own conscience, prescribe not on such data. And yet I

regret to be obliged to say, that such a method of proceeding is by no means
rare, nay, it is even a matter of daily occurrence. But this case of dropsy

will not yield. Some other boasted specific hydragogue or diuretic is had
recourse to ; still the patient grows worse and worse, and finally dies, but

his friends are not discontented with the medical attendant, who excuses

himself by asserting that he has successively resorted to every remedy which

has been recommended in dropsy ; and in truth if you look over the list of

medicines exhibited in rapid succession, you will probably find that his

excuse is not unsupported by facts. But, gentlemen, these cases in which
every thing has been tried are exactly those in which nothing has been

tried, in which medicine has followed medicine, and each symptom of disease

has indiscriminately been the object of attack, until death approaches with

accelerated steps, and charitably closes a scene distressing to humanity, and
disgraceful to the cause—I was going to say—of science ; but who will ven-

ture to give so ennobling a name to this pseudo-practical knowledge, this

worse than absolute ignorance 1

* The dangers above enumerated may be almost all avoided by institutions such as tho

Dublin Pathological Society, founded in 1838, and by means of which, morbid specimens

are exposed to an examination most likely to disclose their real nature.

3
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Gentlemen, I am not combating phantoms ; I do not, Quixote-like, contend

with imaginary giants ; no, gentlemen, what I have described exists, the

picture I have dra-\vTi has many an original. But let ns have done with this

subject ; let tis turn to the gTatifying considerations of the progress wliich

practical medicine is making under its parent sciences,—physiology and

morbid anatomy.
The reason of man is now more fully employed than at any former period

;

a vast store of mental power, a vast mass of mind is everywhere at work

;

what formerly was vainly attempted by the laboi;r of a few, is now easily

accomplished by the exertions of the many. The empire of reason, extending

from the old to the new world, from Europe to our Antipodes, has encircled

the earth : the sun never sets upon her dominions,—individuals must rest,

but the collective intelligence of the species never sleeps ; at the moment
one nation, wearied by the toils of day, welcomes the shades of night, and
lies down to seek repose, another arises to hail the hght of morning, and,

refreshed, speeds the noble work of science !

All inquirers commence, as it were, at the same point, as the labours of

their predecessors are equally at the disposal of all, and consequently it is

not surprising we should often find them arriving together at the same end

;

thence the number of simultaneous discoveries of the same fact now so com-
mon. It is not unusual to find the publications of France, Germany, Italy,

and England announcing the same discovery, and each zealously claiming for

their respective countrymen an honour which belongs equally to all. I am
sorry to say that, with some splendid exceptions, tliis interesting and innocent

controversy has been carried on by other countries, while Ireland has put in

no claim for a share of the literary honours awarded to the efforts of industry

or genius. But, gentlemen,, this state of inaction, this state of mental torpor,

is daily ceasing, and the time has passed away when Ave could not point out

among our brethren any who had advanced the boundaries of the medical
sciences, and thus promoted the interests of humanity.
Now we can enumerate many whose names form a catalogue the subject

of congratulation for the jiresent, of happy augury for the future ; for cold

must be the breast of him who will not hail with joy every symptom of our
country's literary regeneration,—dead the feelings which are not elated at

the boon conferred on our species by every advance made by those who
devote themselves to the grand, the noble pursuit of relieving the suffering,

of healing the di.seased. But time bids me stop ; I shall, therefore, conclude
by observing that the attention lately devoted to the distinctions between
real and pseudo-morbid appearances, the diligent cultivation of morbid
anatomy by men not the slaves of pre-conceived opinions, the abandonment
of all systems whose baseless fabric rests on the phantoms of vital j)hysiology,

the importance now justly attached to medical statistics, to the study of
endemic and epidemic maladies, to the ojieration of morbid poisons : these,

and various other circumstances, give us reason to hope that the progress of
the human mind in investigating the means of preventing and curing
disea.«(es, will not be less rajnd than it has ])ccn in the other departments of
knowledge. And thus it will be proved that if man has jiassions which
iiripol him to the destruction of man, if he be the only animal who, despising
his natural weapons for attack or d(-fe}ice, has devised new nusans of destruc-
tion,—he is also the only animal who has the desire or the power to relieve

the sufferings of his fellow-creatures ; the only animal in whom the
co-existence of reason and benevolence attests a moral as well as an intellec-

tual superiority.
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LECTUEE IV.

THE PULSE,

The posture of the body has a very considerable influence on the frequency
of the pulse, even in healthy persons, and this influence being still more
marked in disease, it has been long a matter of common observation, that the
pulse is more frequent in the erect than in the horizontal posture. This
subject, not having been investigated with the accuracy it merits, I have
made it the object of numerous experiments, the results of which appear in

some respects novel, and not devoid of practical utility. In healthy persons
the pulse in the erect posture is more frequent than in the horizontal, by
from six to fifteen beats in the minute. If the pulse is but sixty, the diffe-

rence is generally not more than six or eight, and this difference increases

with the frequency of the pulse at the time of the experiment : thus if it has
been raised to 90 or 100 by moderate exercise, it is not unusual to find the
difierence twenty or thirty.

As the muscular exertion necessary to keep the body in the erect posture
might be considered as the cause of this greater frequency, it became neces-

sary to contrive means of placing the body in any desired posture, without
the necessity of muscular exertion on the part of the subject of the experi-

ment ; this was effected, and it was found that when the posture was changed
by means of such a contrivance, the difference between the frequency in the

horizontal and the erect posture was not less than when muscular exertion

was used.

I now anticipated, that if the body was placed with the head down and the

feet up, a still further retardation of the pulse would be produced ; it was,

indeed, natural to conclude from the preceding experiments, that posture

alone was the cause of the retardation observed in the body when placed

horizontally, and, consequently, that this effect would be augmented on still

more depressing the head, and that the maximum of retardation would occur

in the inverted position.

I was inclined still more to this opinion, from considering that in the

inverted position the return of blood from the brain being opposed by the

force of gi'avity, that organ would necessarily become the seat of sanguineous

congestion, to a degree capable of producing cerebral compression and conse-

quent retardation of the pulse ; for I cannot subscribe to the opinion of Dr.
Abercrombie and others, who maintain that the quantity of blood circulating

within the cranium never varies in quantity* ; here, however, as it not un-
frequently happens, preconceived ideas were not found to accord with expe-

* Dr. Burrowes of London has recently tested by experiment the truth of Abercrombie's
assertion, and he has satisfactorily proved that the quantity of the blood circulating
within the brain does vary under different circumstances, and is especially influenced by
the position of the body. I must refer to his excellent book on the "Cerebral Circulation,"
published in 1846, for an account of the exiieriments he performed, and their results.

3*
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riment, and no further retardation of the pulse was thus effected, neither, on

the other hand, was it accelerated beyond the number observed in the hori-

zontal position. This fact I verified by experiments made in the presence of

Dr. Jacob, Dr. Apjohn, and Mr. Harris. It appears very singular, that a

posture so unnatural as the inverted should produce no effect on the

frequency of the pulse, as compared with the horizontal, while a change from

the latter to the erect, both natural postures, is attended with so great an

acceleration. In the inverted posture, although the frequency of the pulse

is not altered, its strength is diminished, and often very considerably ; it is

not unusual, too, for it to become irregular, a fact that may be explained by
the greater weight of the blood pressing back on the aortic valves, and thus,

necessarily opposing an unusual impediment to its egress from the left ventri-

cle. The pulse is also evidently stronger in the horizontal than in the erect

posture, consequently its maximum of strength and minimum offrequency are

attained together. This may, I conceive, account more satisfactorily than

has been hitherto done, for the relief obtained by placing patients in the

horizontal posture, in order to avoid syncope, as, for instance, that produced by
venesection. In all other diseases* in which I have investigated this subject,

I have found a difference between the frequency of the pulse in the erect,

sitting, and horizontal postures ; hut in six cases of hypertrophi/ tvith dilatation

of the heart, no such dijference was perceptible, although all these patients, at tlie

time of my making the experiment, were in a debilitated sto^?, which, it will just

now appear, is that in which the changes induced by position are the most
remarkable. In four of these cases the existence of hypertrophy with dilata-

tion has been ascertained by post mortem examination, and of the other two,

a man and a woman, at present in the Meath Hospital, there can be no doubt
of the state of the heart in one of them, while in the other the existence of

hypertrophy is more than probable. For the sake of accuracy I shall give

the precise results of the experiments I made before you on these six patients

;

where two numbers follow each other, they denote successive quarters of a

minute, that being first which immediately followed the change of posture.

Doyle, Monday, Pulse in Horizontal position, 72
Sitting, 72
Standing 80

Tuesday, Horizontal, 72
Sitting, 80, 72
Standing, 80, 72

Wednesday, Horizontal, 72 <»

Sitting, 72
Standing, 72

Malonf, Pulse in Horizontal position, 60
Sitting 76, 60
Standing, 76, 60

In both of these cases, although the pulse during the first quarter of a

minute iifter the change of posture rose in frequency, yet in the next it fell

to tlie previous standard ; indeed, it may be remarked that the greatest

frequency, lohere muscular exertion has been used to assume the sitting or erect

posture, is observable in the first ten seconds which follow that exertion,

* Owing to the kindness of Mr. Sohan, I had an opportunity of examining the pulse of

a lady, ag(;d .00, of strong constitution, in whom, since her childhood, the freiiuencj' of the
])ul8e has never exceeded ;!8 in a minute. It is the sanu; in all postures, and its frequency
is not altered by the aeerssion of febrile or injlammalury aj'tdiuns. There is no sus|iicion of

any disousc of the heart.
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both in health, and still moi-e remarkably in disease ; and consequently the
first quarter, or even half of a minute, should be rejected where we wish to

ascertain the permanent alteration thus produced.

In two other cases, Gorman and Reilly, in whom the hypertrophy and dilata-

tion had attained to a great size, even this acceleration during the first few
seconds was scarcely perceptible, and the pulse almost at once resumed its for-

mer standard. The same observation applies to the two patients at present

(.5th July) in the hospital; in the man the pulse is 76, both when he is lying

or sitting ; in the woman, in whom certainly extreme hypertrophy with dilata-

tion exists, the pulse is constantly above 100, and the same in both postures.

They have been both long ill, and are much debilitated by the effects of the

disease, and of the remedies employed to mitigate its violence.

In these cases of diseased heart I have alre;idy remarked the hypertrophy
and dilatation were very great, and in five of them certamly, and m the sixth

probably, the left ventricle was involved in the disease ; and I am inclined

to think, that this permanence of the pulse in all positions of the body will

be only fouud to exist in such cases, and not in those where the hypertrophy
and dilatation are less considerable, and consequently the diagnosis more
obscure. This circumstance may, it is true, detract from the value of the

observations so far as regards diagnosis, but certainly does not diminish its

physiological interest. I may observe, too, that should future observations

prove that hypertrophy of the heart is not always attended by tliis perma-
nency of the pulse, and I believe it is not, yet its occurrence in so many cases

of that affection is nevertheless an interesting fact. In pursuing this inquiry,

it will be necessary to compare the effects of posture in hypertrojjhy with,

and without disease of the valves of the heart and aorta. It would be pve-

mature to inquire into the cause of this phenomenon, but it immediately
suggests itself to the mind, that it depends on the increased strength and
energy of the left ventricle when in a state of hypertrophy, and which, in a
great measure, place its contractions, as it were, beyond the influence of
these causes which, in other diseases, attended with debility, and even in

many persons in health, enable a change of posture to produce so remarkable
an alteration in the frequency of the pulse. I shall now give the results of

a great number of observations, made both in hospital and in private practice,

upon this effect of change of posture on the frequency of pulse in other

diseases.

1st. That the greatest difference occurs in patients labouring under fever,

or in a debilitated state in consequence of fever or any other cause. It may
amount to 30, 40, or even 50, between the horizontal and erect piostures.

2dly. That this difference decreases after the first quarter of an hour in

most cases, but always remains considerable as long as the same position is

observed.

3dly. That in persons not much debilitated the difference is much less

than that stated above, and often does not amount to more than 10.

4thly. That when the patient lies down, the pulse rapidly falls to its

former standard.

5thly. That in some the increase in frequency is greater between the hori-
zontal and sitting posture than between the latter and the erect ; while in
others the contrary takes place, so that generally the frequency in the sitting

posture may be taken as a mean.
6thly. In persons convalescent from fever or acute diseases, I find it is

extremely useful to the physician to ascertain the comparative frequency of
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the pulse iu the horizontal aud in the erect position. The greater the differ-

ence, the greater is the debility of the patient, and consequently the more
guarded must his medical attendant be in alloioing him to sit up for any length

of time, particularlj" if the pulse on his lying down does not resume its usual

degree of frequency.

In the case of a young man named St. Leger, who was lately a patient at

Sir Patrick Dun's Hospital, the variation of the pulse in difl'erent positions

of the body was very remarkable. He was just recovering from fever, and
exliibited a state of the pulse which is not unfrequently observed under simi-

lar circumstances. During his convalescence the pulse went on declining in

frequency, until it sank to thirty-six in the minute. When I made him sit

up in bed, his pulse began to rise rapidly, and, in the space of a mmute, was
at sixty-four. When he stood up, it became much quicker, hut grew so weak
and indistinct that it could not be felt at the vn-ist. On applying a stethoscope

over the region of the heart, I found that its pulsations amounted to 112 in

the minute. Here is a very remarkable diflference of pulse depending entirely

on change of position. With respect to the number of respirations iu this

young man, I found that when lying down they were only fourteen, but when
he stood up they were thirty. This is a very curious fact, and one which I

have not before observed.

In this case, the pulse was very little more than in the proportion of two
and a half to one, as compared with respiration, whereas it ought to be as

four to one. We had another case at the same time in the hospital, in

which the pulse was 84, and the respiration 42 in a minute ; and a third

case in which the pulse was 120, while the respiration was only twelve. I

have myself seen one case in which the jiulse was 60, and the respiration 50.

Tills variation in the relations which the pulse and respiration bear to each
other, is principally observed m fever and pulmonary disease. I am at pre-

sent attendmg a lady in fever, whose pulse was 120, and respiration 26,

until witldn the last twenty-four hours, since which, respu'ation has increased

to 40, but the pulse has sunk to 86. !Now, is this lady's state improved 1

Would you prefer having her in her present or past condition ? For my
part, I will say that hi such a case I would rather have the pulse than the
respiration accelerated. A quickening of the breathing in fever, without any
particular lesion of the thoracic viscera, is always a proof that the muscular
powers of organic life have been injured ; that the diaphragm and respi-

ratory muscles are impeded in their functions ; aud that the case is of a
dangerous character.

I do not know, gentlemen, any point on which accurate observations are

more wanting than on the proportion l)etwcen the pulse and respiration in

various states of the system, and in various diseases. Facts upon this sub-
ject miglit be easily collected, and would probably lead to curious aud in-

structive results. This would form an excellent subject for a monograjjli,

and might be investigated by any student who possesses attention and perse-

verance, and has extensive opportunities for observation. IIavi)ig touched
upon the change in the frequency of the pulse produced ])y alteration of posi-

tion, I may here remark that subso((uent observations have conlh-med the
validity of the diagnostic mark which I was the first to draw from this cir-

cumstance, in distinguishing functional from organic disease of the heart.

The general proposition may now be considered as established, that in a
debilitated person, when a sudden change of position makes little or no dif-
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ference in the frequency of the pulse, we may conclude that the heart, or at

least its left ventricle, is increased in size and strength.

A dicrotous pulse is a prognostic sign of great value in many diseases.

The following conclusions of much practical importance are, I think, especi-

ally deserving your careful attention :

—

In fever, a dicrotous pulse, which is at the same time hard, is a very had

symptom, if it last more than twenty-four hours : when succeeded by epis-

taxis, and when it disappears after moderate epistaxis, it is not bad ; it may
in the same fever thus appear and disaj^pear several times, but each time it

becomes more serious. When, in fever, a hard dicrotous pulse lasts for

many days without any tendency to hemorrhage, the case, in nine out of

ten, ends fatally.

In hemoptysis, epistaxis, and internal inflammations, a very hard dicrotous

pulse sometimes occurs, which resists all treatment, and portends a fatal

issue ; no matter how much the other symptoms may improve, so long as the

pulse continues of this character, the patient is in imminent danger.

To return, however, to what I was before speaking of—the effects of pos-

ture on the pulse—authors who have written concerning the effects of digi-

talis on the organs of circulation, speak of the difference between the pulse,

as observed in different positions, as an inexplicable anomaly, and seem quite

ignorant that a similar phenomenon occurs in a less degree in health, and in

an equal degree in many diseases. The fact appears to be, that digitalis, be-

sides a great and debilitating influence on the whole constitution, and parti-

cularly the nervous system, possesses a pecidiar power of diminishing the

frequency of the pulse ; but it is no anomaly that, in persons under its infl.u-

ence, debilitated and nervous as they always are, when it is exliibited in doses

sufiicient to retard the pulse, there should be a great difterence between the

frequency of the pulse as examined in the horizontal, the sitting, and the

erect postures.

I need scarcely add, that I cannot advance even a plausible conjecture

concerning the reason why a change of position should so affect the frequency

of the pulse. It is singular enough, however, that Humboldt shovild have

observed something similar in the hearts of frogs, cut out of the body, the

great ^vessels being tied. In one of these experiments the heart being placed

on a piece of glass horizontally, after twelve minutes its pulsations had sunk to

twelve in a minute. It was now suspended perpendicularly, and after two

minutes the number of pulsations rose to twenty.* Baer, in his work, Uber

EntwicMung geschichte dtr Thiere, &c. has made the curious observation, that in

hatching eggs artificially, the cliick in ova soon dies if the egg be so placed as to

rest on either end. This circumstance, which he does not attempt to explain,

suggests an obvious and beautiful explanation of the reason why eggs are not

round but oval, as the latter shape effectually prevents them from assuming

a position in the nest which would be fatal to the enclosed fcetus. Some
ova, as for instance those of certain reptiles, are round ; but I know of no

bird whose eggs are not more or less oval. It would be interesting to inves-

tigate the cause of this phenomenon, as also to examine into the reasons of

the remarkable difference which exists between the effects of position on the

human foetus in utero, and on the human adult. In the former the inverted

or semi-inverted position of the body is the natural position ; in the latter it

is insupportable for any length of time.

* A7inals of Medicine, vol. iv. 239.
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LECTUEE V.

THE GENERAL LAWS OF INFLAMMATION.— MARSHALL HALL's VIEWS. THE CIRCU-

LATION OF THE BLOOD.—INFLUENCE OF THE CAPILLARIES.

Gentlemen—The general laws which govern inflammatory action, and the

relation which the vascular system bears to that process, constitute a most
important subject, which has engaged the attention of the ablest pathologists

and practitioners in this country for the last half century. Since the date

of the great John Hunter's celebrated work, which gave the first impulse to

this investigation, many British and Continental writers have applied their

talents to the illustration of the changes the vascular system undergoes during
the progress of inflammation. Thomson, Hastings, W. Pliilip, James, Burns,

and Marshall Hall have performed numerous and interestmg experiments,

which throw light on its phenomena ; and we have gained much by the

assiduity and research they have displayed, in endeavouring to illustrate a

matter of such acknowledged difficulty. Still, these authors appear to have
adopted some erroneous views, and to have misunderstood or overlooked

some points of peculiar importance. I shall first direct your attention to the

opinions of Dr. Marshall Hall, as explained in his lectures published in the

Lancet. Dr. Hall, possessing extensive acquirements and liigh professional

reputation, has cultivated the sciences of physiology and pathology with
distinguished zeal, and made numerous experiments and microscopical

observations, tending to illustrate the subject of inflammation ; liis opinions

are, therefore, entitled to serious consideration.

Speaking of the inflammatory process, Dr. Hall observes—" I conclude
that each cause of inflammation first induces such a physical effect upon the

internal surface of the capillaries, as leads to the adherence of the globules of

blood to it, and to their ultimate stagnation. This stagnation augments as

the inflammation increases, and becomes more diffused, and seems to consti-

tute the essential character of the disease." Here you perceive that he
believes the first step to be the adherence of the globules of the blood to the
internal surface of the capillaries ; the consecpience of which is, that the
calibre of these vessels is considerably diminished, so that they become
obstructed, and cause a stagnation of the blood, which Dr. Hall looks upon
as the essential character of inflammation.

Further on he says—" I have never been able to detect any action in the
capillaries themselves. It is, probably, by the partial obstruction to the
circulation in the capillaries, that the minute arteries become enlarged."

Now observe, according to this mode of exi)lanation, the circulation being
obstructed in the capillaries, in consequence of the adherence of the globules
of blood to their sides, the arteries which supply them are proiielling blood
into obstructed vessels, and consequently become enlarged or dilated—and
why ? Dr. Hall says, " according to the well known law, that muscular
organs augment, with obstacles to theu- functions." Hero 1 may, in the first
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place, observe, that Dr. Hall is not warranted in looking upon the minute

arteries as muscular organs ; but, waiving this point, how can the law alluded

to explain the supposed increase in the capacity of the minute arteries 1
_

It

might, indeed, explain the increase of thickness in their parietes ; but is it

not plain, that this very addition to the thickness of the arterial walls, so far

from increasing, must diminish their calibre 1

Again, he observes—" It is probably by the fact of stagnation that inflam-

mation differs from blushing, eruptions, &c." Here, you perceive, he intro-

duces the qualifying term, " probably." He continues—" It is generally

asserted, that there is a series of vessels which only circulate the serum of the

blood, and exclude the globules. This I believe to be mere hypothesis.

Vessels which only admit of single globules will appear colourless. In

inflammation, the minute arteries which only admit single globules at a

time enlarge, and admit a greater number, and then the red colour becomes

visible." He goes on then to say—" This enlargement of the blood-vessels

is not confined to the minute arteries, for the larger vessels in the immediate

vicinity of the inflamed part also become enlarged. * * * * This is

owing to the obstruction of the true capillaries." And he illustrates this by

instancing the application of a ligature to an arterial trunk, the consequence

of which is, that the collateral arteries of the part become increased in size,

in consequence of the obstruction. We shall see afterwards, how little this

admits of being proved. He says—" It is not known how far this enlarged

state of the arteries extends from the seat of the inflammation ; but, in the

case of an inflamed finger, the pulse at the wrist of the corresponding arm

beats more strongly than it does on the opposite one."

Such are Dr. Marshall Hall's views of the causes of inflammation, and the

part which the capillaries and minute arterial vessels play in that interesting

process. You perceive, by the brief outline I have given, that he attributes

all the phenomena to adherence of the blood-globules to the sides of the

capillaries, the consequent obstruction of these vessels, and the enlargement

of the minute arteries to which that obstruction gives rise. In this view of

the case the vessels are regarded as passive, and are distended on purely

mechanical principles ; in fact, their enlargement is a mere dilatation.

!N"otwithstauding the respect I entertain for the learning, ability, and in-

dustry of Dr. Marshall Hall, I must say tliat I look upon his views as purely

hypothetical, and am convinced, that he has arrived at unsound conclusions

with raspect to the nature of inflammation. I shall not, however, take up
your time by going over his positions seriativi, and showing their untenable

character ; but shall proceed at once to lay before you the opinions to which

observation and reflection have led me, and which have been taught for many
years in my lectures on the Institutes of Medicine. I shall not, like Dr.

Marshall Hall, attempt to explain the nature of inflammation, or determine

its proximate cause, but shall content myself with endeavouring to arrange

its phenomena, and point out their order, and the share which the capillaries

have in the inflammatory process. Before entering on this subject, it may
be necessary to premise a few observations on the circulation in general.

The human body is composed of various parts, differing in their ultimate

structure, chemical composition, and vital functions. There is a very remark-

able difference between muscle and areolar tissue, and between the latter and
nervous tissue. If we examine these parts more closely, we find them differ-

ing not only in their structiu'al arrangements, but also in the ingredients or

materials of which they are composed. In muscle we find a large quantity
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of fibrin or colouring matter ; in cartilage, fibrous membrane, and tendinous
substance, we find more or less of the, fibrous structure of muscle, but we do
not meet \wiih. fibrin, and there is not the slightest trace of colouring matter.

The same blood furnishes materials for the growth and nutrition of all, and
conveys the nutrient ] articles to red and white tissues aUke ; but the white
parts require not red blood, and consequently receive none. Blood is a com-
pound fluid, wluch contains, as it were, the raw material of all the tissues in

a fluid state ; it is, in fact, flesh in a state of fluidity, and destined to combine
with and support the solid portions of the frame. It is conveyed by the

arteries all over the body, supplying each tissue with its appropriate materials,

and contributing to its growtli, sustentation and repair, in the amplest, and
yet in the most economical manner. It does not enter the tissue of every

organ in that state which has been termed arterial, and in Avhich it appears

as a fluid of a bright red colour. This is an error of which nature is never
guilty. It would be absurd if all parts of the blood were carried to all the
diflerent tissues indiscriminately ; and it would, moreover, be a great waste
of vital and mechanical power. The chief bulk of the blood is made up of a

transparent fluid or lymph, holding in solution various salts, besides albumen
and fibrin. The red globules are immersed, but not dissolved, in this fluid

;

and it appears from the observations of Mayer, that in the minute vessels the

red globules occupy the central part, surrounded by the transparent fluid.

The colouring globules are necessary for the nutrition of muscular, mucous,
and some other tissues ; and are carried by the minute vessels wherever they

are required. Every part of the blood is required in a muscle ; fibrin and
colouring matter for its essential fibre ; albumen, fatty matter, &c., for its

areolar tissue and adipose membrane. The white tissues, as I have already

observed, receive no red blood, because they require none—this is quite cer-

tain. Serous membrane, for instance, contains neither fibrin nor colouring

matter : at what point of the circulation does the separation of the albumen
take place 1 Is it an act of nutritive secretion which separates it from the

whole mass of arterial blood, or are only the serous portions of the blood

carried to the white tissues? " Serous vessels," says Mliller, " that is, blood-

vessels which are too minute to allow the passage of the red particles, and
which are travcjrsed, therefore, merely by the lymph of the blood, may pos-

sibly exist, but they have not been demonstrated."

It seems to me, however, that it is by no means necessary for bloodvessels

to be too minute to allow the passage of red globules, in order to make these

vessels the vehicles of lymph alone. The entrance of the glolndes into them
will be determined by other circumstances than their size. Already, as the

blood approaches the capillary system, the microscope detects a tendency to

a separation between its lymph and colouring globules ; and no doubt their

complete separation is effected by vital agencies, independent of mere calibre.

Hence we may explain the fact, that no rod blood seems to circulate in serous

membranes during lujalth ; but the moment inflammation sets in, the natural

play of vital energies is deranged, and the red globules, finding their way
into unwonted channels, vessels innumerable, before idled witli a transparent

lymph, and therefore not visible, start suddenly into view, in consequence of

their now containing an ojiacjue and coloured fluid.

According to Hall, Miiller, and other physiologists, all mimite vessels

contain red partichw, which, however, are believed to (jxert no influence on
their colour, so long as thes(! ])articlf\s arc only admitted singly, and not

several at a time. But when inflammation comes on, according to Hall these



THE CIRCULATION OF THE BLOOD. 43

vessels arc enlarged in con8eqiience of obstruction, and then, admitting a

greater proportion of red glubules, become visible. Now, gentlemen, observe

how suddenly, when the conjuiictiva connected with the sclerotic is irritated,

numerous vessels appear filled with red blood. Here is no time for the

adhesion of globules to the internal surfaces of the vessels—no time fur the

gradual enlargement of vessels previously too small for the admission of the

red globules ; no, the vessels existed there, but they contained no red

globules ; they admitted none, because their admission would have proved
unnecessary or injurious. I do not deny the sudden enlargement of minute
vessels ; on the contrary, I believe in it must lu'iiily, and am jjcrsuaded that

the minute and capillary arterial branches which, in health, admit only lymph,
may suddenly expand and increase in size. I do not, for reasons hereafter to

be detailed, consider this expansion as passive ; and I believe that the red

globules made little or no part of the fluid previously circulating in these

vessels. Indeed, it seems rather illogical to argue that, because red globules

might be present without imparting a perceptible red colour to this fluid,

that, therefore, they are present. When the contents of a vessel are to the

eye colourless, the 07ius i)robandi lies with him who asserts the presence of

red colouring matter ; and, until that is proved, in each particular case, the

contained flu.id must be regarded as colourless.

As to the idea that lymph vessels could not exist unless their diameter

was smaller than that of the red globules, it is too mechanical to deserve

serious attention. The errtrance of animal matters into, and their propulsion

along vessels, depend most assuredly on other conditions than mere size of

particles. Indeed, Miiller expressly says—" In the most minute capillaries

wliich are not red, nor even yellow, but quite transparent, there is merely a

single line of red particles, separated by une(|ual intervals, aTuL from time to

time no red particles are seen in these colourless vessels ; but I have seen no
canals through which red particles did not occasionally pass, and which,
therefore, deserved the name of vasa serosa, and Wedemeyer, who says he has

seen such vasa serosa himself, confesses that some of the red bodies traversed

them from time to time." Here, then, we have my argument confirmed by
observation, and the fact proved, that the entrance and passage of the red

particles does not depjend on tJie viere size of the vessels.

If we take an accurate view of the general circulation, we shall find, then,

that there is a gi'eat circulation of red fluid containing the raw jnaterial of all

the tissues ; which fluid, in its integral state, is destined chiefly for the

muscles of voluntary and involuntary motion, into every j^art of wliich red

vessels penetrate, and from wliich red blood returns. In fact, red blood
forms, as it were, a separate circulation, sweeping by the white tissues, to

which it merely detaches its uncoloured lymph, while the red blood enters

the capilhiries of the red tissues. When the minute arteries arrive at the

parts wliere red blood is no longer necessary, they send oif smaller vessels

which contain only white blood, mixed with comparatively few, if any, red
globules, while the branches which carry red blood proceed to join the
corresponding veins.

I dissent from the common notion that the circulation of the blood goes on
very rapidly. It has been computed that the heart expels from two to four
ounces at each stroke of the left ventricle; and if we compute the quantity of

blood in the body to be from twenty to thirty pounds, we shall be led to

conclude that the whole mass of the blood passes through the heart in a very

short space of time. This, however, is only taking a partial view of the
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matter. It is true that there is a rapid central current of red blood which
accomplishes its circle through the body in a very short time ; but a large

proportion of the juices of tlie body circulates very slowly through the tissues

it supplies, being detained in the capillary system for a considerable period
before it is returned to the general mass of the circulation. If you compare
the relative circulations of different classes of animals, you will find that they
differ considerably in the composition of their blood, as well as the rate at

which it travels through the system. Some animals have only white blood
and a capillary circulation—Ayithout any distinct arteries or veins. Others
possess vessels corresponding to arteries and veins—but still no distinct organ
like the heart. Finally, we arrive at a higher class, v/hich has not only
distinct arteries and veins, but also a heart. In each of these classes the
circulation differs not only in the properties of the circulated fluid, but also

in the velocity with which it travels. It is much slower, much more sluggish
in the lower than m the upper classes of animals. In the same way, blood
does not circulate so rapidly in tissues of a low degree of organization (as bone,
cellular and fibrous membrane), as in the red parts of the body. It is,

therefore, not unreasonable to suppose that bone lives at one rate, fibre at

another, muscle at another, and nervous matter differently from all. These
views are of importance when brought to bear on the subject of inflammation,
and tend to explain the slow progress it makes in certain tissues.

You must have perceived that, from the very beginning, I have rejected

the idea that the blood is propelled through th5 system by the vis a tergo

alone. If that were the case, the current, though diminishing in velocity as

it receded from the heart, would be equable in vessels of the same size

throughout the whole system. But, in my opinion, the current of circulation

has many different rates, which depend not on the vis a tergo alone, or the

distance from the heart and size of the vessels,* but on the vital energy of the

vessels themselves. Hear what Miiller says on this subject :
—" AVedemeyer's

description of the course of the blood in the anastomosing capillaries agrees

perfectly with what I have observed. Sometimes, he says, the red particles

flow rapidly from one current into another, as if by attraction. In other cases

the current which they join is very rapid, Ltd they are arrested, as it were, in
the collateral current, and only frovi time to time find means of entering.

Soinetimes a red particle is even thrown back out of the rapid current into a
weaker stream, and is again repelled. I have also remarked that the same
anastomosing branch between two currents sometimes receives the blood in

one direction, and sometimes in the other, and that variations of pressure and
position and motions of the animal are always the causes of these clianges."

Such is Miiller's testimony concerning the circulation of the capillaries, and
it bears me out in the assertion, that a very great portion of blood (using that

word in its most comprehensive sense, and meaning thereby nutritive fluid),

is comparatively stagnant in the capillary system ; but I must confess that I

felt much astonished at Midler's assertion, that " all these variations in the

capillary currents are, just as in cuiTents of water on irrigated land, merely
the results of mecluuiical causes.

Having made tliese preliminary ol)servations, we are now better prepared

to speak of the forces by means of which the circulation of blood is

accomplished. Most authors, and with them Miiller, have stated that the

• The Idood's velocity in its progress from the heart is tliminished chiefly by two physical

causes, viz. increase of friction, and the increasing capacity (considered as a whole), of the

vessels which contain it.
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motion of the blood in the capillaries is -wholly dependent on the heart's

action. ISTow these vessels are mere simple membranous tubes, and there is

no doubt that their membranous parietes must exert a strong power of

endosmosis and exosmosis, as shown by Dr. Rogers in the American Journal

of Medical Science. This power must necessarily have a great influence on
the motions of the blood contained in the capillaries, causing a mutual inter-

change of contents between vessels in contact with each other, and between
the vessels and surroiniding parenchyma of the organs. Again, it has been
proved by Dr. Draper, in the same journal, that in capillary tubes and
organic pores a motion of the contents must result when the contained fluid

possesses certain j)hysical properties, from its mere contact with the internal

surface of vessels so minute.

Here, then, are two sources of motive power quite independent of the

heart's action, and which must necessarily influence, in a most important

manner, the capillary circulation : but this is not all, for there resides in the

small vessels connected with the capillaries, whether minute arteries or minute
veins, a vital sendhility which enables them, by suddenly or gradually

changing their calibre, to increase or diminish the quantity of fluid in any
particular organ or tissue.

Facts in abundance may be brought forward in proof of this assertion.

When a fatty or fleshy tumour arises on any part of the body, we have new
vessels, as it were, created ; and there is no reason to attribute their formation

to any thing like a dilating vis a tergo. But the formation of the vascular

system in the foetus affords the strongest proofs. Here the smaller and more
minute parts are formed first, the development commencing with the capillaries

and extending to the minute arteries and veins, and then to the larger trunks

;

until, at last, the heart is superadded, at first of an elementary, afterwards of

of a complicated structure.

The best account of the development of the vascular systena in the foetus

is contained in Von Baer's Avork, pubHshed in 1837, in Konigsberg.* He
says (Part II. p. 126), that there is no doubt that the blood is formed before

the vessels. The formation of blood goes on in every part of the body, and,

when formed, it is put in motion by the agency of some unknown cause

which impels it in the proper direction, until it at length reaches the central

formation of blood, around which is developed a tubular canal, afterwards to

be further modified and changed into the heart. In truth the first motions

of the blood are towards the heart, and conseqiientli/ the first vessels foi'med are

the veins ; a fact in itself sufficient to disprove the hypothesis that this motive
power wliich presides over the circulation resides exclusively in the ventricles

of the heart. What do we find occurring in the case of pseudo-membranes
resulting from pleuritic inflammation 1 Exactly Avhat takes place in the

development of the foetus. A large quantity of lymph is effused, which at

first has no vascular connexion whatever with the parietes of the chest.

After some time, however, the effused lymph becomes organized, and vessels

begin to form in its substance ; these extend gradually, and join the vessels of

the tissue with which the lymph lies in contact. Of this formation of vessels

of eff'used lymph there can be no doubt ; I have often examined it with
admiration, and it is likewise attested by Andral. When a mass of lymph,
effused into the pleural cavity, is about to organize itself, and become vascular,

a vast number of red points make their appearance throughout the mass, and

* Vher Enimcklimg Geschiehte der Thieve, cf'<^.
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aro conn(!Ct(i(l with very iiiiiiiito .streaks having a vascular (listrilmtioii. Iji

tlii.s lyiii])!), ilu'U, rod Jilood i.s iiDinufaotunMl, as in tli(! i<i;tal Ixxiy at an earlier

jxiriod (if (lev(;l()pnieut, and vessels are formed ; and sanguineous circulation

no doubt (ixists.

TheHc facts, I say, Ixiar sti'f>ngly on tlu; question before us, proving bc-

yoniJ a doidjf that the vital jiroperties of living mattcir are capabh; of forming
vessctls, a!id of rapidly increasing their size when formed. To account for the

sudden increase; in the size of vcisscis Ixslonging to an inflamed j)art, we must
look to this fact, and not rely solely on increas(;d vis a tcnjo aided by ob-

struction.

JS'ow the whole of Dr. Marshall Hall's explanation (h;pends on these two
causes

—

vh a Icrr/o and obstruction. ]iut I say that ve.s.sels may be formed,

}iiultiplied, and eTdarg(;d independcititly of these caus(!.s, and in conseejuenco

of an altered vital action of the; jiarts in which the ])r(ic(;ss occurs. Let me
rtder to the; cas(! of the impregnated uttirus. In the unimpregnated state, the

womb is a small organ, with vessels and nerves .so small as .scarcely to admit
of Ixtiiig satisfactorily tracfid. What takes place after conception'? It has

now new and important functions to perform, and it becomes proportionally

incr(!a.sed in magnitude and vital activity ; its arteries and veins become
elongated and enlarged ; its walls become thickened, and its nerves increased

in size. And yet wo are told that this increase in the size of its V(!SS<3la de-

])(;nds on obstruction. Wluire does the obstruction exist'/ "What proof have
W(! that there is any incr(!a.sed vis a terc/o ? Will any of the.se ])rinciple8

account for tlus auguKsntiid size of its nerves 1 Tiedemann has ])roved beyond
contradiction that the nervous matter of the womb is augmentcid to a very
remai'kaljle d(!gree during the imprcignated state, and that minute nervous

lilament.s, scarcely discovfirablo with the aid of a microscope, enlarge into

bands visibh; to the naked eye. The sam<! thing occurs with respect to the

minutfi arteri<!S and veins ; from being but barely perc(-ptiblo, they liecomo

large tortuous vessels, carrying an abimdant sui)i)ly of blood, and performing

tli(!ir lun(;tions with extraordinary activity. I do not pretend to oiler any
(explanation of thes<! I'acts ; I nuirely place them l)efore you, and show you
th(! analogy which exists betw(!en th(! vascular and nervous development.

'J'he vessels in(Tease in size and capacity, .so do the ncsrvos ; and the aug-

mented size and cajia(;ity of both de])end on the .same unknown cause. The
nerves are di^velojied in the sanns ordca- as the v(!S.sel.s, and, like the latter,

th(!y increase! from the circund'erence to the cciutre. Nay, I am j)er.suaded

that, <lid our means of investigating the imrvess ])f)ss<!ss the .same advantages

as those w(! ejijoy in the examination of the ve.ssels, we should fiml that, in

inllamed j)arts, the nervous matter in(;rea.ses, in many ciise.s, as rapidly and to

as considerable an (txtent as th(i vascular.

So fai', gentlemen, J have endeavoured to lay before you ])roofs of the

inile])endeM(;e of the capillary circulation, a fact which 1 have long since

brought forward in my jmblic hicture.s, and of which 1 ha v(! written somewhat
in drita.il, in my views of Dr. Jorug's work on AUilektasis of Now-born Iid'ants.

I'liese view.s, I am happy to states, have been further conlirni(id by J)r. Hous-
ton, in his es.says published in the tenth and twcinty-foiirth vohniies of the

Ihihliu Journal,. In these essays, which I recommend to the attentive jierusal

of evesry studitnt, Dr. Houston gives an ac(;ount of an (ixti'aordinary case of

twins Ijorn of a iKsalthy young woman, betweuiii the s(wenth and eighth month
of her pregiiaiKiy. One ol' the children was, to :ill outward appearance, jH^ilect

in ii\'M\/ parti<;ular, and of the fidl growth of its age ; the other, a female,
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and the snbjoct of Dr. Houston' .s coimnuniciitioii, wns a monsiov, of somewhat

smaller size than its companion. l>oth were ulivo at the time of ili^livery,

but died almost immediately after. Tlu'ro was a separate cord, and a sejiarato

sot of membranes, for each ftxitus. Th() abnormal oiui had neither brain,

heart, hmgs, nor liver; the kidneys wore of enormous size, n(^a-rly lilling

the abdomen, and extending to the ai)ex of the cavity formed l)y the ribs.

The uud)ilical vein, after (juitting the cord, descended ))etwe(m the abdo-

minal muscles and ju'ritoneum as far as roni)art's ligament, and thei'o opened

into the external iliac vein, which became eidarged in size at this point.

From tliis vein all the veins of the body were derived ; large branches passetl

to the pelvis, thighs, and kidneys, and smaller ones to the intercostal spaces,

and the tumour which constituted the lunid. These veins were devoid of

valves, and ternunab^l in the capillaries. Fr(uu the lattcn-, the art(n'ies began

by hue roots, and gradually coalescing, united into a sort of aorta on the

forepart of the spine, which descending, divided into the iliac and hypogastric

arteries iu the usual way. No conimunication existed between tlie arteries

and veins, except at their capillary terminations.

Such is the history of this very remarkable case, as given by "Dr. Houston,

I have not time at present to entiu- into his arguments ; but I think he has

satisfactorily proved, that in this instance tlu* circidation was carried on

without the aid of the heart of the other twin (as supposed by Sir Astley

Cooper), or of the heart of the mother, and that it depended solely on the

vital energy of the capillary and other vessc^ls.

Another case of a monster without a heart, is related in tin* American

Journal of Medical Svirnce, for February, 1H38, by Dr. -lackson, of IJoslon.

This was likewise a twin; and there can be but little doubt that its circulation

was quite independent of any assistance derivcal iVom the heart oi' its fellow.

I hav(! alr(!ady spoken of tbo dilatation of the arteries and vciius of inilamed

parts, iis being produced by something very dill'erent from mcur. distention
;

and that it is not of a ])assive but an active nature. That tlui larger vessels

actively dilate, can scarcely be doubtinl by any one who has observetl th(^ state

of the tcjiuporal arteries in phnuiitis or apo])lexy; that the veins have a

similar power may be observed on ])lungiiig the hands or feet into a hot

medium, whether moist or dry. lUisters applied to the skin produce ibr the

time incireased size of the cutaneous veins ; and sorc^s on the leg may, when
considerable and of long duiation, give rise to a varicose state of the v(ans.

When a grain of sand falls into the (\ye, how sudden is tlui redness—how
numerous the vessels which now appear gorged with blood ! 'i'liis change

takes place in a few seconds, and, in my o])inion, can be most satisfactorily

accounted for, by supposing that the cai)illaries and smaller vessels enjoy a

wide range of siz(^, if 1 juay use the expression, and are capable of enlarging

or diminishing their calibre, according to the (ixigencies of the case; and the

state of the circulatitm. That the huge arteries and veins do so, is acknow-
ledged by all, and is proved by art(!rial trunks (contracting on their contents

so as to maintain their projHU' tension, no mattcir how nnu'h blood is drawn
from an animal. Th(i larger veins are ca])able of a like contraction and ex-

]iansion : can similar ])ro])erties be deni(Ml to the smalhir arteries, ])orts(!ssing,

as they do, an elastic coat proporti(Uially thicker? 'i'he vascular phenomena
attending a blush ought to have taught physiologists how rapidly, liow

instantaneously, bhjod may be drawn to a ])ai'ticnlar part, and may again

desert it ; and that, under circumstances where the via a tergo could not

determine a How of blood to the part in (luestion, more than to any otlu^r iu
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tlie body. Do we need microscopic examinations on the capillaries of recently

killed animals to instruct iis, when such phenomena offer themselves, as it

were, for the very purpose of illustration 1 When the child breathes for the

first time, the air admitted into the lungs gives new energy to their capilla-

ries, and at once the great current of blood flows through the pulmonary arte-

ries, deserting the ductus arteriosus. In a seven months' child the latter

passage is still very large ; and yet, when the child breathes, its being open
effects very little, if anytliing, towards diminishing the flow of blood into the

pulmonary arteries.

Here, again, we observe how arteries grow independently of mere pressure

from within ; for the pulmonary arteries and pulnionary veins are enlarging

themselves long, long before they are called on to be channels for a quantity

of blood at all proportioned to their calibres. John Hunter observed the

enlargement of the arteries of an inflamed part, and his observations, and
those of others, have brought to light a periodical and remarkable increase in

the size of the vessels destined to promote the growth of the stag's horns.

Are we, in this case, to explain that enlargement by obstruction, or by the

vis a tet^cfo ? It is impossible to do so ; and we must, then, look to the vessels

of the jmrt itself for a solution of the question. In such instances, as in the

case of the pregnant uterus, these vessels are endowed with this power of

growth and enlargement, quite independently of the general vascular system^

or the action of its centre—the heart.

I am the more anxious to impress on you this view of the subject, as the
hypothesis of obstruction has been adopted by many late writers, as explana-

tory of the local changes of circulation attending inflammation. Thus Dr.
WUliams, in his admirable lectures pubhshed in the Medical Gazette (No.

528), says, " We cannot, in the present state of pathological knowledge,

doubt that the circulation through the inflamed vessels is, to a certain degree,

obstructed ; whilst, either as a consequence of this, or from some co-operat-

ing influence, the vessels leading to the part become dilated, and being thus

more open than others to the pulse-wave of the heart, they become the seat

of that throbbing hard pulse that has been mistaken for increased action of

the vessels themselves."

Now, gentlemen, you observe here that Dr. Williams expresses himself

doubtfully about the dilatation of the vessels being caused by obstruction,

and he even speaks of some co-operating influence. We shall, therefore,

content ourselves with having recited his opinion on this subject. I must
observe, however, that the dilatation of the vessels, hoivever caused, can on no
principle account for their becoming the seat of throbbing, and a hard pulse

:

their l>eing more open than others to the pulse-wave from the heart could,

at the utmost, only place them in the situation of other arteries naturally of

the size they have now attained to ; but we do not And that such arteries

throb, or have a hard pulse. Arteries do not throb, or become the seat of a

hard pulse, in proportion to their size. That is not the fact ; and, conse-

quently. Dr. Williams's explanation cannot be admitted.

Dr. Weatherhead, who has arrived at very nearly the same view of the

subject with myself, says, " The first effect of an excitant, or irritant, applied

to any part of the body, is to attract the blood to the seat of irritation, and
to quicken its current in the capillaries." So far we perfectly agree. Here
Dr. Weatherhead estimates the vital energy of the vessels of the part at its

true value, and does not call in the aid of an increased vis a tergo to account

for an augmented determination of blood to any particular locality ; but to
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what follows I cannot accede :

—" If these effects be kej^t up beyond a certain

period, or carried beyond a certain degree, the excitation continues to attract

as much blood as before, while the i^ower of the capillaries to forward it

diminishes, by the exhaustion ensuing from their prolonged over-action."

There seems but a weak analogy in support of the assertion, that increased

vascular action must necessarily produce vascular exhaustion.

It may be objected to my view, tliat dilatation of an active nature cannot

be conceded to the capillaries, whose coats are quite thin and membranous

;

but when the objects are so minute, it is quite impossible to determine the

physical or vital powers of tissues ; and we should recollect that what is

deficient in degree may, in the case of capillaries, be made up by their num-
ber, which is immense in every j)art of the body. Still, so far as our obser-

vations do go, they seem to estabhsh the proj)ei-ty in question.*

Midler, whose opinion on all physiological questions is of the greatest

Aveight, has adopted on this subject an hypothesis which appears to me to

be quite untenable. It is observable that the firet of the following para-

graphs, which I quote from his work, proves, that when writing it, he felt

conscious that the remarkable phenomena of vital tia'gescence are totally irre-

concileable with the theory, Avhich denies any permanent circulating power
but that of the heart, and which asserts that "the motion of the blood in the

capillaries is wholly dependent on the heart's action !" Let us hear what
he says concerning vital turgescence of the blood vessels :

—" Although it be

denied that the circulation is in any way aided by an attraction between the

blood and the capillaries, yet the existence of such an attraction or affinity

may be admitted in the instance of the ' turgescence, turgor vitalis, or orgasm,'

observed to take place in certain parts of the body, which are the seat of

increased vital action, independently of the action of the heart. This condi-

tion of turgescence is very evident in plants : thus to the fruit-bud, which
contains the impregnated ovum, there is, as Burdach remarks, an afflux of

sap ; ubi stimulus, ibi afiiuxus.

"The mutual vital action, or affinity between tJie blood and the tissues of the

body, which is an essential part of the process of nutrition, is, under many
circumstances, greatly increased ; and gives rise to an accumidation of blood

in the dilated vessels of the organ. It is seen, for example, in the genitals,

during the state of sexual desire, in tbe uterus during pregnancy, in the

stomach during digestion, and in the processes of tlje cranial bones on which
the stag's antlers afterwards rest, at the time of the reproduction of these

parts. The local accumulation of blood, with the dilatation of old, and the

formation of new vessels, is, however, seen most frequently in the embryo, in

which new oi^ans are developed in succession by a process of this kmd

;

while, on the other hand, other organs, such as the branchiag of the salaman-

der and frog, and the tail of the latter animal, become atrophied, and perish

as soon as the vital affinity which existed between the blood and their tissues

ceases to be exerted.
" The phenomena of turgescence have been supposed to depend on an

increased action or contraction in the arteries. But arteries present no peri-

odic contractions of a muscular nature ; and a persistent contraction of the

* It is only this very year that physiologists have for the first time admitted that the

middle coat of arteries, besides elastic tissue, is provided with muscular fibre. The disco-

very of this fact is due to the investigations of Henle. and has been confirmed by the electro-

magnetic experiments of Ed. and E. H. Weber.

—

Supplement to Mailer's Physiology, by

Baly and Kirkes. 1848, p. 2»

4
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arteries, unless it were progressive or vermicular, or aided by valves arranged

in a determinate direction, would be quite inadequate to produce a state of

turgescence in any part.

" To explain the state of orgasm of the uterus during pregnancy, and

of tbe bony processes AvLich bear the antlers of the stag, we must presuppose

the existence of an increased affinity between the blood and the tissue of the

organ. This condition may be excited very suddenly, in the instantaneous

injection of the cheeks with blood in the act of blushing, and of the whole

head under the influence of violent passions, in both of which instances the

local phenomena are evidently induced by nervous influence. The active

congestion of certain organs—of the brain, for example—while they are in a

state of excitement, is a similar phenomenon.
" If the organ which is susceptible of the increased affinity between the

blood and the tissue is, at the same time, capable of considerable distention,

tumefaction and erection take place."*

It will, I believe, be readily acknowledged that Miiller's explanation is,

after all, a mere hypothesis. Is this affinity between the blood and the tis-

sues of the body chemical 1 or is it a mutual vital action 1 If the latter, then

the vessels, thei/ being the only tissues in contact udth the blood, are active, con-

trary to his previous hypothesis. As to the chemical explanation of a blush,

it surely does not merit examination.

The facts referred to by M tiller in the above passage all tend to corroborate

the view I have adopted, and show that local changes of nutrition, vascular-

ity, and circulation may be quite independent of the heart's action.

We must next turn our attention to the increase in size of some of the

larger arteries.

" Apply a ligature," says Dr. Hall, " to the principal artery of a limb
;

the circulation is then carried on by the collateral branches, which become
enlarged for this very purpose, and in consequence of the obstruction." Now
let us study the phenomena a little more accurately, and we shall soon see

how erroneous is this explanation.

In the first place, what are the physical results produced by tying one of

the large arteries of a liml) ] The zfis a tergo, or propelling power of the

heart, continues just as before ; the quantity of fluid or blood within the

whole system of arterial tubes is unchanged, while the forces to be over-

come by the circulating power remain also the same. In fact, all the

general physical conditions are unaltered after the ligature has been applied,

except that a portion of the blood can no longer enter the tied artery.

Let us now investigate what effects this non-entrance of a certain portion

of the blood into its accustomed channel is likely to produce on the rest of

the arterial system. When the principal artery of a limb is tied, the blood
circulating in the remaining arteries of the body and tlie other arteries of that

limb is pressed more strongly against the arterial parietes. But as the distend-

ing force resulting from this increased pressure is not confined to any particu-

lar artery of the body, but afi'ects all, more or less, it is obvious that a jiower

80 extensively distributed and suljdivided can exert but little distending influ-

ence on any individual artery, or, in other words, can tend Init little to dilate

any of the artcjrial tubes. Now it is obvious, from the laws of hydrostatics,

that tliis increased pressure will be more exerted, in proportion, on the main
collateral arteries of the limb than on the smaller ; it will, in truth, be

* Miiller's Physioln<jy, translated hy \V. Baly, M.D., 2nd ed., vol. 1, p. 233.
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scarcely sensible in the latter, and yet these are the very arteries wliich en-

large first after the operation for aneurism. The increase in the size of the

arteries commences, not where it ought to commence, if it depended merely

on dilatation from increased pressure, viz. in the larger arteries and in the

collateral branches close to the ligature, but it commences in the smaller and
more distant arterial ramifications. In addition to the fact that a proportion-

ally less pressure is thrown on the smaller arteries, we must recollect that

the latter have parietes much thicker in proportion to their calibre than the

larger branches. This is another material objection to Dr. Hall's explanation

of their increase in size.

"What are the phenomena observed after applying a ligature to an artery

of large size, where a sufficient collateral circulation may be supplied 1 First,

the sudden diminution of circulation in the parts below the ligature gives

rise to coldness and paleness of the limb ; but in a few hours the circulation

gradually returns, the thermometrical temperature of the limb rises, and the

activity of the capillary system is greater than in the natural condition of the

limb. This excitement continues for some time, and then diminishes to the

ordinary standard of health. In eight, twelve, or twenty-four hours, after

the application of a ligature to the main artery of a limb, we find the skin of

the parts below the ligature pale and cool, but in a few hours afterwards its

temperature rises, and it exhibits an evidently increased arterial action.

Now it is difficult to conceive that the main collateral branches have been
dilated in so short a space of time.

The mode in which the phenomena witnessed in this instance are best

explained, seems to me to be the following. When a large portion of the

blood destined for the supply of a limb is cut off, all the tissues of a part so

deprived receive a shock : the muscles, nerves, capillary vessels—in fact, the

vital functions of the whole—are more or less affected. After some time,

however, the vital depression is followed by reaction, and this commences in

the smaller arteries and capillary system, its commencement being marked
by uneasy sensations, increase of temperature, and arterial throbbing. The
initiative of the restoration of the circulation belongs to the extreme vessels,

which take on an increased action, and this is gradually extended to larger

arteries. These gradually augment in power, become enlarged and distended,

and at length the circulation of the affected limb is restored to a state of

efficacy, equal, if not identical with its pristine condition. N'ow, you are told

that the increased activity of the capillary vessels in this instance is referred

to the vis a tergo operating through the anastomosing branches. Tliis is a

false assumption. In the first place, the influence of the heart's action, when
the blood passes tlu'ough small anastomosing branches, and by circuitous

courses, must be less powerful than before the operation, when the main
channels remained pervious. The vis a tergo is therefore lessened, and yet the

capillary distention is greater than before the operation, or in the sound limb.

In the next place, this argument is of more force, Avhen it is considered

that the enlargement commences in the smaller, and gradually extends to the

larger vessels ; and also, that in some cases the branches from the main arteiy,

through which the blood must pass, do not become perceptibly enlarged.

Thus Mr. Hodgson, in his work on diseases of arteries, says,
—" The dilatation

takes place principally in minute i-amifications. The trunks, and the mouths
of the vessels going off above the place of obstruction in the main artery, in

several preparations, did not appear larger than in their natural state, and
in a few instances only a slight dilatation was perceptible." From these

4*
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facts it is obvious that the vessels least under the influence of the heart are

the most dilated. But the most decisive proof is the return of the capillaries

and minute arteries to their ordinary size, at the time when, the larger

hranches being dilated, the vis a ttnjo should be more operative. Hence it

M'ould appear that the power of distention resides in the arteries themselves,

the irritation commencing in the capillaries, and being sympathetically

propagated to the larger vessels. This is further confirmed by the fact, that,

if an inflamed part, or a vascular tumour, be suppHed by several arteries, and
one of them be divided, the others will enlarge.

It is scarcely necessary for 'me to direct your attention here to the

phenomena which occur in the erectile tissues, as the corpora cavernosa, &c.

It cannot surely be maintained that the sudden increase in the afflux of blood

to these parts is owiug to any vis a tergo, or momentary augmentation of the

propelling jiower of the heart. No ; tissues of this kind enjoy the power of

attracting to themselves an increased quantity of blood, in virtue of the vital

power resident in them, and not from any peculiar exertion of extraneous

forces. In fact, the capillary vessels enjoy the property of actively dilating,

and drawing the blood into them, and this appears to be one of the principal

causes of the circulation. Of this there is abundant proof It has been
observed in vivisections, that after the heart has ceased to act, the capillary

vessels remain distended, and appear to carry on their functions as long as any
blood is supplied to them from the arteries. It has been also remarked, that

the larger arterial branches become first empty, then the smaller, and linally

the capillaries. Dr. Philip states, that he has observed the circulation of the

mesentery to continue for several minutes after the heart had been excised.

This is the true explanation of the fact, that the arteries are so frequently

found quite empty after death.

One of the strongest proofs we have of the power which the capillaries

possess of drawing blood to themselves, is derived from the phenomena
observed in vascular tumours. If scratched, or slightly wounded, these

tumours frequently bleed to an alarming extent ; while the division of the

arteries which lead to them, and the removal of the whole mass, is attended

with a comparatively small loss of blood. This is further exemplified in the

familiar operation of opening the temporal artery. If the artery be only

partially divided, and its connexion with the capillaries still to a certain

degree maintained, it bleeds copiously ; but if it be cut across, and the con-

nexion Avh(jlly destroyed, it ceases to bleed altogether. Professor Smith, of

Philadeli)hia,* amputated a leg below the knee, for dry gangrene of the foot

and ankle. The great arteries were found wholly altered in their structure,

being, as it were, converted into tubes of bone. Although pressure was
completely removed from the femoral artery, and no means whatever were used
to suppress the hemorrhage, the quantity of blood lost did not amount to half

a table-spoonful. At the same time the action of the heart was vigorous, and
the pulse at the wrist of the ordinary strength and fulness. Now in this case

some blood must have been passing through the tibial arteries before the

oi)erati{jn, for there was some circulation in the leg down as far as the ankle,

and the collateral arteiies, or anastomosing l)ranch('s, were not enlarged.

If wc refer to the ph(;noniena of wounds which engage arteries, we shall

* Thin fart is mentioned in a iTiouogra])h wliich T roeoived from America many years ago
Unluckily 1 have mirilaid it, and cannot call to minil the author's name. He advocated
vi(:WH .siniilar to thoHC 1 liavi' Iicn: attonpLcHl to estahliHli, and to him I am indebted for the

arjfumiut derived from the jilaeental circuiatiim.



INFLAMMATION. THE CIRCULATION. 53

find, as I have already stated, when aUuding to the operation of opening the

temporal artery, that the wounded artery of an injured limb Lleeds much
more than the same artery of an amputated one. Hence it is that branches

which would pour out a large quantity of blood, if merely wounded, some-

times do not require a ligature at all, although their divided orifices open on

the surface of a stump. Another instance in which the attracting power of

the capillaries may be seen, is in cases where portions of an amputated finger

have again united, of which we have several examples. In this case the

fluids effused by the upper cut surface are absorbed and circulated by the

vessels of the amputated tip.

But one of the most remarkable proofs of the position I have laid down is

derived from the circulation of the blood in the placenta. In this instance

the impetus which the blood possesses in the umbiKcal arteries has been

attributed to the vis a tergo derived from the heart of the foetus. But after

the detachment of the placenta, after the birth of the foetus, the pulsation in

the cord ceases ; first at the placenta, and then at the umbilicus of the infant.

After this period a section of the cord is not followed by anything like the

amount of hemorrhage which might be expected from the division of vessels

of such diameter, and in many instances there is no loss of blood whatever.

Now why does the flow of blood cease in the umbilical arteries % The via a

tergo is as powerful after birth as before, and operates on blood in tubes free

from obstruction. It cannot be attributed to cold, for the circulation con-

tinues in every part of the infant ; nor to exhaustion, for the foetus loses no

blood, and its circulation is now independent of the mother. Neither is it

owing to the action of the lungs, which are said to divert the blood from the

placenta ; for although a greater portion of blood is carried to the lungs, after

than before birth, yet this would not account for the total cessation of the

circulation in vessels so large as the umbilical arteries. The explanation,

therefore, commonly given is not capable of being proved. From the facts

which I have brought forward, it would appear that the organic vital actions

of the placenta depend upon its own life, and that when this body is detached

from the uterus, it of course dies, and the functions of its capillary system

cease. The suction-power of the small vessels then continues no longer to

a.ssist the vis a tergo in carrying blood through the umbilical arteries, and the

circulation declines, first, at the placenta, and finally in the umbilical arteries,

at their junction with the abdomen of the foetus.
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LECTUEE VI.

INFLAMMATION—THE CAPILLARY CIRCULATION.

Gentlemen,—I have now laid before you at some length the arguments
derived from experiments and pathology in favour of the capillaries having
a direct influence on the circulation. Those which may be borrowed from
comparative anatomy are still stronger. If we look to the vegetable kingdom,
we shall find that the force with which the sap—the blood of plants—circulates

in their vessels is very great. Hales and Dutrochet have proved this by
direct experiment. If a vine be cut down in spring to the distance of three

feet from the ground, it throws out sap with such a force as to raise twenty-
one feet of water. In other experiments this poAver was found capable of

raising tliirty-two and a half inches of mercury, or thirty-five feet, five inches

and three quarters of water ; and thirty-eight inches of mercury, or forty-

three feet three inches and one-third of water. To effect this prodigious

circulation, as it takes place in plants, the force must be very great, for we
know that it is capable of raising from the ground a large quantity of water,

combined with nutritious principles, to the top of the loftiest palm or forest

tree—in fact, to an altitude of one hundred and fifty feet.

Now in what organs does this power reside 1 There is no central organ in

plants, nothing like a heart—nothing like large arterial tubes. How, then,

is the ascent of the nutritious fluid accomplished 1 Let us study the pheno-
mena for a moment, and we shall fijid suflicient evidence to satisfy ourselves
that the jiuid circulating in each part of the tree is brotight to it chiefly by the

action of ilie vessel of the part itself. I do not mean to deny the great power
which the spongioles of the roots, acting as capillary systems, exert in driving
the fluids they absorb through the tubular vessels of trees ; this power is no
doubt aided by the buds and leaves, whose capillaries, when acted on by a
proper temperature, discharge their vital functions with activity, and are
capable of drawing the sap to the extremities of the branches. Thus in the
case of a vine observed by Richerand, one branch of which had crept into a
smith's shop, this branch remained in leaf, or rather threw out fresh leaves
in winter, while all the other branches continued (^uite bare. Again, cut off"

a branch of a living plant and place it in water, how actively does it absorb
the water, and endeavour to prolong its existence. In winter this attraction
of the ultimate ramifications of plants ceases, but returns again with the
genial warmth of spring, when the buds begin to expand.

Phenomena analogous to these arc also observed in many animals. There
are numerous tril)es of animals possessing an active circulation, which have
no lieart whatever. Thus the Medusfc and Echinodcrmata, whicli must enjoy
an active circulation, as is proved by their rapid growth, have no heart. In
the Holothurio tubulosa, Cuvier has traced vessels going to the organs of res-

piration ([)uliiif)nary arteries), and vessels coming from the same (pulmonary
veins), as also a system of arterial and venous tubes destined to carry on the
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general circulation, but no heart. There are numberless examples of this

arrangement to be found in the animal kingdom. In fact, a great deal of

the motion observed in the fluids of the human body is efi'ected by other

means besides the heart, and these means are the powers possessed by the

capillary vessels and membranous tissues of the body, which, by virtue of an
unknown law, aid materially m the circulation.

You perceive, then, gentlemen, that my views are quite opposed to those

who assert, that in inliammation the enlargement of the capillaries is passive.

Dr. Hastings and Dr. Philip allow that the capillaries dilate during inflamma-

tion, but they attriljute this effect to debility. This, however, is a mere
assumption. The phrases, passive and debilitated, put one in mind of

another hackneyed expression founded alike on fallacy, namely, indolent

ulcers. Now there is nothing more active than what is termed an indolent

ulcer. It manufactures more secretion, uses more blood, and produces more
pain than any equivalent portion of the same tissue throughout the body, and
yet it is termed indolent ! It is so with regard to the capillaries. It is said

that in inflammation the capillary vessels are obstructed, and their force

weakened. What is the real fact ? Take an instance of conjunctivitis.

What do you observe here 1 Tlie afi"ected membrane is swollen, its nervous

sensibiHty exalted, its thermometrical temperature increased, its secretion

augmented. Are any of these symptoms of debility ] I think they can
hardly be looked upon as such. The increase of pain, heat, and fluid

secretions, the augmentation in size,— all tlie phenomena, in fact, are opposed

to the theory of debility. There is no passive dilatation or weakness ; the

capillaries enlarge and dilate from increased, and not from diminished action;

red blood finds its way into vessels which before received only white ; and
unusvial secretions occur in the affected parts. The ca2)iUaries have the initia-

tive ; iviih tliem comynences the enlargeinent^ ivhich afterwards extends to the

smaller artenes, andfrom these to the larger branches.

Under ordinary circumstances, the capillary ch'culation continues some
time after the heart has ceased to beat, for the capillaries belong to that class

of tissues which possess an inferior degree of vitality ; and it has been shown
by Bichat that such tissues survive those of a higher degree of organization.

Hence, the capillaries continue to act for some time after the heart has ceased

to beat ; and as it is a law that the capillaries of the lungs will not transmit

non-arterialized blood, the systemic veins become gradually distended, while

the systemic arteries are emptied, so that, after death, we seldom find any
blood in the latter.

A very curious case, published by Dr. Houston, supports very strongly

the views which I have now put forward. In this case the circulation had
ceased in one of the lower extremities. The foot, and afterwards the leg,

were attacked with dry gangrene, of which the patient died. No obstruction

was found in the vessels after death, and the ordinary injection passed readily

into all the arterial ramifications. The arteries were all pervious, and
apparently natural in their texture. Now, if the circulation of the limb had
depended on the arteries alone, it Avould not have ceased so completely.

Some time ago I attended, with Mr. Cusack, a patient from the North of

Ireland, a young lady of rather delicate constitution, who was attacked at a

certain hour every day, in a very singular way. The circulation in one of

her legs seemed, almost to cease, and the limb became remarkably pale and
cold. This state of the limb would last for ten or twelve hours, and then an

alteration took place ; the leg became hot and painful, and its temperature
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became so disagreeable to tlie ijatient that she was obliged to keep the leg

outside the bed clothes, and have it constantly •\vette<l -with cold water and
vinegar. During all this time the action of tlie heart Avas natural, and the

circulation of the rest of the body unaltered. Here we have a certain portion

of a limb at one period of the day quite cold and pale, and at another ex-

tremely hot and painful. How can this be said to depend on any vis a tergo ?

The true explanation of the matter is, that it depends on a periodic aifection

of the nerves, capillaries, and smaller arteries of the part.

Before I conclude this interesting subject, I think it well to lay before you
the views of some celebrated physiologists, which coincide with my own, and
are strongly corroborative of the doctrines which I have for many years

advocated. I shall first quote the opinions of Dr. Carpenter, the most
modern and one of the most distinguished of our British physiologists, from
the third edition of his Treatise on Physiology (page 5G8) : their importance
is sufficient apology for quoting them in this place.

" We now come to the last head of the enquiry into the powers which
convey the blood through the capillary system—that, namely, which concerns

the agencies existing in the capillaries themselves. Many discussions on
this sul)ject may be found in physiological writings, and it has so immediate
a bearing on one of the most important questions in pathology—the nature

of inflammation—that it deserves the fullest attention. The chief question

in debate is the degree in which the capillary circulation is influenced by
any other agency than the contractile power of the heart and arterial system

;— some physiologists maintaining that this alone is suiticient to account for

all the phenomena of the capillary circulation ; and others asserting that it is

necessary to admit some supplementary force, which may be exerted either

to assist, retard, or regulate the flow of blood from the arteries into the veins.

We shall first consider what evidence there is of the existence of any such
force ; and, when led to an alfirmative conclusion, we shall examine into its

nature. No physiological fact is more clearly proved than the existence, in

the lower classes of animals, as well as in plants, of some power independent
of a vis a tergo, by which the circulating fluid is caused to move tlu'ough their

vessels. I'his power seems to originate in themselves, and to be closely con-

nected with the state of the nutritive and secreting processes, since any thing
which stimulates these to increased energy accelerates the circulation, whilst

any check to them occasions a corresjionding stagnation. It may be con-

venient to designate this motor force by the name of capillarij power, it being
clearly understood, however, that no mechanical propulsion is thence implied.

On ascending the animal scale, Ave find the power which, in the lower organ-

isms is diffused tlirough the Avhole system, gradually concentrated in a single

part,—a new force, that of the heart, being brought into operation, and the
circulation placed, in a greater or less degree, under its control. Still there

is evidence that the movement of the blood through the capillaries is not
entirely due to this, since it may continue after the cessation of the heart's

action, may itself cease in particular organs when the heart is still acting

vigorously, and is constantly Ijeing afl'ectecl in amount and ra])idity by causes

originating in tlie part itself, and in no way alltntijig the heart. The chief

proofs of these statejnents Avill now be adverted to.

" WHien the ilow of blood through the ca])illari(!s of a transparent part,

Buch as the web of a frog's foot, is ul)served with thc! microscope, it appears
at first to take place with great evenness and regularity. But on Avatching

the movement, for some time, various changes may b(^ observed, which cannot
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be attributed to the heart's influence, and v/hich show that a certain regu-

lating or distributive power exists in the walls of the capillaries, or in the

tissues which they traverse. Some of these changes, involving variations in

tlie size of the capillary tubes, have been abeady referred to ; others, however,

are manifested in great and sudden alterations in the velocity of the cuiTent,

which cause a marked difference in the rates of the movement of the blood

through the several parts of the area under observation. Sometimes this

variation extends even to the entire reversion, for a time, of the direction of

the movement, in certain of the transverse or communicating branches, the

flow always taking place, of course, from the stronger towards the weaker
current Not unfrequently an entire stagnation of the current in some
particular tube precedes this reversion of its direction. Irregularities of this

kind, however, are never frequent when the heart's action is partially inter-

rupted ; as it usually is by the pressure to which the animal must bo
subjected in order to allow microscopic observations to be made on its

circulation. Under such circumstances, the varieties in the capillary circula-

tion, induced by causes purely local, become very conspicuous, for when the

whole current has nearly stagnated, and a fresh impulse from the heart renews
it, the movement is not by any means uniform (as it might have been
expected to be), through the whole plexus supplied by one arterial trunk,

but is much greater in some of the tubes than it is in others ; the variations

being in no degree connected with their size, and being very different at short

intervals.

" The movement of the blood in the capillaries of cold-blooded animals,

after complete excision of the heart, has been repeatedly witnessed. In
warm-blooded animals this cannot be satisfactorily established by experiment,

since the shock occasioned by so severe an operation much sooner destroys

the general vitality of the system ; but it may be proved in other ways to

take place. After most kinds of natural death, the arterial system is found,

subsequently to the lapse of a few hours, almost or completely emjjtied of

blood ; this is partly, no doubt, the effect of the tonic contraction of the

tubes themselves : but the emptying is commonly more complete than could

be thus accounted for, and must therefore be partly due to the continuance

of the capillary circulation. Moreover, when death has taken place suddenly,

from some cause (as, for instance, a violent electric shock) that destroys the

vitality of the whole system at once, the arterial tubes are found to contain

their due proportion of blood. Further, it has been ascertained that a real

process of secretion not unfrequently continues after general or somatic death

;

urine has been poured out by the ureters, sweat exuded from the skm, and
other peculiar secretions formed by their glands ; and these changes could
not have taken place unless the capillary circulation were still continuing.

In the early embryonic condition of the highest animals, the movement of

the blood seems to be unquestionably due to some diffused power, independent
of any central impulsion : for it may be seen to commence in the vascular

area, before the development of the heart ; the first movement is towards,

instead of from the centre, and even for some time after the circulation is

fairly established, the walls of the heart consist merely of cells loosely attached
together, and can liardly be supposed to have any great contractile power.

" The la.st of these facts may be said not to have any direct bearing on the
question, whether the capillar}^ power has any existence in the adult condition;

but the phenomena occasionally presented by the foetus at a later stage appear

decisive. Cases are of no very frequent occurrence in Avhich the heart is
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absent during the whole embryonic life, and yet the greater part of the organs

are well developed. In most or all of these cases, however, a perfect twin

foetus exists, in which the placenta is in some degree imited with that of the

imperfect one ; and it has been customary to attribute the circulation in the

latter to the influence of the heart of the former, propagated through the placen-

tal vessels. This supposition has not been disproved (however improbable

it may seem) until recently, when a case of this kind occurred, v/hich Avas

submitted to the most careful examination by an accomplished anatomist."

As the case alluded to, viz., that by Dr. Houston, is given in. the preceding

lecture, I shall not again introduce it, but pass on to the conclusions wliich

Dr. Carpenter deduces from it. " It is evident," he says, " that a single case

of this kind, if unequivocally demonstrated, furnishes all the proof that can

be needed of the existence, even in the highest animals, of a capillary poAver,

which, though usually subordinate to the heart's action, is sufficiently strong

to maintain the circulation itself, when the power of the central organ is

diminished. In this, as in many other cases, we may observe a remarkable

power in the living system to adapt itself to exigencies. In the acardiac

foetus, the capillary power supplies the place of the heart up to the period of

birth, after which, of course, the circulation ceases for want of due aeration

of the blood. It has occasionally been noticed that a gradual degeneration

m the structure of the heart has taken place during life, to such an extent

that scarcely any muscular tissue could at last be detected in it, without any
such interruption to the circulation as might have been anticipated, if it

furnished the sole impelling force.

"It is equally capable of proof, on the other hand, that an influence

generated in the capillaries may afford a complete check to the circulation

of a part, even when the heart's action is unimpaired, and no mechanical

impediment exists to the transmission of blood. Thus cases of spontaneous

gangrene of the lower extremities are of no unfrequent occurrence, in which
the death of the solid tissues is clearly connected with a local decline of the

circulation, and in which it has been shown by examination of the limb after

its removal, that both the larger tubes and the capillaries were completely

pervious : so that the cessation to the flow of bloocl could not be attributed

to any impediment, except that arising from the cessation of some power
which exists in the capillaries, and is necessary for the maintenance of the

current through them.
" The influence of prolonged application of cold to a part, may be quoted

in support of the same general proposition ; for, although the calibre of the

vessels may be diminished by this agent, yet their contraction is not suflicicnt

to account for the complete cessation of the flow of blood through them,

which is well known to terminate in the loss of their vitality. The most

remarkable evidence on this point, however, is derived from the phenomena
of asphyxia, Avhich will be more fully explained in the succeeding chapter.

At present, it may be stated as a fact which has now been very satisfactorily

ascertained, that if admission of air into the lungs be prevented, the circula-

tion through them Avill be brought to a stand, as soon as the air which they

contain has Ijcon, to a great degree, deprived of its oxygen, or rather has

become loaded Avith carbonic acid ; and this stagnation Avill, of course, be

communicated to all the rest of the system. Yet, if it have not continued

sulliciently long to cause the loss of vitality in the nervous centres, the move-

ment may be renewed by the admission oi'air into the lungs. Now, although

it has been asserted that the stagnation is due to a mechanical impediment,
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resulting from a contracted state of the lungs in such, cases, tliis has been
clearly proved not to be the fact, by causing animals to breathe a gas destitute

of oxygen, so as to produce asphyxia in a different manner; the same stagna-

tion results as in the other case.

" If the jDhenomena which have been here brought together be considered

as establishing the existence, in all classes of beings possessing a circulating

apparatus, of a capillary power which affords a necessary condition for the

movement of the nutritious fluid through those parts in which it comes into

more immediate relation with the solids, the question still remains open as

to its nature. That the capillaries possess a contractile power, far higher in

degree than that of the large arteries, and more easily excited than that of

the smaller, appears scarcely to admit of doubt ; though to what it is due,

may be reasonably questioned. It has been recently asserted by Schwann,
that they possess the same kind of fibrous tissue in their walls as do the

large vessels ; and this cannot be regarded as improbable. It is not possible,

however, that their contractility could have any influence in aiding the con-

tinuous motion of blood through them, unless it were exercised in a very

different manner from that of Avhich observation affords us evidence ; for

when we are microscopically examining the capillary circulation of any part,

it is at once seen that the vessels present no obvious movement, and that

the stream now rendered continuous by the elasticity of the arteries, passes

through them as through unelastic tubes. The only method in which the

contractility of the capillaries could produce a regular influence on the current

of blood would be an alternative contraction and dilatation, or a peristaltic

movement ; and of neither of these can the least traces be discerned. Hence
we should altogether dismiss from our minds the idea of any mechanical
assistance afforded by the action of the capillaries to the. movement of the

blood. That the contractile coat of the capillaries has for its office to regulate

the calibre of the vessels, can scarcely be doubted ; but any general j)ermanent

contraction would only occasion an obstacle to the circulation,—as is shown
by the effects of stimulating injections, which, if thrown into the vessels

before then- vitality has been lost, will not pass through the capillaries. It

would appear, therefore, to be through their action on this coat that local

stimuli occasion a contraction of the capillaries ; their effect, however, is

different from what might have been anticipated : for, instead of the capillary

circulation being retarded, it is accelerated, at least until an abnormal condi-

tion results from their continued operation. Here again is another evidence

that something diflerent from mechanical power must be the agent that

operates in all the foregoing cases.

" It appears from the preceding facts that the conditions under which the

power in question uniformly operates, may be thus simply and definitely

expressed :—whilst the injection of blood into the capillary vessels of every

part of the system is due to the action of the heart, its rate of passage through
those vessels is greatly modified by the degree of activity in the processes to

which it should normally be subservient in them. The current being rendered
more rapid by an mcrease in their activity, and being stagnated by their

depression or total cessation. Thus it seems that ' the capillaries possess a

distributive power over the blood, regulating the local circulation independently
of the central organ, in obedience to the necessities of each part.' If this be
true, it is evident that the dilatation or contraction of the capillaries will

only have a secondary influence on the movement of the blood through them.

The former condition is usually an indication of diminished vital energy

;
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and when it is observed, it is almost invariably accompanied by a retardation

or partial stagnation of the current ; on the other hand, the application of a

moderate stimulus, Avhich excites the contractility, accelerates for a time the

motion of the blood, by rendering more energetic that reaction between the

fluids and the surrounding tissues, wliich is the condition that really has the

most influence over the current,"

In the Edinhuryh Medical and Surgical Journalior Jnly, 1842, you will

find an admirable paper by Dr. Holland, of Sheffield, on " The Forces hy

which the Blood is circulated in Gapillary Vessels."

The author goes through all the arguments that have been advanced to

prove that the circulation through these vessels is entirely due to the force

of the heart, and he shows most satisfactorily how very irreconcileable such

doctrines are with facts of every day occurrence. At the end of the paper

he mentions an experiment, which I beheve to be unobjectionable, and, if

possible, even more conclusive than Dr. Houston's monster; it jiroves beyond
doubt that the circulation through the capillaries is entirely owing to a vital

property of these vessels, and independent of the influence derived from a

vis a tergo. We shall allow Dr. Holland to speak for himself—" The umbi-
lical vein conveys arterial blood from the placenta to the foetus, the umbili-

cal arteries convey venous blood from the foetus to this organ. The origin

and termination of these two classes of vessels in the placenta are involved

in much obscurity. No direct connexion is traced between them. Whatever
opinions may be held respecting the functions of this organ, or its relation to

the uterus, it will scarcely be doubted that the vein termmates in capillaries,

and that the arteries originate in the same kind of vessels. It is not our

intention to examine the phenomena of foetal circulation, but to allude only

to one striking peculiarity^, viz., the circulation of blood in the umbilical vein.

This fluid is transmitted from the placenta to the foetus without the aid of

any propulsive organ. The capillaries are, indeed, the only sources of motive
power shown to exist, and hence the placenta, separated from the uterus,

appeared capable of determining the influence of capillaries, and the efficiency

of it in urging the blood througli the long capacious vein. To institute the

experiment a placenta was procured, twenty minutes after separation from
the uterus, and placed, with the exception of the cord, in a bladder, which
was immersed in water at the temperature of 100° Fahrenheit. The free

extremity of the cord, at the same moment, was elevated to an angle of 30'^,

resting on the edge of a glass, and at the distance of a foot from the placenta.

At the commencement of the experiment no blood escaped from the vein, but
in two minutes from the immersion it began to flow, and continued for about
twenty minutes, and at this time it was found that the glass had received

above one ounce. Here, then," continues Dr. Holland, " is an experiment,

much less exceptionable in its character than any with which we are ac-

quainted, demonstrating the power of the capillaries to carry on the circula-

tion, not only in their own complicated net-work of vessels, but in larger

vessels, and which ultimately terminate in a capacious vein ; and the dilU-

culty to the motion of the blood was intentionally increased by the elevation

of the whole cord above the level of the placenta. Had this organ been
immersed without the bladder, the absorption or imbibition of the water
would have invalidut(;d the experiment. Tlie water is emi)loyed as an exter-

nal stimulant for the. purpose of maintaining, what may be conceived to be
the natural teni])eraturc oi' the placenta.

"The flow of blood in this experiment, in our opinion, arisos entirely from
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the influence of the capillaries. The stimulus of the water causes the blood

to excite them to contraction, and the escape of it is not opposed by any

impediment. "VVe cannot imagine that the experiment produces any impor-

tant modification in the conditions of the blood. The water is not absorbed,

nor is the temperature of it elevated above the heat of the body. The consi-

deration of the circulation in this case is not complicated by circumstances

actuig a tergo, or in advance of the blood ; nor by the agency of respiration,

or the struggles of an animal in torture or placed in a constrained position."

In Adelon's "Physiologic de I'Homme," vol. iii. p. 321, you will find the

following remarks strongly corroborative of my view of the capillary circula-

tion.

" In microscopical observations on living animals," he says, " we have seen

the blood in the small vessels not only circulating from arteries towards veins

through the capillary systems, with such phenomena that its progress could

not be ascribed to the action of the heart, but often stopping, as if hesitating

on the direction which it was to follow, and even retrograding with astonish-

ing rapidity, and for a long time. On irritating a white part, the blood is

observed all at once to flow into the capillary system of this part, and this

system appears to exert a sort of suction or absorbing power on this fluid."

Such, gentlemen, are some of the arguments in favour of the supposition

that the capillary vessels exercise a remarkable influence over the circulation.

There are other proofs which I shall not touch on at present, as the more
immediate business of the hospital prevents me from deviating any further

from the path of strict clinical investigation. You may ask, perhaps, why I

have entered on this subject at all, or why I have dwelt so long on matters

which appear to possess only a mere theoretical interest. Because I am per-

suaded that much error exists with respect to the nature of the forces em-
ployed in carrying on the circulation, and because I think it of the most
vital importance that you should be in possession of correct principles to

guide you in the numerous emergencies attendant on the treatment of disease.

The human body, in its development from a lower to a higher degree of

organization, loses none of its character, it ascends, retaining in its more
perfect development all that is possessed in an inferior state. In the first

stage of its development it possessed a diffused nervous and vascular system.

It then acquired small nervous strings and capillary vessels, and finally larger

arteries, larger nerves, nervous centres, and a heart. In the same way its

circulation commenced, beginning in the smaller vessels and extending to the

larger, aided by the vis a ttrgo, but independent of it in a remarkable degree.

From this view of the subject it follows that, in many cases of disease, we
are to look to the forces which regulate the circulation of the part affected,

and not to any vis a ttrgo, or propelling power of the heart. The physician

and surgeon must study the life of each part in attenipting to estimate its

morbid conditions. It was a want of proper knowledge on this subject which
led to so many eri'ors in practice. Among these I may mention the treatment

of Egyptian ophthalmia, in which it was thought necessary to drain the patient

of blood for the purpose of subduing a mere local inflammation. In truth,

the treatment of local inflammation, whether affecting external organs, as

phlegmon, carbuncle, erysipelas, or internal parts, as pleurisy, peritonitis, &c.,

can never be properly understood, until the old doctrine which (by teaching

that the vis a tergo was everything in inflammation) led to a too general use

of venesection, has been laid aside and sounder opinions adopted.
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LECTUEE VII.

FEVER IN IREL^mD. EPIDEMIC OF 1847.

Before entering on the treatment of Typhus Fever, I wish to make a few
preliminary observations upon its nature and peculiar characters. In the

first place, typhus fever is endemic in this country ; at no period, from the

earliest records down to the present, has it been entirely absent—a fact of

which you can easily satisfy yourselves by consulting our old authors, and by
referring to the annual reports of the fever hospitals, established through
different parts of Ireland. Fever, as I have said, is always endemic in Ireland,

but occasionally for one year or one season, or a succession of years or seasons,

it becomes much more than usually rife, and then it is said to be epidemic.

In my report of the fever which devastated the west of Ireland in 1822, I

advanced the opinion that such epidemics are consequent on great dearth of

provisions, and their unwholesome quality. These are, no doubt, aggravating

circumstances, but that they are not the sole or even the cliief causes of

typhus epidemics, is evident from what I have since frequently witnessed,

viz., the occurrence of fever epidemics durmg years of plenty, of which 1826
was a remarkable example.

The epidemic fever of the last year (1847) might, to a superficial observer,

appear an argument in favour of the former view, and both immediately pre-

vious to and after its commencement, this doctrine of the connexion between
dearth of provisions and fever has been strongly advocated by some ; but, as

I shall show a little ftirther on, this, like most epidemic visitations, may be
traced to other and more immediate causes.

That fever, in Ireland at least, depends on some general atmospheric change
which affects the whole island simultaneously, indejiendent of situation,

aspect, height above the level of the sea, dryness or moisture of the soil, or

any other circumstance connected witli mere locality, is proved by the fact,

that when typhus begius to increase notably in the Dublin hospitals, we may
always rest assured that a nearly simultaneous increase of fever will be observed

in Cork, Galway, Limerick, and Belfast, as I have on more than one occasion

ascertained by writing to the physicians of fever hospitals in these cities.

For a considerable period there was a great tendency among physicians to

refer the origin of typhus, and almost every variety of fever, to malaria, or

unwholesome emanations from the soil, produced by the decomposition of

vegetable matter. In Ireland facts do not bear out this hypothesis ; for, as

already stated, when an epidemic of fever has become established, it breaks

out simultaneously in situations the most difl'ercnt, and in some where no
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such emanations can be supposed to exist. Thus, I have seen a whole family

affected in the telegraph, situated at the summit of Killiney, a mountain

formed of bare granite,—and indeed the granite and mountain districts beyond

Eathfarnham, Tallaght, and Killikee, supply the Meath Hospital with its worst

cases of typhus. The malarious origin of fever in general, has, I may remark,

become much less probable since the publication of the official documents

connected with the sickness and mortality of the British troops in the Colo-

nies, and from which, as INIajor Tulloch reports, it clearly appears that fevers

of the most malignant character frequently arise in places presenting, to all

appearance, a combination of circumstances most favourable to the exclusion

of malarious influence, while fever is never endemic in other stations, where

all the reputed sources of malaria exist together.

There can be no doubt that in Ireland, as in other countries, the effects of

cultivation and drainage on the health of the inhabitants are very remarkable,

and I myself have witnessed several exemplifications of the improvement of

the public health thus effected. Formerly ague was of rather common
occurrence in some marshy districts in the immediate vicinity of Dublin, and

consequently when I was a pupil, cases of intermittent fever were constantly

to be met with in the- hospitals ; now the low grounds have been drained,

and thus the production of ague has been entirely arrested. It may be cited

as a proof of the former frequency of ague in Dublin, that when sulphate of

quma had been discovered in France, we in Ireland were among the first

British physicians who verified its anti-aguish powers; and Dr. Barker and I,

each of us, published tables of many cases of ague cured in hospital by that

remedy. If I am not mistaken, the first dose of sulphate of quina ever

administered in Ireland was by myself, at the Drumcondra Fever Hospital.

It is now generally admitted that drainage greatly improves the health of

the public ; and this opinion has lately received additional support from the

investigations of Mr. Chadwick, relative to the sanatory condition of the

labouring population, from whose Avork the following passage is extracted :

—

" In considering the circumstances external to the residence which affect

the sanatory condition of the population, the importance of a general land

drainage is developed, by the inquiries as to the causes of the prevalent

diseases, to be of a magnitude of which no conception had been formed at

the commencement of the investigation : its importance is manifested by the

severe consequences of its neglect in every part of the country, as well as by
its advantages in the increasing salubrity and productiveness wherever the

drainage has been skilful and effectual. The following instance is presented

in a report from Mr. John Marshall, jun., the clerk to the union in the Isle

of Ely :—
" It has been shown that the Isle of El)'^ was at one period in a desolate

state, being frequently inundated by the upland waters, and destitute of

adequate means of drainage : the lower parts became a wilderness of stagnant

pools, the exhalations from which loaded the air with pestiferous vapours and
fogs. NoAV, by the improvements which have from time to time been made,
and particularly witliin the last fifty years, an alteration has taken place

which may appear to be the effect of magic. By the labour, industry, and
spirit of the inhabitants, a forlorn waste has been converted mto pleasant and
fertile pastures, and they themselves have been rewarded by bounteous har-

vests. Drainage, embankments, engines, and enclosures have given stability

to the soil (which in its nature is as rich as the Delta of Egy|3t), as well as

salubrity to the air. These very considerable improvements, though carried
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on at a great expense, have at last turned to a double account, both in

reclaiming much ground and improving the rest, and in contributing to the

healthiness of the inhabitants. Works of modern refinement have given a

totally different face and character to this once neglected spot ; much has

been performed—much yet remains to be accomplished by the rising gene-

ration. The demand for labour produced by drainage is incalculable ; but
when it is stated that where sedge and rushes existed but a few years since

we now have fields of waving oats and even wheat, it must be evident that it

is very great.

" On reference to a very perfect accouiit of the baptisms, marriages, and
burials, in Wisbeach, from 1558 to 182G, I find that in the decennial periods

of which 1801, 1811, and 1821 were the middle years, the baptisms and bu-

rials were as under :

—

Baptisms. Burials. Pop. In 1801.

1706 to 1805 1,627 1,535 4,710
1806 to 1815 1,654 1,313 5,209
1816 to 1825 2,165 1,390 6,515

" In the first of the three periods the mortality was 1 in 31 ; in the second,

1 in 40 ; in the third, 1 in 47 ; the latter being less than the exact mean
mortality of the kingdom for the last two years, (See Registrar-General's

Second Eeport, p. 4, folio edition.) These figures clearly show that the

mortality has wonderfully diminished in the last half century, and who can
doubt but that the increased salubrity of the fens produced by drainage is a
chief cause of the improvement 1"

Evidence of a similar nature is given with reference to various parts of

England.
In the reports given from the parish ministers in the statistical accounts

of Scotland, the effects of drainage upon the general health of the population

are strongly marked in almost every county, expressed in notes made from
an examination of the returns. Sutherland—Parish of Eogart :

" Healthy,

and a good deal of draining." Far :
" Subject to no particular disease ; a

deal of draining." Eoss and Cromarty—Alness : "Dry and healthy; climate

improved by drainage." It is to be understood, that drainage appears to form
the essential part of agricultural improvement wliich is connected with the

improvement of health. Thus, the notes from anotlier parish in the same
county, Kilmuir, Wester, and Suddy, state it as " healthy

;
great improve-

ment ; scarcely an acre in its original state." Eosmarkie ;
" Healthy

;

agriculture much improved." Elgin—New Spynie :
" Healthy ; much Avaste

reclaimed, much draining." Alves :
" Dry and healthy, well cultivated

;

wood sometimes used for drains." Banfi"—Deckford :
" Healthy, and people

long lived ; much draining." Kincardine—Eordoun : "So much draining

that now no swamps ; formerly agues common, now <j^uite unknoAvn." Angus
—Carmylie ; "llealtli improved from draining." Kinross—Kinross: "Agues
prevalent sixty years ago ui consequence of marshes, now never met with."

Oswell :
" Ague prevailed formerly, but not since the land was drained."

Perth—Methvon :
" The north much im])roved by draining." Ecdgorton :

" Healthy ; no prevailing disease ; ague was fn^quent formerly, but not since

the laml has Ijeen drained and planted." Mon(;ydi(! :
" Healthy ; an immense

impr()V(!iiient by draining." Al)ernytc :
" Since the land was drained, scrofula

rare and ague unknown." Monzie : "Healthy; a good deal of land re-

claimed." Auchterarder ; " Much draining, and waste land reclaimed

;
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climate good." Muckhart :
" Great improvement in agriculture ; ague

formerly prevalent, not so now." Mutliill :
*' Healthy ; much draining, and

cultivation extended." And similar statements are made from the rural

districts in all parts of the country.

Ague is the most remarkable disease engendered by a marshy state of the

country, and consequently the disappearance of ague forms the most easily

noted and most striking change in the health of the inhabitants produced by
drainage ; hence ague is so often mentioned in the above extract. There is

no doubt, however, that drainage not merely removes ague, but is beneficial

to the public health, in removing various other maladies and derangements
of the health which are observable among the inhabitants of marshy districts

;

and the remark made with respect to Ahernyte, " since the land was drained,

scrofula rare," was, no doubt, founded on accurate observation.

Numerous other statements, corroborative of the preceding, might be easily

brought forward, but though ready to allow the general improvement in

the health of the public resulting from drainage, improved habits of cleanli-

ness and increased comforts, yet I cannot admit that m Ireland we are to

expect any notable diminution of continued fever from the operation of these

causes. In making this statement, you are aware that I am ojDposing the

usually prevalent opinion. The grounds for my dissent have been partly

explained to you already, for, accordmg to my observation, the increase or

diminution of fever in Ireland arises from some unknown general atmospheric,

or, if you will, climatic influences, quite independent of locality ; and, con-

sequently, the most improved and thoroughly drained towns and country

districts are quite as liable to epidemics of typhus as are the most neglected

and marshy parts of our island. The causes which occasion these epidemics

are, on the other hand, in no way connected with the notable variations in

the seasons, for with us the ravages of typhus are observed sometimes in dry,

sometimes in rainy seasons ; and its epidemics appear quite uninfluenced

either by the cold of winter or the heat of summer. Other complaints are

obviously dependent on the physical characters of the seasons, and I have
made the curious observation, that whenever the weather in Dublin becomes
dry and steady, the public becomes unhealthy. This singular fact admits,

perhaps, of explanation ; for so habituated is the Irish constitution to rapid

changes of temperature, wind, and rain, that it is placed, as it were, in an
unaccustomed, and therefore unnatural position, when the weather is dr}

and steady.

Be this as it may, the fact is undoubted, that fever is neither so prevalent

nor so fatal in any of the western kingdoms of Europe as in Ireland. This
opinion has been long entertained by physicians, and its truth is fully con-

firmed by the following extract from Surgeon Wilde's valuable report upon
the table of deaths published in the Eeport of the Commissioners of the

Irish census in 1841.
" The total deaths from fever in Ireland during the ten years included

between June, 1831, and June, 1841, afforded by the census returns, amount
to 112,072—in the proportion of 100 males to 86-14 females, being one death

in every 10-59 of the mortality from all causes, and one in 3-4: of the deaths

of the total epidemic class of diseases.
" The provincial summaries afford the following proportions of the mortal-

ity from fever, compared with the total deaths, in the different districts, and
the hospitals and institutions, &c.
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indeed, can be more remarkable than the facility with which a simple

cold (which in England would be perfectly devoid of danger) runs into

maculated fever in Ireland, and that, too, under circumstances quite free

from even the suspicion of contagion—in truth, except when fever is epi-

demic, catching cold is its most usual cause.

Much has been said and written about epidemics among cattle being

simultaneous with human epidemics, and we have the testimonies of Homer
and Herodotus in support of the popular belief I am quite sure that various

diseases, such as ague, remittent and bilious fever, &c. &c. may be brought

on by miasmata, which, emanating from the earth, may likewise produce

epidemics among cattle. Mr. Chadwick's work contains the following

striking statement :

—

" In the course of inquiries as to what have been the effects of land drain-

age upon health, one frequent piece of information received has been that

the rural population had not observed the effects on their own health, but

they had marked the effects of drainage on the health and improvement of

the stock. Thus the less frequent losses of stock from epidemics are

beginning to be perceived as accompanying the benefits of drainage in addi-

tion to those of increased vegetable production."

Dr. Edward Harrison, in a paper in which he points out the connection

between the rot in sheep and other animals, and some important disorders in

the human constitution, observes :

—

" The connection between humidity and the rot is universally admitted

by experienced graziers ; and it is a matter of observation, that since the

brooks and rivulets in the county of Lincoln have been better managed, and
the system of laying ground dry, by open ditches and iinder-draining, has

been more judiciously practised, the rot is become far less prevalent. Sir

John Pringle informs us, that persons have maintained themselves in good

health, during sickly seasons, by inhabiting the upper stories of their houses;

and I have reason to believe that, merely by confining sheep on high grounds

throiigh the night, they have escaped the rot.

" The late Mr. Bakewell was of opinion that, after May-day, he could

communicate the rot at pleasure, by flooding, and afterwards stocking his

closes, while they were drenched and saturated with moisture."

The sanatory effects of road-cleansing—to which house-drainage and road-

drainage are auxiliary, is, it appears, not confined to the streets in towns and
the roads in villages, but extends over the roads at a distance from habita-

tions on which there is traffic. Dr. Harrison—whose testimony has been

cited on the subject of the analogy of the diseases of animals to those which
affect the human constitution— in treating of the prevention of fever or the

rot among sheep, warns the shepherd that, although he may provide drained

pasture and avoid " rotting places " in the fields, all his care will be frustrated

if he do not avoid, with equal care, leading the sheep over wet and miry

roads with stagnant ditches—which are as pernicious as the places in the

fields designated as " rotting-places." He is solicitous to impress the fact,

that the rot, i. e., the typhus fever, has been contracted in ten minutes, that

sheep can at " any time be tainted in a c|uarter of an hour, while the land

retains its moisture and the weather is hot and .sultry." He gives the follow-

ing instance, amongst others, of the danger of traversing badly drained roads.

" A gentleman removed ninety sheep from a considerable distance to his own
residence. On coming near to a bridge which is thi-own over tlie Barling s

river, one of the drove fell into a ditch and fractured its leg. The shepherd

5*
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immsdiately took it in his arras to a neighbouring liouse, and set the liuib.

During this time, which did not occupy more than one hour, the remainder

were left to graze in the ditches and hme. The flock were then driven home,
and a month afterwards the other sheep joined its companions. The shep-

herd soon discovered that all had contracted the rot except the lame sheep

;

and as they were never separated on any other occasion, it is reasonable to

conclude that the disorder was acquired by feeding in the road and ditch

bottoms." The j^recautions applicable to the sheep and cattle will be deemed
equally applicable to the labouring population who traverse such roads.

With reference to this question I may remark, that although I have care-

fully watched the progress of fever in Ireland for more than a quarter of a

century, I have not been able distinctly to connect its epidemics with any
epizootic disease,—true it is, that occasionally typhus fever is prevalent at a

time that some fatal epidemic affects horned cattle, pigs, and sheejD, and from
such an occurrence, an incautious reasoner might be led to assume a natural

connexion between the two epidemics as both proceeding from the one cause.

A more protracted series of observations will, however, dispel this illusion,

for he will then see that the connexion is only accidental. Of this the years

1841 and 184:2 aiibrded a remarkable example ; for during both the cattle

of Ireland were decimated by a most malignant epizootic, while during the

same period I never recollect a greater immunity from typhus : in fact, the

wards of the Meath Hospital were often destitute of a single specimen of that

disease.

Before leaving this part of the subject, I will, as I promised in the

commencement of this lecture, proceed now to take a short review of the

fever epidemic of last year (1847), more especially of the causes by which it

was produced ; and conclude with a summary of my opinions.

Having made some enquiries into the prevalence of fever in Ireland in

1837-38, which I published at length in the 1 4th volume of the Z>tt6^m

Journal of Medical Science, I was led to the conclusion, that the chief causes

of the epidemic ditiusion of fever in Ireland must be of a very general and
not of a local nature, for we find the most exact agreement between results

observed in cities far asunder, and widely difiering in aspect and position.

It must have been an influence coextensive with the island, and acting every-

where with a nearly equal degree of intensity, which brought about this

coincidence, and made fever attain its maximum and minimum at the very

same time in various places. It is Avell to keep in mind that the establish-

ment of the existence of this epidemic influence (which in Ireland, even
when at its minimum, is but too productive), does not preclude us from
admitting that many other causes of minor importance may in Ireland give

rise to typhus ; among these we may reckon catching cold, fiitigue, mental
emotions, and contagion. And the result of last year's epidemic fully bears

out this conclusion.

A vast amount of mischief was produced by the attempt made to connect

fever epidtmiics with a deficiency of food ; and the great dift'usion, the rapid

spread, and the unusual mortality which characterised the fever of 1847,

must be to a great extent ascribed to the prominence which from the very
fir.st was given to famine, as an exciting cause of typhus fever in Ireland.

The text put forth so authoritatively, " if there be no famine, there will be
no fever," prevented proper attiuition from being paid to the real causes which
produce and promote the s])r(!ad of epidemic diseases ; and the means adopted
to supply a cleficiejicy of food were, as I shall now show, singularly produc-

tive of those causes.
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Want of a sufficiency, or food of an unwholesome or improper character,

predisposes the human frame to disease by its debilitating eifects on the sys-

tem, and thus individuals become more susceptible to the contagious influ-

ence of epidemics when they exist; but I cannot admit that either cause is

sufficient to generate an epidemic. Over-crowding, deficient ventilation, and
lilth, are causes which in themselves give rise to epidemic diseases ; and
Avhen to these are added the- debilitating effects of famine, we have a combi-

nation of circumstances extraordinarily calcvilated to promote the ditfusion of a

contagious disease previously in existence, and, as I have already said, typhus
fever is always endemic in Ireland.

Owing to the failure of the potato crop and other concomitant circum-

stances, there was great want of food in this country in 1845 and 1846. In
the former year there was no remarkable increase in the number of cases of

typhus fever which are at all times to be met with in Ireland, and active

measures were taken to provide the people with employment and a sufficiency

of food. The measures adopted had the efiect of congregating together large

masses in the open air in a cold wet season, and of over-crowding the poor-

houses and hospitals throughout the whole country to a most frightful extent.
" Famine, also," to quote the words of Dr. Laior in his graphic description

of this epidemic as it prevailed at Kilkenny, " drove crowds of half-famished

people into our large and more w^ealthy towns and cities, where the means of

procuring food were more abundant, and the wretched and over-crowded

lodging-houses, in which this class of persons found shelter, became the foci

of contagion, and of the worst forms of fever. The foulness of the atmos-

phere was augmented by the accumulation of filth and heaps of manure and
human ordure in our lanes and alleys, to an enormous and most pernicious

extent
;
partly owing to the jirevalence of bowel complaints

;
partly to the

dearness and dearth of food, which absorbed all the time and means of our

people in providing for present subsistence ; and partly to the inability or

unwillingness of the farmers to expend money in purchasing this manure for

the cultivation of a crop so precarious as potatoes. It was in the neighbour-

hood of such lanes and alleys too that fever prevailed chiefly and most fatally

amongst the wealthier classes."*

The congregating or crowding together of people, either in the open air or

in buildings, has been at all times productive of disease. Thus in the year

1812, in the province of Gujerat, West Hindostan, the people crowded into

the towns in consequence of the great destitution which prevailed, when an
epidemic broke out amongst them which nearly decimated the people ; but

the epidemic was of small-pox, and not fever. But never, perhaps, in the

history of the world was such a fearful commentary on the effects of the

entasscment of individuals witnessed as in Ireland, during the year 1847.

The newspapers and periodicals of the day teemed with illustrations of the

fact, that the Irish epidemic of 1847 had its origin in the congregating together

large masses of people at public ivorks and at depots for the disfribution offood,

and in tJie overcroivding the tvorkhouses. I shall now proceed to bring before

you some of these illustrations.

Let me first refer you to the report of the Poor Law Commissioners, pub-
lished in May, 1847. It contains some fearfully interesting particulars

respecting the progress of disease and mortality in Ireland. It appears, on
reference to the report, that while the total number of deaths which occurred
in the union workhouses in Ireland, for the week ending the 4th April, 1846,

* Dublin Quarterly Journal of Medical Science, vol. v. p. 30.
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amounted to 159, the total number who died in the week ending the 3rd

April, 1847, amounted to 2,706. A more fearful fact still is the large increase

of sickness, and the large proportion of fever. The number of inmates had

a little more than doubled, the numbers being on the 4th of April, 1846

—

50,861 ; and on the 3rd April, 1847—106,888 ; but the numbers in the hos-

pitals increased from 8,121 to 28,239, while the numbers in the fever hospi-

tals increased from 864 to the fearful number of 8,931. The most alarming

fact disclosed by these returns is the rate of mortality which existed, and its

rapid increase from the previous November. In April, 1846, the weekly

rate of mortality was 3 in every 1000 inmates. In November it showed a

decided tendency to rise. During the four weeks of December it ran up
from 7-4 to 8-6, then to 10-3, and then to 11. In January, 1847, it was
12-2 the first week, 13-3 the last. In February it was 17 the first week,

19-5 the last. In March it ranged from 22 to 20, and in April it rose to 25

—twenty-five out of every thousand died in the last week for which there

is a return.

In one of the local papers published about this time I find the following

observations :

—

" Fever has been slowly and steadily increasing in Cork for some months,

and any man who calmly peruses the medical report on the state of the Cork
workhouse, in February last, will feel surprised, not that fever has spread

with such fearful rapidity in Cork, but that the tempestuous sweep which
now appals its affrighted citizens was so long stayed. In the workhouse the

inmates were put three, and four, and five in a bed, and in the convalescent

ward of the hospital there were forty-five beds for one hundred and twenty

persons ! What result could be expected from such a state of things save

that which followed V
In other workhouses also we find the same effects to have occurred wher-

ever they were overcrowded. It was so in Dublin, in Fermanagh, in Galway,

in Limerick, in Waterford, &c. The Kilmallock workhouse, built for 800
inmates, contained on the 27th of February nearly 1,500 within its precincts.

The consequence was that fever and dysentery became fearfully prevalent,

and the inmates, struck with terror, began to leave the house, Avhen the

Poor-law Commissioners' sealed order against further admissions was received.

That the overcrowdiiig was the cause of the disease in this last instance there

can be no doubt, for when the inmates were reduced to 1,000, in the month
of April, the number of sick rapidly diminished.

The following extract which I read from a letter received in May, 1847,
from Dr. Dillon, surgeon to the Co. Mayo Infirmary, and one of the poor-law
guardians, is strong testimony on this subject :

—" The Poor-law Commissioners
have given sad proof of their ignorance of medical police, and total incompe-
tency to direct or be connected with the sanatory state of the country

—

wherever their houses were in full operation, there existed disease, and only
there. We would not open our doors and congregate poverty and filth, when
we had not funds to meet its expense ; we were dismissed, and held up to

odium ; but, thank God, we have spared human life by our decision, and have
kept this locality more free from disease than any otlier union in the kingdom
where the poor-law was in full operation ; at the same time, we fed our poor by
private subscriptions, and lost fewer from want of food than any other place."

It is not my intention to enter into a detailed historic acicount of this

epidemic. I am chiefly anxious to bring forward the additional proofs which
it affords of the causes by which the epideuiic outbreaks of typus fever are
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produced in this country, and of tlie contagious character of the disease. IS^o

town in Ireland suffered more from this epidemic than Cork, and in no town
were these causes more rife. I have now shown you to Avhat an extent the

workhouse of that city was overcrowded ; and as a consequence the number
of victims to fever and pestilence was frightful. From the 22nd of Decem-
ber, 1846, to the 24th of April, 1847—four months, 2,130 persons died in

the buildings comprismg the union workhouse. The great mcrease set in

about that time, and continued to the middle of March, when the curative

measures of the board began to take effect, and a gradual though somewhat
fluctuating decline soon took place. The foUowmg are the deaths for each
week and month from December the 27th :—2ncl January, 59 ; 9th, 59

;

16th, 60; 2.3rd, 60; 30th, 91 ; total for Januarv, 329. 6th Felmiary, 128;
13th, 164; 20th, 146; 27th, 168; total for February, 606. 6th March, 143;
13th, 183 ; 20th, 171 ; 27th, 175 ; total for March, 672. 3rd April, 159

;

10th, 128; 17th, 132; 24th, 104; total to the 24th April, 523; making in

all, as above stated, the almost incredible number of 2,130. In the month
of May 359 died, and in June a little more than 200. From this date, when
the numbers in the w'orkhouse were much reduced, and other sanatory pre-

cautions taken, the number of sick and the proportionate mortality rapidly

diminished.

l^umberless are the instances in which fever has been the issue of crowd-

ing patients too closely. An eminent surgeon, the late Mr. Pearson, when
attached to the Lock Hospital, London, uniformly observed that fever pre-

vailed in the establishment when more than a certain number of patients

were placed in any of the wards. Eepeated observations of this kind induced
him afterwards to limit the number of beds in each ward, and the consequence
w*as a complete absence of fever from the place.

But there Avere other causes also in operation in Cork, which promoted the

spread of disease there. The following extract, which I read from a Cork
newspaper of the day, presents us with a vie"w, you might suppose, of a

plague-stricken town in the middle ages, and not of the second city in Ireland,

affected with fever in the middle of the 19th century :
—" The incursion of

rustic paupers into the city still continues unabated, the only change being

that it is less observable, as they wait on the outskirts of the town till dark,

Avhen they may be seen couiing in droves, the bed-clothes strapped to the

shoulders of the father, while the children carry pots, pans, jugs, old sacks,

and other articles. On an average, about three hundred of these miserable

creatures come into the city daily, who are walking masses of filth, vermin,

and sickness. They squat on straw in the principal streets, and teem in the

lanes and alleys, fruitful sources of contagion and disease ; and if the officers

of health are not active and expeditious m cleansing and whitewasliing, it is

to be feared that pestilence will commit frightful ravages in those densely

peopled and ill-ventilated parts of the town. The deaths in the city, includ-

ing the workhouse, jails, and other institutions, as well as the desultory

mortaHty in the streets from fever and starvation, average at present about
500 weekly. Although the Cat Fort Llospital was opened on INIonday, with
accommodation for 200 patients, it is quite insufficient for the numerous
fever cases seeking relief, many of the patients lying on straw iii the street

leading to the hospital. Another hospital capable of receivmg 120 patients

is about to be opened in the same neighbourhood. Whole families are now
to be seen m the pulilic thoroughfares, some stretched on straw in the sun,

others lying under blankets, all disgusting-looldng objects, and living on the
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charity of the passengers. Several batches of them were to be seen on

Camden-quay during the week. Although exhibiting every appearance of

outward wretchedness, many of them are impostors, as they have sums of

money on their persons, and on being referred to the food depots for relief,

they indignantly refuse it. The mistaken charity of the public keeps those

people within the precincts of the city, on which they have no claim whatever

;

and they should be sent to their own homes, as relief committees and soup

depots are now generally established throughout the country. On Wednesday
a countryAVoman deserted her child, which Avas a pitiful object, half naked,

and full of smallpox, and left it in the middle of Patrick-street as a legacy to

the citizens."

I cannot forbear reading for you here some judicious observations which

bear strongly on the subject I have been discussing, from the Westmiyister

Revieiv for April, 1847 :

—

" It is most lamentable to see that in the eagerness of impulse to apply the

principle of relief, there has been, and continues to be, a total disregard of the

mode. Pestilence has followed in the footsteps of benevolence, and yet death

itself has awakened no suspicion of error in the aid we have given to its fearful

devastations. We are told of a mortality in Irish workhouses at the rate of

70,000 per annum ; but can it be pretended, with even the appearance of

plausibility, that this mortality is the result of destitution 1 Are not the

inmates of workhouses at least fed, and warmed, and clothed 1 Is there a

member of the Health of Towns Association, who could not tell the Govern-

ment that this heavy rate of mortality can only be the consequence of over

crowding and defective ventilation'? And is such over croAvding and defective

ventilation to continue under a ncAV poor-laAv, in the name of charity, and

not to be denounced as the agency of slaughter] Let us note here a fact

stated in the reports of Mr. Twisleton, that as late as the 17th of October,

29 only of the AA'orkhouses in Ireland, out of 130, Avere full, or nearly full

;

and that in the remaining 101, there was still accommodation for 34.000

inmates more than had been received. It was not till the Government
expenditure upon public works had created a gigantic army of 500,000 men
to swallow up all the resources of the countiy, that the continued rise in the

price of provisions, and the desertion of famiUes by the able-bodied, droA'e

the feebler portion of the Avhole population to the workhouses as a last refuge.

A last refuge indeed !—there to sicken and die. . . . And let us note again

the corresponding manner in Avhich out-of-door pestilence folloAved out-of-door

relief, injudiciously administered. A noble lord, reading in the papers fright-

ful tales of deaths by ' starvation,' of Avhich he is at first incredulous, riishes

from Oxford to Skibbereen, to learn the real facts by ])ersonal observation.

He is taken to a cabin containing thirty inmates, all dead or dying. He sees

the death-cart, and dead bodies thrown into it by callous assistants Avith

indecent haste. He does not inquire whether plague in a hovel could, by
possibility, have arisen from other causes than Avant. He docs not see in

Skilibereen a toAvn of the better class, Avell situate, comparatively prosperous,

but become a great centre for relief Avorks—a focus for English charity—and
therefore suddenly OA'crwhclmed by an influx of pauperism from the surround-

ing districts, sAvanning into every k(mncl for niglitly sheltcir. He heeds

nothing of the evidence- of sanatory reports—not even of the old and familiar

history of the black hole of Calcutta. He reflects not that to extend the

system may bo to deepen the abyss of misery it has opened. He demands
no modification of eleemosynary aid, but only more of that which lias been
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afforded; and, struck witli horror at that which he has witnessed, he hastens

back to Enghmd—to augment the horrors \"

Another mistake also made Avas the sudden change from a deficient and
unwholesome diet to a full sujiply of nutritious food, which the paupers were
subjected to on their admission into the workhouses. Any general change
from habitual and hereditary diet, even to better, proves unwholesome, and
renders the human frame more susceptible to disease. In Cork, during the

epidemic, they were obliged to form an encampment for the troops, as the

recruits, who joined half-famished, suffered much, and fell into bad health

from the change of diet. From a somewhat similar cause, some years ago,

one of the finest regiments in Sweden, consisting of Dalecarlians, lost nearly

half its men. Having been ordered to the capital from their own district,

the sudden change of diet from their accustomed black bread and peas to the

better and more nutritious food of Stockholm so completely undermined their

health, that, to save the few who escaped disease, their usual food v/as restored

to them.

The observations I have already made are all proofs, too, of the contagious

character of this fever ; but its rapid spread to Liverjwol and Glasgow—the

two cities in Great Britain in most immediate communication with Ireland

—

and its subsequent progress to British America and New York, by means of

the emigrant ships, can leave no doubt on this subject.

In the beginning of May, 1 847, Lord Brougham presented a petition from
Liverpool to the House of Lords, stating that 103,000 Irish paupers were
accumulated in that town wnthin the last six months ; and soon after we find

that the Irish typhus fever broke out there in all its virulence, causing very
great mortality. Thus, according to the report of the Eegistrar-General of

Mortality in England, for the quarter ending June 30th, 1847, we find that

in Liverpool, in the district of St. Martin, the deaths were 661, being 200
more than in the corresponding quarter of the previous year—typhus and
diarrhoea being the prevailing diseases ; in Great Stewart-street district, the
deaths were 1080, a very great increase of mortality, " owing to the Irish fever

which raged amongst the poor." In Dale-street district, " deaths 809, an
increase over the previous quarter of 230, entirely owing to increase of fever

amongst the lower order of Irish—280 were from fever, and 40 from small-

pox." In St. Thomas district, "the deaths (.598) are very considerably above
the average this quarter, in consequence of the very alarming increase of
fever." In Mount-pleasant district, " deaths 1,007, exceed the former
quarter by 499, owing entirely to the great influx of Irish paupers into Liver-

pool." In Islington district the deaths were 466, an increase of 193 over the
corresponding quarter of 1846 ; and in St. George's district " the number of
deaths (188) exceeds that of any preceding quarter, and shows an increase

over the corresponding quarter of 1846, of 88." And in the return for the
quarter ending the 30th of September, 1847, the registrar-general makes the
following observations on the state of this great city :

—" In itself, one of the
unhealthiest towns of the kingdom, Liverpool, has for a year been the hospi-

tal and cemetery of Ireland. The deaths registered in the four quarters of

1846 were 1,934, 2,098, 2,946, and 2,735 ; "in the three quarters of 1847,
ending in September last, 3,068, 4,809, and 5,669 ! [to this I may add the
return, since published, for the last quarter of 1847, 3,725, making the total

mortality for that year 17,271]. The population of Liverpool was 223,054 at

the last census. It is impossible to represent more corrrectly than is done by
the short notes of the Eegistrars, the piteous spectacle which this great town
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presented—with the floating lazarettos on the Mersey—the workhouses
crowded with destitute paupers—the three large sheds, which will hold 300
persons, nearly full of patients at the present time, and the fever getting more
prevalent among the upper classes."

From Liverpool the typhus fever rapidly spread throughout all the large

towns in England, and it was chiefly in the over-crowded towns of the manu-
facturing districts, Manchester, Leeds, Birmmgham, Sheffield, &c. and in
London, that it prevailed most extensively and the mortality was greatest.

To Glasgow it was imported, directly from Ireland, and there, too, the
mortality Avas very great, the proportion of deaths far exceeding the cholera
year. The mortality tables for that city for the year ending December 31st,

1847, show that the number of deaths was 18,886, an uicrease over 1846 of

7,250 deaths !—the great mortality arising, it is stated, from the frightful

immigration of poor Irish, from whom fever spread throughout the community.
The number of emigrants who left this country, in the year 1847, for

America is calculated to have been more than double that of the previous
year, and, as a necessary consequence, the ships were all not only crowded
but packed with passengers. There was scarcely a single ship in which typhus
fever did not break out on the passage, and the mortality, as we might expect,
was still greater than on land. From authentic documents now before me,
it would appear that the number of Irish who emigrated to British Xorth
America, in 1847, was at the lowest computation 74,539 ; of these 5,293 are

reported to have died on the passage ; 8,563 Avere admitted into the quaran-
tine hospital at Grosse Island, of whom 3,452 are said to have died—an
average of 40 per cent. ; and of those who were taken into the marine and
emigrant hospital at Quebec, or who had procured lodgings in that city up to

the 9th of October, there died 1,041—an aggregate of 9,786 deaths up to the
period of the survivors leaving for IMontreal, an average of over 12 per cent.

From the account which we have had of the losses of individual ships, I am
quite sure that this statement is anything but over-drawn. The " Ceylon,"
with 257 steerage passengers, had 30 deaths and 115 in fever on her arrival.

The "Loosthank," with 349 steerage passengers, had 117 deaths, and only 20
escaped fever. Three vessels taken together lost 275 passengers. The return
of the health-ofiicers at New York shows an aggregate of 957 deaths at sea on
board of vessels coming from European ports, and likewise that three- fourths
of the number admitted into the quarantine hospital (most of them Irish),

have been taken from British vessels.

Convincing proofs these facts of the causes of Irish typhus fever, and of its

contagious character ! In fine, I may state that from an attentive consideration

of the last and of previous epidemics of fever in Ireland, I have arrived at

the following conclusions. 1st. That e]>id(!mics of fever may occur in Ireland

without any scarcity of food,—as j)roved by the history of many of our past

epidemics. For inforjuation on this subject I would refer especially to the

commentary of Mr. Wilde on the Government census of 1841, and published
in the Commissioners' report. 2nd. That a scarcity may coincide with an
epidemic. 3rd. As an epidemic of fever occurs at short intervals, and famine
is unfortunately not less fre(pient, it consefjuently follow^s tliat an epidemic
tendency to fever nnist fretpiently coincide with a visitation of famine. 4th.

In 1847, as no epidemic liad occurred for several years, the chances of coinci-

dence were greater still. 5th. The contagious character of the typhus fever

of Ireland was farther proven by the late e])idcmic. Barristers and solicitors

returning from circuit brought the fever to town with them. I had at one
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time five from Galway under my own care in DubKn ; and Mr. Rynd informed

me that in the convict depot all the cases of fever came from the country.

6th. The fact of fever not often spreading in families in this city when brought

from the country, proves that the causes -which acted in the country were

such as I have assigned

—

entassement, had ventilation, filth, &c.

While this sheet is going through the press, we have had another practical

proof of the operation of the causes I have in this lecture mentioned as pro-

ductive of typhus fever in Ireland. The gaol of Galway was crowded with

prisoners in the beginning of this year (1848), forced mdeed to receive nearly

double the number it could contain with due attention to the health of its

inmates. As a consequence, fever broke out amongst those confined there,

and is now spreading among the inhabitants of the town. This fact needs no
comment !
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LECTUEE YIII.

GENERAL OBSERVATIONS ON FEVER. CLASSIFICATION. CONTAGION.

I have already stated that when a person gets a feverish cold in Ireland, it is

more apt to pass into continued fever than it is in England : this is especially

the case when fever prevails as an epidemic, in which case the transition into

fever takes place on account of one or other of the following causes. First-:-

the patient had been exposed to contagion, whose effects might never have
become perceptible, had not his constitution been assailed by the feverish

cold. Secondly—in many cases there has been no jjrevious exjjosure to con-

tagion, and yet a feverish cold will finally determine the brealdug out of fever,

no doubt under the action of the prevailing epidemic influence. Thirdly

—

individuals who are debiHtated by excesses, night-watching, and bodily fatigue

are of all others the most liable to slide from feverish cold into fever : if, in

addition to these causes, mental anxiety, or intellectual labour haA^e been
harassing the individual, the fever generally assumes a most dangerous form,

being attended with want of sleep, ra\dng, and often violent dehrium early

in the disease.

The well known fact that individuals have sickened on the spot on smelling

the eftluvia from a patient's person or evacuations has led to the supposition

that the contagion of fever influences the system through the nerves ; and in

support of this opinion many refer to Prussic acid, which, they saij, kills by its

action on the nerves, and before it has been absorbed.

Another class of inquirers asserts that the blood is the seat of the first

morbid change, and Avith equal confidence refers to the action of vegetable

poisons, which they assert never produce any effect on the system until they
enter the circulation.* In the present state of our knowledge it is quite

impossible to determine in what manner the poison acts, and, happily, it is

equally unimportant. This much is certain, that changes in the nature of
the secretions, as in the sweat, sputa, mucus of the tongue, feces and urine,

take place sinmltaneously with changes in the blood, and they are all the
result of some common unknown cause. Of course once the blood is changed,
the secretions become more rapidly altered, and when the secretions aro

changed, the blood is more quickly deteriorated ; but the knowledge we thus
obtain leads to no satisfactory explanation or practical result.

Lately the investigations of chemists respecting the composition of the
blood in fever and other diseases, have excited hopes that we are on the eve
of dis^:overing some more secure basis for our practice, founded on the analysis

of that fluid. I must confess that, however I applaud these efforts of science,

I entertain no hopes that they will be followed by the ex[)ected beneficial

consequenfcs : for, except t!:e good eflected in diabetes mellitus, by diminish-

* Blake's Experiments, Edinhuryh Med. and Surf/. Juunial, vol liii. p. 49. And
Miiller's Elements of Physiology, by Baly, 2ncl edition, vol. i. p. 262.
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ing the quantity of starch in the bread such patients eat ; and the advantage

derived from medicines and articles of diet, in certain derangements of the

urinary functions, such as in the phosphatic and hthic diatheses ;— except

in these instances, I know of no improvement in practice for which we are

indebted to chemistry : and even here the result was obtained not by an
examination of living, but of secreted fluids ; and, in truth, it is vain to look

for remedies founded on chemical principles, when these principles cannot

even approximate to afforduig us an explanation of the mode of action of our

best established medicines. When chemistry reveals why tartar emetic

vomits, jalap purges, or opium causes sleep—when chemistry detects palpable

changes in the blood produced by these remedies, then we may begin to hope
that this science can conduct us still further, and may even, by disclosing

the morbid changes which the blood undergoes in disease, become useful to

us in searching for remedies capable of counteracting and even preventing

these changes.

The different theories of fever, as they have been called, have much and
otten injuriously affected practice. The speculations of Brown, CuUen,
Clutterbuck, Broi;ssais, Easori, Armstrong, and our Indian ph}sicians, have

successively introduced the stimulant, diaphoretic, general antiphlogistic,

leeching, tartar emetic, mercurial plans ; each of which has in its turn been
pushed to a most deleterious excess. For my own part, I have long aban-

doned every hope of being able to frame any satisfactory theory of fever, and
therefore confine myself altogether to a diligent study of its symptoms,
watching how they are grouped, and in what order they follow each other,

and observing closely the effects of treatment on their progress ; and in my
choice of remedies I am guided either by experience, or an analogy derived

from the action of medicines, in other diseases which present the greatest

similarity to the complications tliat occur in fever.

Fever in this island exhibits a great variety of character, and even during

the same epidemic remarkable differences are observable, as ajtpears from the

subjoined summary, taken from Cheyne and Barker's valuable account of the

epidemic fever of 1817 and 1818, vol. i. j). 425 :

—

" Delirium ferox Avas observed in Limerick, and another sjTuptom indica-

ting a determination of blood to the head, namely, hemorrhage from the

nose, which, in some instances, took place to a very considerable extent.
" As to the organs chiefly affected in the progress of the disease, some

variety seemed to exist. In most instances the brain has been reported as

the organ wliich suffered chiefly. In some places, as at Ennis, the lungs

were not at all affected during the early periods of this epidemic fever ; but
in other places the lungs next to the brain principally suffered ; this was
observed in Listowel. The same remark was made at Tralee, and I)r. Bishop
observed at Kinsale that the lungs were frequently affected in children. At
Ennis it was noticed as a pecuharity in the fever, that profuse perspiration

occurred in its earlier stages without any relief to the patient ; and it was
remarked at Waterford, as stated in the report at page 251, that copious

perspiration often afforded no relief. Yellowness of the skin and tunica

adnata of the eyes was frequently noticed at Cork. The head and biliary

system were more than usually affected.

" As the disease advanced, it was observed in most or all parts of the

province, that eruptions of different kinds, either closely allied to or varieties

of those termed petechial, very generally accompanied it. In some instances

the eruption was papular, or a motley appearance of the skin, or a rash some-
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what resembling the measles showed itself. At Cork, L)r. M. Barry remarked

that, in the species of fever which he termed synochus, petechiae seldom
occurred earlier than the fourth or fifth day ; but his observation, if it does

not express it directly, at least implies that their occiirrence was frequent.

They ivere generally of a bright red colour, sometimes small, at oilier limes large.

He did not consider them dangerous, nor find it necessary to abstain from

those measures of depletion which were useful when high excitement pre-

vailed. In a communication from Clonmel, Dr. Fitzgerald states that

petechise occurred in four cases out of five. At Ferraoy, petechite appeared

very generally among the poor. At Kinsale, a red rash, we believe of the

kind above mentioned as resembhng that of the measles, was common, and
petechias were more inclined to be red than brown in that neighbourhood.

At Listowel, petechise were so common that Dr. O'Connel did not see six

cases of fever unattended by a petechial eruption, which often appeared early

in the disease. The frequency of petechise was noticed also at Waterford, as

well as of the eruption resembling measles already mentioned. The frequency

of an eruption resembling measles was noticed at Bandon by Dr. Clarke and
Dr. Jenkins. At Clonmel petechiae were common even amongst children, in

whose cases this eruption was not indicative of pecuhar danger, but, on the

contrary, often attended a mild disease. It was observed in the neigbourhood

of Tramore, and we believe the same to have happened in every part of Ireland,

that one member of a family had petechias and aggravated symptoms of typhus,

whilst the relatives in the same room had fever in the mildest form. In

many instances, particularly in the more advanced stages of the epidemic, tlie

lungs were observed to suffer, as at Fermoy, Listowel, and Mallow, according

to the authorities already quoted \ but both at Cork and at Ennis, places

very remote from each other in this province, the lungs, at least at the com-

mencement of its epidemic progress, were but rarely affected in this fever,

" As the epidemic advanced, gastric symptoms were observed, and mention

has been already made of the frequency at this time of dysentery, which, in

many parts of Munster, kept pace with fever. Dr. Grogan, of Limerick, re-

marked that pains resembling those of rheumatism were common ; and he

also noticed a symptom, which there is reason to believe was not unfrequent

in most parts of Ireland, namely, that the tongue, which in most febrile

diseases is white or altered in colour and other appearances, in many cases

exhibited no morbid change, and remained moist and clean during a gr(iat

part of the disease. From the same authority we learn that increased lieat

of the surface, which is generally considered peculiarly characteristic of fever,

was, in many instances at Limerick, altogether wanting ; this absence of the

usual febrile heat is observed in the worst kinds of fever."

Farther on, the report states that " Dr. IMilner Barry of Cork, in his

account of the fever in that city, relates that the disease presented itself under
different forms, which he arranges under the following heads— 1. Synochus

;

2. 8. Cephalica ; 3. S. Pulmonica ; 4. S. Hepatica ; 5. S. Gastrica ; 6. kS.

Enterica ; 7. Typhus Gravior ; 8. Typhus Mitior ; 9. Febricula. From the

arrangement wbich Dr. Barry here adopts, it is evident that a determination

to particular organs was at Cork, as at other places, of frequent occurrence."

For mon; than twenty years I have in my lectures advocated the doctrine,

that morbid anatomy had not served to reveal the cause of fever, which I

looked upon to be an essential disease, or, to use the words of Fordyce,
" Fever is a disease ivhich affects the ivltole system ; it aff'ects the head, trunk, and

extremities ; it affects the circulation, absorption, and the nervous system ; it
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" affects the body, and it affects the mind ; it is therefore a disease of the whole

" system, in thefidlest sense of the term. It does not, however, affect the various

" jMrts of the system iiniformly and equally, hut, on the contrary, sometimes one

" part is more affected than anotlier." " This excellent view of fever seems to

be borne out completely by modern pathology, and particularly the last part,

where he says that in cases of fever one part is more affected than another.

We have, for instance, cerebral fevers, nervous, bilious, gastric, and catarrhal

fevers, by which it is to be observed, we do not mean to imply that there is

nothing more than simple disease of the brain, or nerves, or liver, or bowels,

or respiratory system, but that in each of these fevers disease predominates

in some particular part. So that Avhen Ave speak of these fevers we speak of

such a fever as Fordyce has described, in which one part of the body is

affected more than the rest."*

I am happy to find that the views I have so long entertained in opposition

to the great majority of writers both in Britain and on the Continent are now
generally acknowledged to be correct, as will appear by the following passage

taken from the able essay on continued fever by Dr. Christison in the

" Library of Medicine. '^

" Anatomical characters of continued fever.—The pathological anatomy of

continued fever remained, till lately, in a very crude and unsatisfactory con-

dition. But no other topic has attracted so much attention during the last

iive and twenty years, or has been investigated with more success, so far as

the accumulation of facts goes. Whether the result has been lutherto

beneficial in reference either to pathological doctrine or medical practice, is a

question which admits of some doubt. A very great variety of morbid

appearances has been indicated as occurring in fever. Of these many are

plainly incidental, because they do not by any means present themselves

regularly. Others, however, have been held to be invariable ; and conse-

quently authors have sought for the nature and essence of fever, in the local

morbid action which gives rise to such appearances. On taking into account

the general result of the observations of all pathologists of credit, it seems

impossible to avoid the conclusions, that no morbid appearance is invariable

except congestion of internal organs ; that every other pathological fact

which has been observed is not constant, and is therefore the effect of a

secondary disease ; and that, in all the obserA^ations hitherto made on the

pathological anatomy of fever, we must be content with discovering its

consequences, not its causes. The information which has been amassed is im-

portant in a practical point of view, as turning the attention of practitioners

to the necessity of studying and treating those secondary affections, which in

various circumstances are the occasion of suffering, danger, or death. But it

does not seem to throw much light on the real essence of fever; and by being

rashly assumed to furnish that light, it has led to grave theoretical and
practical errors."t

In fact, gentlemen, the knoAvledge we possess of the pathology of typhus
fever is of a iiegative character. Pathology teaches us what typhus is not,

rather than what it is ; it shows us that it is neither cerebritis, meningitis,

pneumonia, pleurisy, gastritis, or enteritis, for it may exist without any of

these, and they may exist Avithout typhus fever ; but it also shows that one

or other of these lesions frequently arises in the course of that fever, and
these require special attention.

* Stokes' Practice of Phi/sic, American Edition, page 409.

t Library of Medicine, vol. i. p. 10.'5.
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It is difficult to classify the different varieties of fever that are observed in

this city. The following are the most remarkable of the distinct varieties

that have come under my notice :

—

1st, Simple continued fever, without macula3, or any notable determina-

tion to particular organs. 2nd, Continued fever, without macules, Avith de-

termination to some organ. 3rd, Continued fever, with maculce. 4th,

Continued fever, accompanied/rom the very beginning by gastric derangement

and epigastric tenderness. 5th, The last mentioned species, but in a more
intense form, having black vomit and yellowness of the skin superadded.

6th, Continued fever, with petechire.

I have observed each of these varieties of fever constituting epidemics,

which lasted for longer or shorter periods : but with us the dominant type

of epidemics is the maculated form. This species, too, confers more immu-
nity upon the sufferers than any other variety of fever, and in this respect, as

well as in its well marked eruption, it approaches in character to the exan-

themata : like the exanthemata, too, this species of fever seems to be the

most contagious.

Concerning contagion, the physicians of Ireland and Scotland are nearly

agreed in attributing that quality to fever. The fever wards of the Meath
Hospital are by no means crowded, and are both well ventilated and cleanly,

while the building itself is placed in the most salubrious part of the vicinity

of Dublin, being built upon the site of Dean Swift's garden ; and yet it

almost invariably happens that when a patient, labouring under any other

acute, or any chronic disease, is admitted into a fever ward, he gets fever

in the course of a fortnight, or even sooner. This happens the more surely if

the patient is placed in the immediate vicinity of a maculated case. Among
the pupils who attend the hospital, the greater number are sooner or later at-

tacked by fever, and the same is true of the porters, laundry maids and nurses.

Moreover, in the recent epidemic with which this country was afflicted,

the contagious character of the fever was, as I have already shown, peculiarly

manifested ; and especially by the great mortality which it caused among the

members of the medical profession.*

I have great pleasure in recommending Dr. Christison's observations on

this subject, and shall here quote briefly some of the arguments advanced by
him in support of the contagious nature of the disease. In the first place, he

says that in districts thinly inhabited fever is generally very rare, whereas in

large towns, where numbers of people are living in a crowded state, typhus

fever is never absent. When it becomes epidemic in a large town, it never

bursts forth with impetuosity, like the diseases of undoubted miasmatic origin,

but extends gradually, and always the more slowly the larger the city, so that

many months may elapse before it reaches its full height. It then begins to

decline, retires as gradually as it commenced, and finally resumes its natural

condition, affecting only a few individuals here and there, and at distant

intervals.

At the commencement of an epidemic, fever is found to spread at first, not

by scattered unconnected cases occurring at a distance from one another, but

by slow degrees around one or more invaded localities as foci ; first creeping

from one individual to another of a family, then from family to family—ac-

• For much most valuable infonnatlon on this head I would refer to Drs. Cusack and

Stokes' laborious and trustworthy essay in the fifth volume of the Duhlin Quarterly Journal

of Medical Science, new series.
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cording to their proximity, relationship, or general intercourse, and at length

to the surrounding population promiscuously.

But a further argument of very great weight may be drawn, even from the

very violations of this general rule. For sometimes the disease is seen sud-

denly to arise, and gradually to spread in parts of a town where it had not

previously existed ; and this in concurrence with the arrival of the disease by
importation from a previously invaded locahty.

" Another argument, more powerful perhaps than any other, and upon
which alone the doctrine of the comriiunicability (Dr. Christison iised this

word in preference to contagion or infection), of fever might be rested, is, that

in circumscribed localities, inhabited by crowded bodies of men, fever is

observed invariably to spread among the healthy, when it is introduced to a

great extent from without, but never materially at any other time. This is a

general mode of expressing the history of such institutions as infirmaries and

fever hospitals. During the last twenty years the Infirmary of Edinburgh

has been made the receptacle of a large proportion of fever cases in three epi-

demics, which have lasted between three and four years ; and there have

been two intervals varying from three to five years in duration. During the

intervals, when fever cases from without were few, fevers originating within

the hospital were extremely rare among any classes of individuals attached to

its service. But, during the prevalence of the several epidemics, fever

abounded in every department of its service : physicians, clinical clerks,

general servants, nurses, washerwomen, apothecary's assistants, all suffered

more or less, and some to an excessive degree. The same facts Avere observed

even more remarkably in an institution which was, during the same interval,

occasionally occupied as a fever hospital. In three epidemics it was made use

of for this purpose ; and at various periods during the last twenty-five years

it has also been occupied, when fever did not prevail epidemically in the city,

by crowded bodies of men ; first by soldiers as a barrack, then as a retreat for

some hundreds of people who were turned out of their houses in winter by an

extensive fire, next as a quarantine house during the prevalence of cholera

;

and for some years past, during the worst epidemic of fever which has yet

prevailed in the city, it has been occupied by about 300 of the very lowest of

the community, namely, as a house of refuge for vagrants and other destitute

persons. Now, on each occasion, when it was occupied as a fever hospital,

the people on service in the institution suffered to an extraordinary degree,

scarcely a single individual escaping an attack, who remained a moderate
length of time in it. But on other occasions fever was either absolutely

unknown, or the cases were rare and distant, and easily referable to the par-

ticular manner of life of the individuals composing the population of the

establishment. It is also worthy of notice, in reference to both chains of

facts here mentioned, that neither around the infirmary, nor around the late

fever hospital, did fever ever prevail to any material extent during any of its

epidemic visitations."*

It is unnecessary to allude to the many instances of fever occurring amongst
nurses, porters, and clinical clerks in different fever hospitals, facts which
strongly bear out the view that typhus fever is eminently contagious.

Another interesting point connected with the contagion of fever has lately

been inquired into, viz. to determine the particular period of the disease when
this character is most remarkable.

* Library of Medicine, vol. i. p. 156.
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Dr. Perry, of Glasgow, was the first, I believe, wlio advanced the opinion,

that the stage of convalescence was the most infectious in typhus fever. He
considers typhus fever as a true exanthema. He says, " I have for some years

entertained the opinion, founded upon an extensive series of observations,

that contagious typhus is an exanthematoiis disease, and is subject to all the

laws of the other exanthemata; that, as a general rule, it is only taken once

in a lifetime, and that a second attack of typhus does not occur more fre-

quently than a second attack of small-pox, and, judging from my own experi-

ence, less frequently than a second attack of measles or scarlet fever.

" From numerous observations and experiments, I am satisfied that it is

not contagious before the ninth day, perhaps not till a later period of the

disease. Among many circumstances which establish tlois opinion, I may
mention one experiment which I made upon a pretty extensive scale. The
fever wards of the Glasgow Eoyal Infirmary are each capable of containing

twenty patients. The beds are arranged in two opposite rows, and are pretty

near each other. While the patients are in the acute wards, they are not

allowed the use of their clothes, though they may be able to sit up ; they

are, therefore, almost constantly confined to bed, excepting when rising to

stool ; and there is about one close-stool to every three patients. Into the

fever-house are admitted cases of measles, scarlet fever, and small pox ; and
patients are very frequently sent in labouring under bronchitis, pneumonia,

ery.sipelas, and other local inflammatory affections. I found b)^ experience,

that when the latter class of patients were sent to the convalescent ward,

where they necessarily mixed with the others, almost all those who had not

a previous attack of typhus fever were either seized with it before leaving

the house, or returned soon after their dismissal labouring under it ; the

period intervening between the time of their being sent to the convalescent

ward and the attack never being less than eight days. Although means
were taken to keep those recovering from small pox, scarlatina, &c., in a

separate room from those convalescent from typhus, the rooms being adjoin-

ing the non-intercourse was incomplete, and the result was, that these

diseases occasionally spread among the typhus convalescents, and the conva-

lescents from small-pox and scarlatina caught typhus. In consequence of

these observations, I adopted the practice of not sending, as formerly, to the

convalescent wards, those patients affected with inflammatory diseases, unless

I ascertained that they were secured against the disease by having had a

previous attack of typhus ; but kept them in the acute fever wards till they

were so far recovered as to go to their own homes, and the result was (and the

practice was continued for several months), that not one of those detained in

the acute wards caught the disease while there, or returned with it after-

wards. From the above and other observations, I have adopted the opinion

that typhus, like measles, small pox, &c., is cliiefly spread during the period

of convalescence. In the paper already noticed, I have mentioned the

desquamation of the cuticle which usually takes place when a patient is

convalescent from typhus. Do the fine scales thrown off in this state contain

the poison which, 'by adhering to the clothes and hair of the patient, are

carried about with him, and, being rubbed off, are, while floating in the

atmosphere, applied to the mucous surface, or inhaled by a susceptible reci-

pient, in whom it produces, after a certain time, the specific disease?"*

I must here acknowledge, although fie(pient mention has been made in

this lecture of petechial fevers, particularly in the passage cited from Cheyne

* Dublin Medical Journal, vol. x. p. 386.
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and Barkers work respecting the fever of 1817 and 1818, and although, in

compliance with the generally received opinions, I have set down this fever

as a distinct species, that I myself have never seen petechial fever epidemic

in Ireland. I was clinical clerk at Sir Patrick Dun's Hospital during the

great epidemic of 1816 and 1817. The eruption consisted of macular, some-
what resembling measles, frequently dark and livid in bad cases ; but, except

in a very few instances indeed, there were no true petechiae. In 1822 I had
the charge of a large district in the town of Galway, when fever was com-
juitting great ravages ; then, too, the eruption was maculated. I cannot
account for so many witnesses testifying the contrary to this statement, ex-

cept by supposing them to have been misled by appearances ; for it must be
confessed that, although true lyetecldoe are rare, truejita-hites are common in

Ireland. Most observers, too, seem to have been very inaccurate in their

phraseologjr, as is evident from the above quotation from Cheyne's work.
Dr. Barry plainly uses the word petechioe very loosely—" They were generally

of a bright red colour, someti7nes small, at other times large." Surely this is

quite descriptive of macula?, but totally inapplicable to petechiae ; and the

same may be said of the other observers, most of whom, I verily believe,

overlooked the true eruptioir, and noted down flea-bites as petechite ! Con-
nected with the question first raised by Dr. Perry, whether maculated typhus
should be considered as an exanthema, the fact is deserving of notice, that

children exhibit the eruption much less frequently than adults, although
they are quite as liable to the fever when it is epidemic. This fact is the
more remarkable, because in measles, scarlatina, &c.—the true exanthemata

—

the eruption is more constant in children than in adults.
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LECTUEE IX.

THE GENERAL TREATMENT OF FEVER.

I SHALL to day proceed to speak of the general treatment of fever ; and in

the first place I may observe that we are now at a point of time possessing

no common interest for the reflection of medical observers.* It is nearly two
5'ears since my attention was first arrested by the appearance of maculated
fever, of which the first examples were observed in some hospital patients

from the neighbourhood of Kmgstown. This form of fever has lasted ever

since, prevailing universally, as if it had banished all other forms of fever, and
being almost the only type noticed in our wards. Within the last four days,

however, a change appears to have taken place. Scarcely any cases of

maculated fever have been admitted within the last fortnight, and the majority

of fever patients at present under treatment are free from cutaneous eruption

so frequently observed during the last two years. The cases which we have
recently admitted present no spots or maculae, and have been termed, perhaps

improperly, simple typhoid fever. And here permit me to observe, that it

would be very wrong to conclude, from this circumstance, that our recent

cases are of a more favourable description than those which preceded thera
;

the disease, it is true, appears to have lost a character which is always looked

upon as bad and unfavourable, but it may be just as dangerous a modification

of fever as the eruptive typhus. During the predominance of the latter form,

all cases without maculae were in general simple and free from danger ; but

it is probable that this is not the case at present. There are two cases of

this non-maculated typhus in the female ward, which are of an extremely

doubtful character, and in which it would be difficult to predict the result.

Indeed, were I to make any prognosis, I should say that the chances, if not
against them, are at least very fairly balanced.

Now, gentlemen, as it a})pears we have come to a change, and that we may
have to treat a new modification of fever, it behoves us to be extremely

vigilant. I invite you to watch and study, with the closest attention, the

cases of fever w^hich come before you. Let us, in the first place, endeavour
to ascertain whether we have seen the close of one epidemic, and are now at

the commencement of another. The number of cases of simple typhoid fever

has, you perceive, increased in a very remarkable manner, and the number of

cases of eruptive typhus has become remarlvably scarce. But there is another

and a more important reason why we should study these cases Avith all duo
diligence and attention. They may be the first examples of a new epidemic,

and every new epidemic, as it has its peculiar characters, so has it its peculiar

treatment. We cannot follow the same track which we have pursued for the

last two years—we cannot apply our remedies with the confidence of experi-

ence—we must now strike into a new path, and for some time our practice must

* The beginning of thia Loctnifi was (k-liverofl during the seRsion 1836-7.
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be tentative and experimental. It Avas only after a good deal of experimental

observation that we were able to arrive at a plan of treatment adapted to meet
tlie exigencies of the maculated form of fever : and it is very probable that

this new fever may prove at first extremely difficult to manage ; and it may
be some time before the diminished rate of mortality shall show that Ave have

at length discovered its true character, and the remedies best calculated to

arrest its progress.

Let me noAV direct your attention to some practical points connected with

the treatment of the maculated fever which has prevailed for the last two
years, and which has spread to a very considerable extent in this city and its

envu'ons, attacking alike the upper, middle, and lower classes of society. It

is not my intention to enter into a detailed history of the origin and progi'ess

of this fever, its varieties, symptoms, and pathological phenomena ; my pur-

pose is to furnish you with a brief but comprehensive outline of its treatment,

and of the remedies which have been found most successful in its removal,

as well as the most appropriate time and mode for their application.

Having made these general observations, I may observe, in addition, that

in the whole range of human maladies there is no disease of such surpassing-

interest and importance as fever ; and I cannot dwell too much on the

necessity of your applying most attentively to the study of its pathology and
treatment. If you compare the mortality from fever with that resulting from

any other disease in this country, you will be struck with the overwhelming
fatality of this affection, and will readily admit the inestimable value of a

thorough knowledge of its nature and treatment. Recollect, too, that fever

is a disease which numbers among its victims persons chiefly in the prime of

life, and duruig the most active and useful stage of existence,—fathers and
mothers, persons who are the ornament or the stay and support of their

families, the intellectual, the industrious, the efficient,—those Avhose lives are

most valuable to their friends,—and to society. This gives an additional

interest to the study of fever, and should stimulate you to endeavour to arrive

at a correct knowledge of its nature and treatment.

And here let me observe, that there is nothing more untrue than the

assertion, that the treatment of fever is a matter of indifference. It has been
the custom to look upon every plan of treating fever as idle and absurd, and
until very lately there were many persons in this country who believed that

patients recovered, not from having had the advantage of treatment, but from
goodness of constitution or some favourable accident ; and it Avas usual Avith

such persons to appeal to the experience of Dr. Rutty, Avho in recording the

history of the epidemics of his OAvn time (1741), observes "the poor, aban-

doned to the use of whey and God's good providence, recovered, Avhile those

who had generous cordials and great plenty of sack perished." And, indeed,

I must admit that the treatment of some of the cases of fever Avhich I witnessed

Avhen a student, Avould seem to justify the quaint and sarcastic observation

of Dr. Eutty. At that period, Avhether it Avas from bad treatment or from
what has been termed the nimia diligentia medici, it is a fact that the maximum
of mortality Avas among the rich, and that those Avho Avere most attended to

died most speedily. In the epidemics of 1816, 1817, 1818, and 1819, it Avas

found by accurate computation, that the rate of mortality Avas much higher
among the rich than among the poor.* This was a startling fact, and a

" The rich are less frequently affected with epidemic fevers than the poor, but more
frequentl3' die of them. Good fare keeps off diseases, but increases their mortality when
they talie place."— Fletcher s Pathology, p. 27.
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tlionsand dilierent explanations of it were given at the time ; but I am
inclined to think that the true explanation was, that the poor did not get so

much medicine, and that in them the vis medicatrix had more fair play.* I

could ajDpeal to the practice of those times in proof of this opinion, and as

we go along I shall have an oj^portunity of alluding to this part of the subject

again, and contrasting the practice of the present day with that which was
generally followed thirty years ago. If you look to Dr. Cheyne and Dr.

Barker's Synopsis of the plan of treatment employed by the physicians of

those dajfs, you will be prepared, from a mere inspection of it, to admit that

it was at least as hard to escape the physician as the disease. Since that

period our practice has greatly improved, and things are much changed ; the

preponderance of fatal cases is now to be found among the poor ; and the

mortality among the rich, or those wdio have proper medical advice from the

commencement, is not one third of that which is found among the indigent,

who are generally neglected at the commencement of the disease, I am
therefore fully prepared to deny that, in the present state of medical know-
ledge, our practice is a matter of indifference ; on the contrary, there is no
disease in which diligent attention and skilful treatment are more frequently

successful than in fever, nor is there any affection of equal importance in

which our therapeutic means are more efficient and valuable.

Now, when called on to treat a case of fever, there are several things which
require your attention. In the first place, you should examine the state of

the family arrangements. This is a matter which men are apt to overlook or

treat as a matter of indifference, but iii my mind it is of no ordinary imjjort-

ance, and should be always attended to. You should never, if possible,

undertake the treatment of a case of fever where the friends or relations of

the patient supply the place of a regular fever nurse. The mistaken tender-

ness of relatives, and their want of due firmness, presence of mind, and
experience, will frequently counteract your exertions and mar your best

efforts. Affection and sorrow cloud the judgment, and hence it is that very

few medical men ever undertake the treatment of dangerous illness in the

members of their own families. The sympathy which a nurse should have
for her patient should be grounded on a general anxiety to serve, and a strict

sense of duty, as well as a laudable desire of increasing her own reputation ; it

is, in fact, a sympathy analogous to that which should actuate a physician.

Again, it will not do to have a nurse who has been usually employed in other

diseases
;
your assistant must be a regular fever nurse, and the man who

undertakes the treatment of a long and dangerous case of fever without such
an assistant will often have cause to regret it. I could mention to you many
cases illustrative of the truth of this assertion. I could tell you that, where
I have permitted the contiimauce of the services of one of the family, or of a

common nurse, I have been almost invariably annoyed and disappointed. 1

now make it a general rule to refuse attending any dangerous and protracted

case of fever without a properly qualified nurse.

Tliere are many nui'ses who are extremely attentive, but inexpert and
iujuilicidus, iiiid their ill-judged attentions are frequently prejudicial to the

" "On the whole, the mildest and einijjlest treatment seems to be the most generally

BUCcesHful, and the re.sult of a certain Lady Jiountifnl's ])r.'ictiee forms its best commentary.
She begins with an antimonial emetic; the jiaticnt is washed every morning with soap and
water, gets every srioiuid day half an ounce of siiljihate of magiiesia, on tiie seventh day a

bliater to the neck, and if nece.'<sary some diluted wine, this seldom and sparingly ; of 120 in

fever treated after this mechanical j^lan, not one died."— Cheyne and JSarkcr's Kqiort, p. 444.
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patient. A fever nurse has a vast deal in her power ; if an enema is to be

administered, the patient will be much less disturbed and annoyed than if it

were given by an unskilful person. The mere handHug of a patient—the

moving of him from one bed to another—the simple act of giving him medicine

or drink—the changing of his sheets and linen—the dressing of his blisters

—and a thousand other offices, can be performed with advantage only by an

experienced nurse. Always bear in mind that it is of the utmost importance

to economize the patient's strength in fever. The very act of lifting him up,

or moving him from one side to another, tends to produce exhaustion. In

the advanced stages of fever, the services of a properly c|ualified nurse are

inestimable. Then there is the moral management of the patient, and tliis

is an office which no one can undertake unless qualified by experience, and a

correct knowledge of the habits of persons labouring under such forms of

disease. Every one admits the value of moral superintendence in the treat-

ment of the insane. ISTow there are very few patients who are not in a state

analogous to insanity, for a longer or shorter period, during a course of typhus

fever. There is a necessity for moral management in fever as well as in

insanity, and this is understood only by an experienced nurse. Friends or

relatives are seldom found capable of discharging this office. If they chance

to discover, from the physician's remarks or questions, the weak points of the

patient's case, they generally contrive to let him know them in some way or

other. If the patient is restless, for instance, the ill-judged anxiety of his

friends will most certainly prevent him from sleeping. They steal softly to

his bed, draw the curtains, move the candle so as to make the light fall on
his eyes, and wake liim perhaps at the moment he is settling down to rest.

If he happen to take an opiate, and that they are aware of the nature of his

medicine, they inform him of it, and liis anxiety for sleep, conjoined with
their inquiries, prevents its due operation. Hence, when you prescribe an

opiate, you should not in any case say anything about it ; and it should not

be administered in such a way as to lead the patient or his friends to expect

decided benefit from it. It is only where I have to deal with prudent

persons, that I break through my rule of concealing both the nature of the

medicine and the results which I expect from its operation. One of the best

ways of gi\dng an opiate is to administer it in the form of an enema. The
patient's attention is then turned away from the consideration of loss of rest

—he supposes that the enema is to act on his bowels, and in expecting a

motion he drojjs asleep. You will often, too, succeed in producing sleep in

this way, where you would fail in bringing it on by an opiate administered

by the mouth. Another recommendation attached to this mode of exhibit-

ing opiates is, that it can be employed in cases of delirium, wdaere the patient

obstinately refuses to swallow any kind of medicine. Let me give you here

another caution. Do not let the patient know the situation or extent of his

danger, however you may feel bound to act in reference to these matters

towards his relatives or friends. If you apprehend mischief in the brain, do
not commence by examming the head, or putting your questions in such a

manner as to lead him to suspect the seat and nature of the aifection. The
same remark may be applied to the examination of the thorax and abdomen.

In the next place, when treating a case of bad typhus, do not tlmdc that

it will be sufficient to see your patient once a day. But you will say, perhaps,

that our hospital patients here do very well, and yet they are visited only
once in the twenty-four hours. True—but then we have experienced nurses

to look after them at all hours ; we have the valuable surveillance of our
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apothecary, Mr. Parr ; we have the attendance of the resident pupils, and of

the gentlemen who take charge of the cases. You see, then, that they do not
depend on a solitary visit. How often has Mr. Parr, or the resident pupil,

found it necessary to change the treatment adopted at the nioriung visit 1

How often have the remedies of which we had only given a hint in the

morning, been actively and energetically employed before the close of the
day ; and how often have lives been saved by the valuable attentions to

which I have just alluded 1 No one should attend a case of fever without
having proper medical assistants. My practice, in general, is to visit my
fever patients two or three times a day ; and, when I have a bad or a

dangerous case to manage, I always have a competent medical assistant to

stay by the patient and watch every change of his malady.
I do not know how they manage this matter elsewhere, but in this city we

have so many zealous, intelligent students, so many young medical friends,

and so many Avell-educated apothecaries, that we are never at a loss for an
assistant. This fact is, I think, a sufficient answer to the objections put
forward by Dr. Johnson, in the Aledico-Ghirurgical Review. He says that

tartar emetic is a two-edged sword—an agent powerful alike for good or evil,

and in the administration of which no ordinary circumspection is demanded.
All this I am willing to admit ; there is no remedy capable of producing
more mischief when abused, but, when properly watched, it is, I am confident,

the means of saving many valuable lives. He says, also, that Dr. Graves
cannot give that share of attention to his patients which the employment of

such a remedy demands. He is quite mistaken on this point. I am never
at a loss for some skilful person to remain -with the patient, watch the opera-

tion of each dose, and modify or change it according to circumstances. The
want of proper assistants may be elsewhere an objection to the administration

of tartar emetic, but this objection does not hold good with respect to DubUn.
One or two more observations of a general nature. Some persons have

such a terror of foul air in cases of fever, that you will find all the windows
In the house thrown open, not even excepting those of the patient's bed-

chamber, and wherever you turn you are sure to meet with a current of air.

Now, this is an unnecessary practice, likely to entail disease on the family,

and local inflammation on the patient. The bed-room of a patient labouring

under fever should be well aired, but without what is termed thorough air;

and it should, if possible, be a quiet back room, away from the street. In
the next place, it should be sufficiently large to hold two bedsteads conveni-

ently ; and you should order the attendants to liave two well-aired beds in

readiness, from one of which the patient should be changed to the other every

twelve or twenty-four hours. You can scarcely have an idea of the comfort

this affords to a j^erson in fever. The room can be ke[)t |)roperly ventilated

by a fire, and the tcjinperature can be regulated by a thermometer. Some
persons are in the habit of constantly sprinkling the room with vinegar

—

others with the clilorides. I do not know that it is necessary, and I think

that the use of clilorine is doubtful, if not improper, and may pro\'e injurious

to the patient.

Having made these few general observations on the ste])S to be taken by
those wlio ent(;r on the treatment of typhus, I shall now ])roceed to speak of

diet and ]nedicines. In a disease like fever, which lasts frequently for four-

teen, twenty-one, or more days the consideration oi'dicit and nutriment is a

matter of imjjortance, and I am persuaded that this is a jjoint on which
nuicli error has prevailed. I am convinced that the starving system has, in
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many instances, been carried to a dangerous excess, and that many persons

have fallen victims to prolonged abstinence in fever. This was one of the

errors which sprung from the doctrines of those who maintained that fever

•depended on general or topical inflammation. They supposed that fever

arose from inflammation, and immediately concluded that, to treat it success-

fully, it was necessary to reduce the system by depletion and low diet, and
to keep it at this point during the whole course of the disease. Hence the
strict regimen—the diete absolue—of the disciples of the physiological school,

and of those who looked on inflammation as the essence of fever. The more the
symptoms appeared indicative of inflammatory action, the more rigorous was
the abstinence enforced. If a patient's face was flushed, or his eyes difi'used,

no matter what the stage of the fever was, they said, " here is inflammation
of the brain, and nourishment will exasperate it." If he had red or dry
tongue, and abdominal tenderness, they immediately inferred the existence

of gastro-enteritis, and all kinds of food, even the lightest, were strictly for-

bidden. That this proceeds from false notions on the nature of fever is

beyond doubt, and I pointed out this fact many years ago, long before the
appearance of Piorry's Avork. Let us, in the first place, examine the results

of protracted abstinence in the healthy state of the system. Take a healthy
person, and deprive him of food, and what is the consequence ? First, hun-
ger, which after some time goes away, and then returns again. After two
or three days, the sensation assumes a morbid character, and instead of being
a simple feeling of want and a desire for food, it becomes a disordered crav-

ing, attended with dragging pain in the stomach, burning thirst, and, some
time afterwards, epigastric tenderness, fever, and delirium. Here we have
the supervention of gastric disease, and inflanmiation of the brain as the
results of protracted starvation.

Now, these are in themselves very smgular facts, and well deserving of
being held in memory. Read the accounts of those who perished from
starvation after the wreck of the ]\Iedusa and the Alceste, and you will be
struck with the horrible consequences of protracted hunger. You will find

that most of the unhappy snfterers were raging maniacs, and exhibited symp-
toms of violent cerebral irritation. Now, in a patient labouring under the

eff'ects of fever and protracted abstinence—whose sensibilities are blunted,
and whose functions are deranged—it is not at all improbable that such a
person, perhaps also sufi'ering from delirium or stupor, will not call for food,

though requiring it ; and that if you do not press it on him, and give it as

medicme, symptoms like those which arise from starvation in the healthy
subject may supervene, and you may have gastro-enteric inflammation, or

cerebral disease, as the consequence of protracted abstinence. You may,
perhaps, think that it is uimecessary to give food, as the patient appears to

have no appetite and does not care for it. You might as well think of allow-

ing the urine to accumulate in the bladder, because the patient feels no desire

to pass it. You are called on to interfere, where the sensibility is impaired,
and the natural appetite is dormant ; and you are not to permit your patient
to encounter the horrible consequences of inanition, because he does not ask
for nutriment. I never do so. After the tliird or fourth day of fever, I

always prescribe mild nourishment, and this is steadily and perseveringly
continued through the whole course of the disease.

Again, let us see how close a resemblance the symptoms generated by long-
continued denial or want of food bear to those which are observed in the
worst forms of typhus. Pain of the stomach, epigastric tenderness, thirst,
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vomiting, determination of blood to tlie brain, suffusion to the eyes, headaclie,

sleeplessness, and, finally, furious delirium, are the symptoms of protracted

abstinence; and to these we may add, tendency to putrefaction of the animal
tissues, chiefly shown by the spontaneous occurrence of gangrene of the lungs.

It has been shown by M. Guislain, physician to the hospital for the insane

at Gand, that in many instances gangrene of the lungs has occurred m insane

patients who have obstinately refused to take food. Out of thirteen patients

who died of inanition, nine had gangrene of the lungs. You perceive, then,

that starvation may give rise to symptoms of gastric disease, to symptoms of

cerebral derangement, and to mortification of the pulmonary tissue. It is

not, therefore, wrong to suppose that when a system of rigorous abstinence

has been observed in fever, and when food has been too long withheld,

because, forsooth, the patient does not call for it, and because his natural

sensibilities are blunted and impaired—it is not, I say, unreasonable to infer

that gastric, cerebral, and even pulmonary symptoms may supervene, analo-

gous to those which result from actual starvation.*

An attentive consideration of the foregoing arguments has led me, in the

treatment of long fevers, to adopt the advice of a country physician of great

shrewdness, who advised me never to let my patients die of starvation. If I

have more success than others in the treatment of fevers, I think it is owing
in a great degree to the adoption of this advice. I must, however, observe

that great discrimination is required in the choice of food. Although you
will not let your patient starve, do not fall into the opposite extreme : you
must take care not to overload the stomach. When this is done, gastro-

enteric irritation, tympanitis, inflammation, and exasperated febrile action are

the consequences. I have witnessed many instances of the danger of rejile-

tiou in febrile diseases. A case of this kind occurred some time ago in this

hospital, in a boy who was recovering from peritonitis. In another case, in

private practice, an incautious indulgence in the use of animal food was fol-

lowed by a fatal result. A young lady ate some beefsteak, contrar}^ to my
orders, at an early period of convalescence from fever, relapsed almost imme-
d^tely, and died of enteritis in thirty-six hours.

y.yr Food must be given with great care and judgment, particularly in the

beginning of fever. For the first three or four days, particularly if the patient

be young and robust, water, weak barley-water, and whey wilLbe suificient.

After this it may be Avell to begin with some mild nutrimentj^Miat I gene-

rally give is some well boiled gi'uel, made of groats and flavaurefl with sugar,

and if there be no tendency to diarrhoea, a small quantity of lemon juice.

The ordinary oatmeal gruel does not answer sufficiently well for this purpose,

for it is apt to produce griping and diarrhoea—symptoms which are extremely
disagreeable in the commencement of fever, and which often lead to others of

a more troublesome and formidable character. I am also much in the habit

of ordering a little thin panado, morning and evening, during the latter part

* Huxhara gives the history of a gentleman who obstinately starved himself to death,

and would not for many days, either by force or persuasion, swallow any kind of food, or

a drop of lii|uor. He soon grow feverish, flushed in liis face, and very hot in his head ; his

j)ulse was sinull liut very (juick, in four or five days his bi-cath became exceedingly offensive,

his lips dry, l>lack, .and parched, his teeth and mouth foul, black, and bloody, his urine
vastly higldy-oolourcd, and stinking as much as if it liail been kept a month; at length he
trembled continually, could not stand, much less walk, raved jind dozed alternately, fell into

convulsive agoiii(;s freciueiitly, in which he SDnietimes sweated pi-etty much about the head
and breast, though his extremities were quite cold, pale and slu-ivelled ; the sweat was of a
very dark yellow colour, and of a most nauseous stench.
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of the first, and the Legmning of the middle stage of fever. A small slice of

bread is slightly toasted, and boiling water poured on a tablespoonful of the

crumbs, in sufficient quantity to make a thin panado, of which the patient

takes a tablespoonful two or three times a day. It may be flavoured with a

very small quantity of lemon juice and sugar, if there be no tendency to

diarrhoea ; but where this exists, or where you are administering mercurials,

I think you should be cautious in the use of acids. Although medical ijien

of the present day do not object to giving acids during the use of mercurials,

I think the practice is not entirely devoid of danger, and I think our prede-

^ors were right in withholding them under such circumstances.

You will begin, then, on the third, fourth, or fifth day, according to circum-

stances, with a little gruel ; and after two or three days, you may add a little

panado, giving, as I have already observed, a spoonful of either every third

hour. As the fever advances you may add some mild animal jelly or broth
;

and one of the best kinds of nutriment in the middle and latter stages of

fever is chicken broth. I do not speak here of chicken water ; but I mean
good and well made chicken broth. Give this, but give it in small quantities,

and with great caution at first. Watch the effects of the few first spoonfuls

;

it may act injuriously, and you should give it up, at least for some time, if it

produces any bad eflects. If it brings on heaviness, sickness of stomach,

flushing of the face, excitement of pulse, and increased feverishness, give it

up, and return for some time to the gruel and panado. You can try it again

in a day or two ; for although your patient does not bear it to-day, he may
to-morrow or the day after; and it is a most fortunate circumstance when
it agrees with him, for, as I have already observed, it is the best kind of

nutriment you can give in the middle and latter stages of fever.

Eecollecting the tendency to diarrhoea and intestinal irritation in fever,

you will be extremely caiitious in alloAving your patients the use of fruits.

Indulging patients in the use of grapes and oranges is a very popular, but, in

my mind, a very hazardous and improper custom. I have on many occasions

seen persons injured by fruits of this description. Stewed and roasted apples

are still more dangerous ; they are apt to produce tormina, flatulence,

diarrhoea, and intestinal inflammation. All acid or raw fruits have a tendency
to produce irritation of the stomach and bowels, and should be avoided
altogether, or very sparingly used.

In this hospital we seldom prescribe effervescing draughts, and never give

them in the ad libitum cj[uantity which some persons recommend. Thirst

can be sufficiently assuaged by the use of whey, or common water acidulated

with currant jelly or raspberry vinegar, given in small portions, and at certain

intervals. Sometimes you v\dll succeed effectually in controlling feverish

thirst by the use of a very light infusion of cascarilla, acidulated with a small

quantity of muriatic acid. I have seen this employed with success by Mr.
Kirby, and I have often prescribed it myself with the best effects. Very
often a small ciuantity of some light bitter, slightly acidulated, will appease
the morbid thirst of fever more effectually, and for a much longer period,

than large draughts of water, or any of the fluids usually employed for the

same purpose. You should always bear in mind, that thirst in fever does

not exclusively depend on a dry or parched state of the mouth or fauces, but
lies much deeper in the system, and has its origin in some peculiar derange-

ments of the nerves, most probably of those belonging to the ganglionic

system. In going through a fever ward, you meet with numerous illustrations

of the truth of this position ; one man, with a moist tongue and fauces,
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labours under insatiable thirst, while you will observe another with parched

tongue and throat, and yet without any desire whatever for fluids, or any

choice as to their temperature. We had two examples of this in the fever

ward during the past week. One patient with a moist tongue was incessantly

calling for drink, while another man, who had his tongue almost perfectly

dry, exhibited a very remarkable indifl^erence to fluids.

One general observation as to the administration of food and nutriment in

fever. All kinds of food and nutriment should be given by day, and the

patient should, if possible, be restricted to the use of fluids by night. The
natural habit is to take food by day and not by night, and in sickness as well

as in health we should observe the diurnal revolution of the economy.

When you give nutriment, then, be careful in observing the usual periods

of meals. The space of time to which I limit the giving of chicken broth,

jelly, arrow-root, and other mUd articles of diet, is from eight o'clock in the

morning to eight in the evening. Always make it a rule that your patient

shall take nutriment within the space of those twelve hours during which he

is accustomed to take his meals when in health, and allow him nothing but

mild diluent fluids during the night. I am persuaded that I have seen much
benefit derived from following this simple plan.

With respect to drinks, the mildest, of course, should be preferred : on
this point most persons are generally agreed, and it will be unnecessary for

me to detain you with any particular observations. There is one error, how-
ever, which is very frequently conunitted in the use of drinks in fever

;

patients are generally allowed to drink too much. It may be urged that they

have a strong desire for fluids ; but they should not be gratified in everything

they wish for. They labour under a constant state of nervous irritation and
restlessness, and will beg of you to do twenty different things to relieve their

immediate feelings ; but it would be just as improper to give them large

quantities of drink every time they desu-e to call for it, as to indulge them m
any momentary whim which may be the offspring of their disordered and
changeable fancy. The continued swilling of even the most innocent fluids

will bring on heaviness of stomach, nausea, pain, and flatulence, and predis-

poses to congestion and intestinal irritation. From the mere ingestion of a

large quantity of the simplest fluid, you will frequently see well-marked

symptoms of gastric irritation arise during the course of fever. This is not a

picture drawn from imagination ; I have witnessed it on many occasions

during the course of my practice. It is extremely painful, indeed, to be
obliged to refuse drink to a patient labouring under intense thirst ; but you
Bhould never allow them to take a large quantity of fluid at a time

;
you

should im})ress upon them the danger attendant on such a practice, and tell

them that a spoonful or two, swallowed slowly, allays thirst more effectually

than drinking a pint at a time. The sensation of thirst, as you all know, is

almost entirely confined to the fauces and upjjcr part of the pliarynx, and it

is as much relieved by a small (juantity, swallowed slowly and gradually, asj

it is by a large (quantity gulped down at once.

Besides the simple fluids, there arc; other drinks required in fever. B*

ale, porter, wine, tea, and colfce are also frequ(;ntly uschI in the treatment" of

fever, and are of the utmost value when employed on appropriate occasions ;

they are adjuvants of the highest importance in the dietetic management of

fever, and it will require some time to explain the rules by which you should

be guided in their administration. I shall therefore speak of them according

to the indications with which they are given ; and first of tea and coffee.
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You are aware that we give sedatives and narcotics to tranquillise, to pro-

duce a species of exhaustion of the mental faculties, and to bring on sleep
;

and I do not see any reason why we should not also administer experge-

facients, or remedies calcxdated to maintain intellectual activity, and keep
the patient awake. Among the remedies most frequently employed for the

latter purpose are tea and coffee. You have lately seen an infusion of green

tea useful in a case of narcotism which occurred in the fever ward. A man
in the latter stage of fever, and labouring under great nervous excitement and
total loss of sleep, was ordered an opiate enema, after w^e had tried various

other means without success. During the course of the evening he got twelve

drops of black drop, with two ounces of mucilage of starch, in the form of

enema, and soon after fell into a sound sleep. "When we came next morning
and enquired after him, everything was reported to have gone on well ] the

"opiate enema had answered the purpose completely, and the man was still

sleeping deeply. We found, however, on a more accurate examination, that

he was in a kind of lethargic state, and could scarcely be roused. When
addressed in a loud tone of voice, he raised Irimself heavily and slowlj', half

opened his eyes, gave a brief answer to our questions, and then, leaning back
on his pillow, dropped asleep. Observe here the danger connected with this

state. He was in an advanced stage of fever, had been restless and sleepless,

and had suddenly passed to an opposite state. The rapidity with which
coma had supervened on sleeplessness, and the danger of fatal congestion of

the brain coming on, gave me considerable alarm. There was no use, how-
ever, in thinking of what had been done ; the man's state called for prompt
and decided measures, and we proceeded at once to attack the symptoms of

our own creation. One of the gentlemen went down and got some green tea,

of which he made a strong infusion, and administered a strong dose of it to

the patient. This had the desired effect ; the symptoms of coma gradually

disappeared, and when I came to see him in the afternoon, he was quite out

of danger. Green tea was first introduced here as an expergefacient in the

treatment of coma by Dr. Edward Percival, son of Dr. Percival of Manchester;

and some years ago he read a paper at a meeting of the College of Physicians,

in which he broiaght forward several cases of coma and stujDor, in which,

green tea had produced the most favourable effects. On the continent they
generally use strong coffee for the same purpose. Whether these beverages

produce this effect by their influence on the circulation, or on the nervous
system, I am not prepared to say ; but there cannot be a doubt of their

efficacy and value in many cases of this description ; and I am frequently in

the habit of using both with this intention.

While on the subject of expergefacients, I shall beg leave to read for you
a very curious case from the 13th luimber of the Boston Medical and Surgical

Journal, in which an expergefacient of a less agreeable character was employed
to rouse a patient from the lethargic stupor brought on by a large dose of

laudanum. There are some transatlantic peculiarities of expression in the

details of this case, but I have no doubt of its being correct. It is entitled
" a case of successful treatment by flagellation, where a large dose of laudanum
had been taken." And the author, Dr. Joseph Barrett, of Middleton, Con-
necticut, proceeds as follows :

—

" Tincture of opium is not unfrequently resorted to for destructive purposes.

It is also, unfortunately, and too frequently, taken by mistake, and proves

fatal before efficient means can be adopted to counteract its deleterious effects

on the system. I am induced, therefore, to offer a short statement of a case
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of poisoning with laudanum that fell under my care several years since, for

the following reasons ; first, the success that attended the mode pursued
;

and, secondly, not having met with any such means recorded, to my know-
ledge,* either in Avorks on medicine, or in treatises on poisons."

Observe, it is not I that am sj^eaking here, but Dr. Barrett, of Middleton,

Connecticut.
" In the year 1822, February 23rd, I was called on to see Mr. Wright

Harris, (tliis was in the state of New York), who had intentionally taken

a large dose of laudanum for thff purpose of destroying himself. He had
committed this act during his absence from home, under circumstances which
it is not important to relate. Much time (about three hours) was therefore

lost before any effectual measures could be adopted for his relief. His case,

as I found him, appeared to be altogether hopeless. Before my arrival,

emetics and various drinks had been tried, besides frictions, and constant

though ineffectual attem^its had been made to irritate the oesophagus by
feathers. All these means had failed, and the patient was in such a profound
sopor, that apj^arently nothing but warmth remained to indicate that life had
not already become extinct. The quantity of laudanum taken was ascertained

to be one ounce and a half. The case appearing so desperate, justified me
in the course of treatment which I was, under existing circumstances, then
obliged to adopt,

" Internal remedies having entirely failed, there was no chance left but for

high external excitements. I therefore determined to use vigorous measures.

I commenced with flagellations, using long, pliant, fresh twigs to tlie palms
of the hands and soles of the feet. These were briskly applied, and in a

short time gave indications of uneasiness and pain. This treatment was un-

remittingly pursued till the man spoke, and complained of being pained by
the whipping, when this severe appliance was relaxed ; but, on so doing, he
instantly sunk into a profound stupor, from which he was again only roused

by the severity of the whipping. It required the aid of a number of men to

take turns in the flagellation, as well as to support and walk him about, for

a cessation of the use of the rods was followed by instantaneous stupor. After

about six or eight hours under this course, the stupor was lessened, and the

severity of the flagellation mitigated ; but, as the case required constant high
excitement, it was still repeated at intervals, till eventually the exercise of

walking was sufficient to keep him awake. This was in about twelve hours

from the commencing Avith the flagellation. He afterwards experienced but
little inconvenience from his hands and feet, and was perfectly restored in a

few days to his usual health. I would here state that the first proposal made
by me to adopt flagellation, as the only hope, was objected to by persons ])re-

sent, from its carrying with it the semblance of unkindness towards Avhat

was regarded by them as a corpse ; and it was not till the application of the

rods by myself in the first instance, that I obtained the aid ot those present

;

but as soon as the patient began to move, and at last spoke, they took hold
with alacrity, and, l>y dividing themselves into relief parties, they very cheer-

fully, and rather amusingly, kept up the castigation so long as the state of the

patient reqnired it at their hands. He by no means seemed to relish this

harsh procecMling, and in return gave his attendants several severe blows.

If, while lifting his arm to give a blow, the flagellation was then entirely

suspended, the arm would instantly sink powerless ; to such a degree had

This practice, thon;^h not gener.ally aflopted, liap boon recommcnflpd by several autlnirs

in Europe.
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the effects of the narcotic drug prevailed over the nervous system, that no-

thing but the torture of the rods could rouse him. On his recovery it was
said that the man's mfe was highly satisfied with the remedial course, which
she believed to have a good effect upon his subsequent conduct."

I have already alluded to the abuse of soda or seltzer water and efferves-

cing draughts in fevers. Tt is very much the custom, both in hospital and
private practice, to look upon the latter as a remedy which may be adminis-

tered at the pleasure of the patient or the discretion of the nurse. They are

certainly to many persons a most grateful means of cooling thirst ; but the

cautious physician will never allow his patient to indulge too much, for he
knows that their frequent use distends the stomach, and produces a tendency

to tympanitis and bowel complaint. I am also of opinion that the exhibition

of large quantities of free carbonic acid is a very doubtful, if not a dangerous

practice in fever, and may increase that tendency to narcotism and functional

derangement of the nervous and respiratory systems which is observed in

every case of genuine typhus. In addition to this, the evolution of a large

quantity of fixed air in the stomach frequently causes a very disagreeable

sense of distention and suffocation, and acts injuriously on the mucous
membrane.
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LECTUEE X.

GENERAL TREATMENT OF FEVER.—TYMPANITIS.—HICCUP.

—

HEMORRHAGE FROM THE BOWELS.

Before I proceed to speak further of the diet and remedies to he employed
in the treatment of typhus fever, allow me to make a few observations.

There is a patient at present in the fever ward, whose case shows the neces-

sity of strict attention and incessant watchfulness on the part of those who
have the management of bad cases of fever. A man who has been labouring

under delirium, with symptoms of cerebral excitement and congestion, was
ordered the tartar emetic solution, with the view of reducing the increased

vascular action ; but on enquiry this morning, we find that he has taken no
medicine, and that his symptoms have been allowed to go on unchecked for

twenty-four hours. He refused to take his medicine, and the nurse very
improperly neglected to report the circumstances of the case, in order that

proper steps might be taken to remedy so dangerous an omission. Thus a

whole day has been lost at a most critical and important period of fever.

There can be no excuse for such negligence as this, for it could be easily

remedied. Patients in this state have always more or less thirst, and a

spoonful of the tartar emetic solution could be mixed with whey or cold

water, and administered in this way without his knowledge, or, if he refused

to drink any fluid, it might be given in the form of enema. There is no
excuse, therefore, for such negligence ; and when you recollect the state that

such patients are in—their nervous excitement, incessant raving, agitation,

struggling, and sleeplessness—you will be able to appreciate the dangerous
and even fatal consequences that may arise from cidpable neglect of this

kind.

At our last meeting I spoke of the use of food and drink, and laid before

you my views of the most approj)riate articles of diet in the various stages

of fever. I told you that I attri])uted much importance to the use of a

proper regimen, and that I looked upon the observance of this principle as a

main cause of success in the tr(!atmcnt of typhus. I think it is chiefly

owing to our care in this respect that so few of our jyationts liave tympanitis.

Now and then we have cases of fever with tympanitis and diarrho'a, but in

the majority of instances, these are persons who have been under treatment

before admission, and who have been too much purged. The use of drastic

purgatives in the early and middle stages of typhus is one of the most
fertile sources of subsetpjent evil, and there are few evils of greater magni-
tude than tymjtanitis with diarrluea, and gastro-enteric inflammation, ])ar-

ticularly in the latter stage of fever. Now, if you iiu|uire into the history

of the cases in which these symptoms are most distinctly marked, you will

find that in at least two-thirds, j)owerful cathartics have been emi)loyed not

once, but repeatedly, in the commencement of the dis(!ase. Almost all cases

in wliich calomel and colocyntli, or aloes, followed by Idai'k draught, have
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(

l)ivn liboi-!illy ustnl in Mio coininonooinoiit, bocoinc (yinii.Ttiitic, ;m(l tVoi|U(Mitly

nt a very oarly poriod.* Tlio siiin(> inischioi", but in i\ leas dogrofi, is api to

occur Avb(Mv a sysloni of sl.rift al>Ktiiu>u('o basi bcon pufoirod and ooiiliMVUHl

umbniatingly for a cousidorablo l(>ugl.li of iin>o. Want, of food, ovon in ibo

hoallhy stato of iho systoni, is apt to pro(bu'o tlalulonco, woaknows, and dis-

toniion of tho stoniacli ; and in many instancos givos riso to vory serious

forms of gasti'o-intostinal irritation. Tho dWfc absoiiw is vory apt to ]>ro(hico

t li(> same (^i^(^ct in fovor. Even tlio al)Uso of drinks of tho simplest and most
innociMit doscripticni is apt to pro<hioo llatulonr(\ distontion, and a tond(^noy

to tympanitis. lb>nco tho vahui of tho rulo which I laid down in my last

](Hit.uro, viz., to allow tho ]>ationt only small jiort-ions at a tim(\ and to ordt>r

him to swallow thorn slowly. 'I'h(> abuso (4" tlni ordinary drinks, as conniiou

water, whoy, barloy-Avator, soda and seltzor waiors, and olVorvoscing draughts,

is a fr(M^u(>nt source of tympanitic swi^Uing in fever.

Having comnK^nood tho subjin't of tympanitis in fever, I cannot do better

than jiroceed now to describe its causes and the mode of treating it, which 1

have fi>nnd most elfectivo.

'rhinnncons niend)rano of the alimentary canal secretes air in great abun
dance during health. 'I'he inimediato uses of the so<'retion have not been
(>nough studied, nor have I now sulliciont time to dwell on this subject ; it

may b(i reiuark(\>l, however, that tho pr(>S(<nco oi" air in the boAVi^s nuist bo of

gHNit im[)ortanc(i, both physically and chemically assisting digestion, which

* Tlio viows of Dr. St.oko« quite ngroo with niiiio :

—

" A ciiiMiiioii |ir.'icti<'(> has invvjiilcd in tliewd comitrieK, jukI, indeed, Rtiil (>Nista to ii very
great ex tent, of milking tlie jiivtieiit tiilve !i. imrg.'itive niedieine every Any; ii.nd this, I regret

to H(iy, is too often dune, even in cM.seK wliei-e tlu> sin-faee of the Hnin.ll intestine jin-Hents

exten.sive |i!iti'liea of nleer.ition. Now. I will risk yen, eii.n Miiything ho ho lifirhiirouH .mh

this, or onii it ho exeeediut in folly or niiH(Oiief hy the groHsest .'M'ts of qn.'ick<>rv 't H(>re we
li.ivo an organ in a ntato of higli irrit.'ition. and exhibiting ,'«. reni.arkahle oxeiten\ent of iti^

cireidation ; and yet we proeeed to apply stinnilants to that orgiin, and to inere.'is(< tlieexint

ing initiitioii. W'oidd it not be absurd in a cjise of inllanuna.lion of the knee or elbow joint

to direct 11. patient to use eonstfuit ex(>reise and motion/ \\'ould it not be a very str.'ingo

praetiee to apply irrit.'ints to a raw ami ex<'oriat(vl sm-faeo? \ ri. smnething e<pi!illy absurd,

!ind ocpially miscliievous, is done by those who employ violent |)nrgativeH in .a ease of inllani

mation of the digestive tube in fever, 'riiis has been the gr«-M.t blot in the history of Ih'it

ish ])raetiee. (lidomel. and bl.'K^k bottle, and even jalap, and aloes, and seanunony, have
been prcHoribed for patients labouring mnler nevere and exteuBive dothin(>nteritis. Morbid
HtoolH are diseharged, luul the more morbid they ."ire, tlii' more (•.i.lomel iinil purgMtivesdoes
tliojihysician give to eh.'iiige their ehara.el.ei-, imil bring them Imek to the st.'iitdard of health.

I want words to oxjiress the horrible conHeipionec-s. Too often have I seen fever pati(>nts

brought into the liospital with di.arrho'a, hyp(>rea.th.arHis, and inlIa.nnna.tion of the nmeous.
mend)ra.ne, from tho umi of purgatives administered before their admission. 1'ra.etitionerH

will not open their (>yeH. Tliey give purgatives ihiy aft(-r diiy. a very easy pi-atitiet>. and
one for which there are plenty of preeed(>nts ; but it is fraught with the mosi. violent eon
po(pienceH. I will freely admit that the disciples of the school of I'.rouss.'iis Ii:i,v(» gone too
far in decrying the n'<o of lax.atives altogi-ther ; but if they have lost hundreds by tliis

error, liritisli practitioners liave hillal t/iuiutiiiitlH by an opposite plan of treatment. In caMos
of fever, where there is lU) decided symptom of gastrocnterie disea.Bo, there can bo no objec-
tion to tho use of Iaxa.tiveH, if rn/iiirrtf, but they nhonld n.lw!i.yR be of tlii^ mihhwt desc^rip-

tion. ^'ou will gain nothing by viol(<nt purging in fever, mild hi.xa.tiveH .'ilone can h(^

employed
; a.Md where there in jiny sign of iutestinal irriljition |)reHent, even these should be

used with caution. There is one way of opening the bowi-ls, which you may .alwiiyH hav(>

recourse to with advantsige in fvvvv, vi/.. the use of ein'niat.a. There is not the slightest

doubt that occvisionally acennmlations of fecjil matter will take |ilace, and tend to kei>p up
irritiition ;

but they should always be removed with tlu> lea.st risk of producing bail conse-
ipiences. To purge in f(wer when intestinal irrita.tion is present is n. pra.ctieo opposed aliko

to tluMiry and experien(^o, !in<l I liavo nlroady Htated th;d. its results i\.yr nicvst horribl.'."

/')•. Stvkr.i' Lectures, American edition, p. 500,
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essentially consists in the gradual softening and final solution of the sohd food,

and the absorption of the dissolved portions. Physically the air must faciK-

tate the motions of the alimentary bolus, keeping the bowel in a suitable state

of distention, and being ready immediately to occupy the place of the solid or

fluid contents as they are moved about or absorbed ; chemically, it is well

known that certain gases, such as carbonic acid—a gas always very abundant

in the intestine—possess a remarkable power of rendering various solids more
readily soluble in water, particularly when these gases are subjected to the

effects of pressure in close vessels along with the solvent fluid, a state of

things which exists also ia the intestines. Another chemically jDowerful gas

secreted by the mucous membrane of the bowels is sulphuretted hydrogen.

In the upper portion of the canal common air is most abundant ; in the

lower the two other gases become predominant—a distribution not fortuitous,

but no doubt destined to fulfil important purposes. It appears, mdeed, that

those portions of the alimentary canal which secrete fluid acids (the muriatic

and acetic) do not secrete acid gases, while the remaining portions secrete

these gases in great abundance, so that one may be considered as supplemen-
tal to the other.

I am not aware that physiologists have as yet considered this subject in

the point of view here brought forward,* although it evidently illustrates

many things connected vnih. practice. Thus I have frequently remarked,

and I would call attention to the fact, that in persons labouring under dys-

pepsia, and in whom the derangement appears to be Hmited to the stomach,

the supplementary digestion in the small intestines appears to be carried on
with great activity. Such persons suffer much immediately after having

taken food ; they experience an oppressive sense of weight about the sto-

mach, with flatulence and distention ; in fact, they feel exceedingly uncom-
fortable until the food passes into the duodenum, where the digestive power
is iu full vigour and activity. As soon as this occurs, the sense of weight

and distention rapidly disappears, and they are no longer troubled with flatu-

lence. I have further noticed that such persons do not lose flesh or strength,

and an inspection of their alvine discharges has shown that every particle of

nutritious principle has been absorbed, and found its way into the system.

This I have frequently observed. Persons will apply for advice who have
been for a long time labouring under symptoms of derangement of the sto-

mach
;
yet they are by no means emaciated, and are quite capable of discharg-

ing the duties of situations which require great mental and bodily activity.

This shows that, if the process of digestion does not go on Avell in the

stomach, it must somewliere else. If, in such a case, the stomach is weak
and unable to perform its functions, the remaining part of the digestive tube

is strong, and pours out the fluids necessary for completing the process with
great energy.

Again, we meet with many persons who never complain of acidity, pain,

flatulence, or sense of distention and weight in the stomach, and yet they are

frequently annoyed witli unpleasant abdominal sensations ; they have costive

or irregular bowels, diarrhoea, tormina, tympanitis, fetid, unhealthy evacua-

tions, and scanty, high-coloured urine. They feel uncomfortable, not imme-
diately alter a meal, but in three or four hours ; they lose flesh and strength,

and have a pale, sallow, unhealthy look. Here the dyspepsia is intestinal

;

* This view of the uses of air in the alimentary canal, first publiHhcd by me in 1836, has

been coiujiletely verified by the Rubsequeut researches of Liebig.
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the stomach works well, and performs its functions with vigour, but wlieu

the almientary mass enters the small intestines, it produces a great deal uf

discomfort, because the supplementary digestion is deranged, and its perform-

ance attended with much larbour and difficulty.

In some cases both these forms of dyspepsia are combined, and these are,

of course, the worst ; but they exist quite distinct from each other, and a

patient, with his stomach in a perfectly normal and healthy state, may labour

under dyspepsia from derangement of the digestive functions of the small

intestines ; or, with the latter in a healthy state, he may have indigestion from
simple gastric derangement. We have, indeed, reason to conclude, that when
organic or functional disease so impairs the energies of the stomach that it

assists but little in the performance of digestion, the intestinal digestion

becomes more intense; it is only thus that we can account for the absence of

emaciation in certain cases, such as that of Napoleon Buonaparte, where, never-

theless, the stomach was so extensively disorganized as totally to prevent its

taking any part m the process of digestion.

The preceding remarks, though not directly connected with, are never-

theless illustrative of the subject under consideration—it being evident

that the secretion of air natural to the mucous membrane of the intestines

during health, may readily be augmented in disease, so as to give rise to

intestinal tympanitis. This happens in all cases where inflammation or

congestion attacks this tissue—an occurrence particularly frequent in fever.

When tympanitis takes place in the commencement of fever, it invariably

proceeds from inflammation, and is usually preceded by tenderness and other

unequivocal symptoms of inflammatory action within the abdominal cavity.

The remedy for this complication consists in local blood-lettuig freely appHed
together with small doses of Dover's powder, and considerable doses ot,

hydrargyrum cum creta : all active aperients should be avoided, but emolKcnt
lavements are often useful.

When tympanitis occurs during the middle or latter stages of j^rotracted

fever, it is sometimes inflammatory, but more frequently depends on a state

of venous congestion ; occupying a considerable extent of the mucous mem-
brane of the small intestiues, which subsequently becomes gorged with blood,

and Uvid, and secretes, among other UKjrbid matters, a large quantity of gases.

This tympanitis is often preceded by bowel complaint, unaccompanied by
abdommal tenderness or pain, in the first instance—a state of things which
may last for one or several days before inflation of the intestines commences.
When this occurs, then, if it proceeds rapidly, the belly becomes painful

and somewhat tender on account of the sudden distention ; and a superficial

observer is thus apt to attribute the tympanitis to active inflammation.

Now, as this state of things takes place at a period of great debility, when
the powers of life are already much exhausted, and when even the apphcation
of a few leeches may be followed by alarming weakness, it is evident that this

tympanitis must be treated in a manner different from that above spoken of.

In general, it will be right to commence with the exliibition of ten or fifteen

grains of magnesia, with the same quantity of rhubarb, given in some car-

minative veliicle, such as spearmint or fennel water ; after this has operated,
the belly should be well stuped, and rubbed with a stimulating terebinthinate
liniment. It often happens that, after the operation of the rhubarb, the
diarrhoea, and with it the tympanitis, begins sensibly to diminish, and then a
little care soon removes these symptoms altogether. Sometimes, however,
no such improvement follows ; and the belly continues to swell, while the

7*
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bowel complaint is nnchecked. This is a dangerous crisis, and requires the

utmost judgment in its treatment.

It is of great consequence to remark, that when the bowel complaint has

preceded intestinal tympanitis in fever, and when, notwithstanding the

continuance of the bowel complaint, the tympanitis has gone on increasing, oil

of turpentine will seldom be of the least use, whether exhibited by the mouth

or in an enema. We must, therefore, under these circumstances, look for

some remedy different from those usually recommended, and such remedy we
possess in the acetate of lead.

Pathologists are agreed that venous congestion and active inflammation of

the mucous membrane of the intestinal canal may often be associated together

;

and, in fact, although these two states are different, and require different

remedies, yet they so nearly approach each other as to require medicines taken

from the class of antiphlogistics ; the one requires, however, a very different

antiphlogistic from the other, just as chronic dysentery must be combated by
remedies different from those suited to acute bowel complaints. Oil of

turpentine is admirably suited to the cure of congestive tympanitis in fever,

where no bowel complaint, or a very slight one, has preceded or accompanied

it. But is oil of turpentine an antiphlogistic remedy 1 I answer, does it

not cure certain cases of u-itis, of sciatica, and of epilepsy 1 When, however,

a bowel complaint forms the chief feature in a patient's state, and is associa-

ted with tympanitis, then the acetate of lead must be our sheet anchor.

I was first led to use this medicine in considerable doses, in the latter

stages of protracted fever, on the recommendation of Dr. Bardsley, for the

purpose of preventing that state of the bowels which so insidiously leads to

ulceration of Peyer's glands. Dr. Bardsley certainly deserves much credit

for the introduction of this remedy, with which I became familiar in conse-

quence of using it largely in Asiatic cholera—a disease in which the serous

discharges are almost invariably preceded, and, when the patient recovers,

invariably followed, by a copious secretion of air into tJie hoiveU. This it was
that led me to observe the anti-tympanitic properties of the sugar of lead

;

for I have found it to be a remedy, not merdy for the secretion of serousfluid

into the intestines, hut for the secretion of air in that disease. Afterwards,

analogy led me to apply it to the cure of tympanitis combined with diarrhoea,

in the middle or latter stages of fever; and I have had much reason to

congratulate myself upon this new application of the remedy, for it has b een

very successful in my hands. It may be well to observe that sugar of lead,

besides its astringent, seems to possess antiphlogistic properties ; otherwise we
could scarcely account for its good effects in active hemorrhage, and in violent

action of the heart, for which latter, when given in large doses, it is much
celebrated in France.

In the above sketch of the treatment of tympanitis, my cliief object being

to point out the circumstances in which acetate of lead or turpentine may be

used, I have omitted mentioning many other remedies and methods of treat-

ment, as being sufficiently known to practitioners in general ; among tliesc

probably none is more effectual than leeching the anus in inflammatory

cases, and, in all, mercurial dressing applied over a very large vesicated sur-

face on the abdomen.
Oil of tuq)entine is useful not only in the tympanitis of fever, but also in

the delirium which attends the low stage of that disease. You -will meet
cases of fever, where depletion and blistering have been carried to their full

extent, and yet your patient's head remains aifiK'tcd ; his eye is clear, intelli-
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gent, and free from suffusion, but lie raves at intervals, gropes with Ms hands,

picks the bed-clothes, and grinds his teeth. Here we have not only an
affection of the brain, but we observe, in the last-mentioned sj'mptouis, one of

the signs of intestinal irritation. In such cases, the vital energies are much
depressed

;
you cannot use leeches or blisters or other depletory measures

;

it would be a great mistake to employ them. What are you to do 1 prescribe

opium in moderate doses and at certain intervals, as, for instance, from five

to eight drops of black drop every sixth hour
;
give your patient a little ^vine,

and have recourse to the oil of turpentine. Here the value of this remedy
is very great indeed, for it not only opens the bowels (a point of considerable

importance in such affections), but also removes tympanitis, and exercises a

powerful influence in contr<dling and quieting the nervous system. I have
seen persons' lives saved by a few doses of the oil of turpentine, and have
watched its tranquillizing effect on the nerves with pleasure and surprise.

The following is the prescription which I use :

—

R. Olei Terebintliini, i^i.

Olei Eicini, f ^iss.

Aquae, f3i. Misce, fiat haustus, sexta qu%ue horS, sumeudus.

Under certain circumstances, turpentine is likewise useful in intestinal

hemorrhage occurring in fever. A person in fever gets increased frequency

of pulse, heat of skin, dry tongue, and about the twelfth day his head becomes

engaged, his countenance flushed, eyes suffused, and a tendency to sensorial

derangement. His bowels at the same time are affected, and tympanitis

appears. Matters then grow worse, he begins to pass blood, and, on visiting

him, liis alarmed relatives show you quantities of thin grumous blood which
he has discharged from his bowels. Now, what course are you to pursue in

this case 1 Stop all medicines whatsoever, and let your patient alone.

Watch the progress of this discharge, and you will find that it disappears

gTadualiy, and, when this occurrence takes place, never do anything. As in

fever a patient may get epistaxis, and it may usher in a favourable crisis, so,

in like manner, he may have a critical discharge of blood from the bowels.

In either case, you are not to interfere with the wise provisions of nature, or

to give anything which may produce irritation, or cause a cessation of this

salutary process. You recollect a case of this kind in the hospital, which
the students requested me to stop, and that I refused to do so, because I

thought the hemorrhage critical. But it may happen that this sanguineous

flux may go on so far as to threaten great danger. This is certaiidy an occa-

sional result, for I have seen epistaxis terminate fatally. Here you must
interfere to avoid a greater evil ; and it is at this critical period that the

internal exhibition of oil of turpentine combined with opium may be ven-

tured on ; but while the bleeding continues moderate, and exhibits no threat-

ening indications, and is accompanied by a corresponding diminution of fever,

you should leave the matter entirely to nature. You perhaps have seen a

patient here, who on the fourteenth day of fever got this discharge of grumous
blood, and may remember that we gave nothing but a little of the saturated

solution of carbonate of ammonia. Now, if we had given this patient an opi-

ate, we should have repressed a sanatory effusion, or, if we had given him a

purgative, we might have precipitated it into a fatal hemorrhage.
I shall next proceed to make a few observations upon hiccup.

When hiccup occurs in typhus fever, it is generally owing to a congested
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state of the imicous membrane, accompanied by flatulent distention of the

stomach and bowels. A remarkable case of this sort occurred to Dr. Ireland

and myself, in -which a cor])uleiit man, labouring under maculated typhr;s,

liiccupped, during several days, more than eighteen hours out of the twenty-

four, as was ascertained by notes kept by his sister, who carefully watched

him.
In such cases, the remedies adapted for tympanitis in typhus fever are

most appropriate, and therefore much variety of treatment is required. Thus,

when hiccup occurs early in the disease, along Avith much thirst, parched

tongue, and tender epigastrium, the treatment ought to consist of leeches to

that part, iced water in small quantities, diete absolue, and bland aperient

injections. But, when it comes on late in the disease, we must have recourse

to stimulating liniments applied to the spine, blisters to the epigastrium, and,

if the bowels are at the same time confined and distended, oil of turpentine

internally or by lavement, while the strength is supported by wine and pro-

])er nutriment. Here the oil of turpentine is best given in doses of two or

three drachms, combined Avith castor oil ; but, on the other hand, when
diarrhoea is present, together with tympanitis, we must have recourse to ace-

tate of lead, as before recommended, to various stimulants in small and
repeated doses, such as turpentine, aether, &c., combined with opium. In

fever, hiccup occasionally occurs without any obvious derangement of the ali-

mentary canal being present, and without our being able to detect any cause

of this symptom. Our treatment under such circumstances must be empirical,

and rehef will be frequently obtained by the exhibition of some substance

Avhich has an obvious action on the nervous system ; but, as I have said, our

treatment must be empirical—in one patient Ave may find success attend the

exliibition of an alkali, in another of an acid. The same obserA^ation applies

to swalloAving of ice, or Avater as hot as it can be drank, to the various narco-

tics and stimulants, to musk, camphor, &c.

Let me again call your attention to another circumstance connected Avith

the state of the digestive organs in fever, which I incidentally mentioned a

few moments since, namely, hemorrhage from the bowels. I have seen four

])atients in Avhom the occurrence of hemorrhage from the bowels induced

death—in all the fever had a marked gastric character, and the passing of

blood Avas at first unattended by tenesmus, pain in the abdomen, or any
swelling of the boAvels or tenderness denoting local ailment in the intestinal

canal. The bleeding continued many days, the stools being mostly copious,

and consisting either altogether of black grumous clots mixed Avith fluid

blood, or else of blood mixed intimately Avith fecal matter. Sometimes not

more than one or two evacuations took place daily, and the debility not

being ])roportioned to the quantity of blood lost, it is more than probable

that in such cases the bleeding continued into the boAvels in much greater

quantity than the blood Avas evacuated.

In all these cases the hemorrhagic, dicrotous pulse (see page 39) jireceded

the discharge of Iflood.

It lias been satisfactorily jjroved by modern investigations, that the dark-

coloured matter similar in appearance to coflee-grounds, which is discharged

I'roin the boAvels in tliis disease and yellow fever, consists of the coagulum of

blood broken down and darkened in tint by the acids of the intestinal canal.

1 had lately an opportunity of ob.serving a fact strikingly corroborative of

this explanation. A young gentleman labouring under very severe fever,

Avith violent headache, Avas attended by Sir Philip Crampton and me. On
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tlie seventh day of his illness, two leeches were applied to the internal surface

of his nostrils, and produced a very copious flow of blood, large quantities of

which were swallowed by the patient during his sleep. In thirty-six hours

after the bleeding had ceased, the nurse-tender became very much alarmed

on observing the blackness of the alvine discharges. She told the family it

was a very dangerous symptom, and I was sent for in great haste. I need

scarcely add that, on seeing the evacuation of so large a quantity of matter

resembling coflee-grounds, the true explanation of the occurrence immediately

suggested itself, and enabled me to dispel the alarm of my patient's parents.

When blood is swallowed by a person in health, whose digestive organs

are vigorous, it never forms anything like coffee-grounds in the large intes-

tines, but is thorouglily digested and absorbed in the superior portion of the

alimentary canal.
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LECTURE XI.

GENERAL TREATMENT OF FEVER. EMETICS. PURGATIVES. BLEEDING.

Having spoken at some length respecting epidemics, one only fact occurs to

me in addition to those already detailed. It by no means follows, when fever

has a decitledly malignant type, that other acute diseases which prevail at the

same time should exhibit a similar tendency ; thus measles and scarlatina

are often epidemic simultaneously with fever, and yet each of the tliree may
present a different type. In the year 1842 we witnessed a very widely disse-

minated epidemic of scarlatina, whose character was most malignant and

fatal, and yet fever during that period was unusually mild in its form, while

measles were rife and of a purely inflammatory character. Here, then, was a

year duruig which fever, without becoming inflammatory, ceased to be typhus,

scarlatina assumed a typhoid character, and measles prevailed, but of a purely

inflammatory type ! This statement, for the accuracy of which I can vouch,

teaches how diflicult it is to explain the causes which give to epidemics their

peculiar complexion ; indeed, for several years scarlatina had. been extremely

maUgnant, and during the same period measles very benign ; so that we must
not too hastily adopt the hypothesis that some general cause exists capable

of simultaneously modifying diseases of different species—an hypothesis

which has found many advocates, among the rest Dr. Watson, who says,

" Sydenham found that measles of an unusually bad kind prevailed in London
in the years 1670 and 1G74; the very same years in which smaU-pox was

also remarkably malignant and fataL This illustrates what I have stated

before, viz., that the typhoid tendencies of these and other febrile disorders

depend less upon any pecuHar virulence in their exciting causes, than upon
some change previously eflected in the human body by the silent and gradual

influence of certain predisposing causes."*

I have already observed, that it is not my intention to give a systematic

account of the practice to be adopted in the treatment of typhus. I have
designedly passed over many important points, being unwilling to trouble

you with any observations on practical matters in which my opinions coincide

with the latest and best authorities. I shall therefore touch very briefly on
the subject of emetics in fever, as the rules by which the administration of

these remedies are regulated have been laid down with precision by many
modem writers.

I am not in the habit of using emetics in fever, except when called in at

the very commencement of the disease. Here emetics are of great value, and
will often succeed in stopping the fevor. There is no way in which you
would be more likely to cut short an attack of fever than by the administra-

tion of an emetic, if you chance to see the patient when the fever is just

beginning. I speak here without any subterfuge, and without grounding my

* Lectures on the Practice of Physic, vol. ii. p. 750, 1st ed.
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opinions on the results of doubtful or merely suspicious cases. I speak not

of cases of bad feverish cold, in which the symptoms, at the commencement,

bear a very strong analogy to those which usher in typhus ; I speak of cases

where the patient gets rigors, followed by the usual symptoms of feverish

excitement, after exposure to contagion, and is seen on the evening of seizure.

If I were called- to visit a patient who had been attacked with shivering,

headache, quickness of pulse, increased temperature of skin, and lassitude,

during the prevalence of an epidemic, or after exjx)sure to contagion, and

happened to see him a few hours after the attack, I should certainly bleed

him, and administer an emetic : and I think he would have a very good

chance of escaping the disease. I think the exhibition of emetics an excellent

practice in the commencement of fever, but I must observe that the period

for their exhibition is very brief. After the lapse of twenty-four or thirty-

six hours from the occurrence of the rigor, they will not succeed in cutting

short the fever. A few hours make a vast difference in the chances, and
after the lapse of twenty-four hours there is, generally speaking, very little

hope of extinguishing the disease. At the termination of that period, it has

in most cases seized hold of the constitution too firmly to be shaken off by
an emetic, even though aided by bleeding ; but for the first few hours after

seizure, the plan I have mentioned afibrds you a reasonable hope of being

able to put a stop to the mischief at once. Army surgeons, and practitioners

who have opportunities of treating incipient disease, are well aware of the

truth of these observations. I have myself witnessed many cases in private

jjractice, of medical men and students who had been attacked with symptoms
of fever after exposure to contagion, and who escaped by taking an emetic

and being bled in proper time.

Let me here read for you a few observations on the use of emetics at the

commencement of fever, which appear to me to be very judicioiis :

—

" When the opportunity offers of administering remedies in the first days

of fever, an emetic may often be given with advantage, especially where the

type of the fever is mild. An emetic clears the stomach of offending matters

or sordes, which may be either undigested ahment, bile, thickened and vitiated

mucus, or its own thin acid or acrid secretions. Besides which, an emetic

has the additional advantage of determining the blood to the surface, and in

this way relieving the oppressed state of internal organs. A powerful emetic

may sometimes give the system a shock, sufficient to alter the course of the

symptoms, and even to cut the fever short. This practice, however, is not

without its dangers. In some cases it determines morbid action to the

stomach, and renders that organ initahle during the whole course of the

fever. At other times an emetic brings on local inflannnation in some im-

portant viscus, on the same principle that it forces out sweat. As a general

rule, we are not justified in giving an emetic, unless we have reason to think

that the stomach is foul, that is, loaded -with acrid matters, whether formed
within the body, or received into it from without."

—

Gregory s Practice of
Medicine, page 121. Hixth Edition.

" Tlte arrest of fever may he also successfully atternpfed during the stage of

invasion, or up to the commencement of v^ascular reaction or excitement
;

but when once this period has supervened, the fever will run a regular

course, although it will often be much shortened by treatment. Fevers, I

beheve, caused by infection, are very rarely arrested after reaction is estab-

lished. The means just advised for the formative stage may likewise be tried

in that of invasion ; but much discrimination is requisite in the choice of
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means. Camphor, ammonia, and warm diaphoretics and dikients, sometimes

with opium when the head is not affected, the warm bath, the vapour or

heated air bath, and frictions subsequently, are the most generally appropriate.

In robust persons, and where terrestrial emanations have been the chief cause,

a warm emetic and active stomachic purgatives may also be exhibited ; bvit

they should more rarely be ventured upon in other circumstances, for the

reasons just assigned. When there is tenderness at the epigastrium, with

other signs of gastric irritation and dej^ression of nervous power, instead of

an emetic or cathartic, a large sinaj^isni, or a warm turpentine epithem should

be placed upon this region, and over a great part of the abdomen ; or, in

other cases, upon the inside of the thighs ; but neither of these ought to be

resorted to if reaction have supervened, nor continued after it has come on."
—Co2)eland's Medical Dictionary, vol. i. page 921.

Except at the commencement, then, I am not an advocate for the use of

emetics in fever. If they fail in checking the disease, they are apt to be

followed by considerable debility of the stomach and general system—states

which it would be better to avoid, where the patient has to run through the

course of a long and exhausting disease. If called to a case of fever in which
you cannot give an emetic, there are two or three other remedial agents you
may employ to moderate the feverish excitement, and render the disease

milder and more manageable during its progress. One of these is James's

powder, with which you may combine blue pill or hydrargyrum cum creta, if

necessary, giving two or three grains of each every third or fourth hour,

according to circumstances. Another remedy, which many are in the habit

of using, particularly where the fever is accompanied with symptoms of

inflammatory excitement, is a weak solution of tartar emetic. Two grains of

tartar emetic may be dissolved in a pint of barley water, and of this mixture

a table-spoonful may be taken every second hour. These are good and useful

remedies in the first stages of fever ; they moderate the feverish excitement,

act gently on the bowels, and produce more or less diaphoresis.

It most commonly happens that the physician is not called to see a case of

fever until forty-eight hours, or perhaps three or four days have elapsed, from

the period of seizure. In this climate feverish colds are extremely frequent

;

and as their symptoms bear considerable rer-emblance to those of incipient

fever, and very few are capable of making a distinction between them for

some time, a person attacked with fever usually regards it, at the first onset,

as the result of cold, and expects to be able to alleviate or remove it in a few
days by bathing his feet and taking a warm drink at night, with, perhaps,

some opening medicine on the following morning. The usual period, how-
ever, at which the feverish cold had been accustomed to decline, passes over

without the expected amendment, the patient feels himself weaker and
worse, the conviction is brought home to him that his disease is something

more than an ordinary cold, and he sends for a physician about the third or

fourth day. Now at this period, I believe, you must be content to let the

fever run its course ; for it has taken root too deep to be expelled by a

coup de main, and yet many persons seem to think they can still succeed by
what they term bold and decided treatment. I'hc mode which they generally

adopt is, first, to aiiminister an emetic, and then to have recourse to copious

and continued purgation. This leads me to say a few words on the use of

purgatives in fever.

The abuse of purgatives, particularly in the first stage of fever, continues,

I am sorry to state, even to the present day, a blot on the character of prac-
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tical medicine. Large doses of calomel and vegetable purgatives, in the form

of pill or bolus, followed by draughts composed of infusion of senna, Epsom
salts, and electuary of scamniony, form the chief part of the treatment in

fever with too many practitioners. I know well that this is a mode of j)xo-

ceeding too commonly employed, and I have frequently heard those who
adopt it, when questioned as to the remedies they have used, declare, with

niuch self-satisfaction, that the patient's bowels have been well cleared out.

This, I believe, is a very common mode of treating fever in the incipient

stage; and though there can be no objection to the administration of a purga-

tive, as a cautionary measure, particularly where an accumulation of fecal

matter in the bowels is suspected, I must confess that my exj^erience does

not authorize me to say that fever can be cither checked or mitigated by
continued purgation.

If active purgation does not check fever in the commencement, what bene-

fit then can be expected from it 1 People will tell you that full jjurging

must act beneficially in two ways : by unloading the bowels, and by evacua-

ting the general system. With regard to evacuating the bowels, I think it

can be done well and sufhciently by the use of mild aperients. It is seldom
necessary to give active purgatives, and we never have occasion to continue

their employment from day to day. The bowels, I repeat, can be suffi-

ciently unloaded by the exhibition of mild aperients and enemata, and even
these will seldom be required more than once or twice in. the commencement,
and occasionally during the course of the disease. The second cj[uestion (in

reference to the use of purgatives as general evacuants) is, whether it is pru-

dent or safe to act antiphlogistically on the system through the medium of

the intestinal canal, during the first stage of fever 1 My opinion is, that it is

not. I gi-ant that the administration of active purgatives is followed by a

copious evacuation of the fluid secretions of the intestinal canal, and that in

this way you deplete the sytem to a very considerable extent. Admitting all

this, and, moreover, that depletion is required, still I am of opinion that this

is not the best Avay of effecting it, and shall always give a preference to the

action of other remedies, I prefer the action of James's jjowder, or tartar

emetic, or nitrate of potash, or leeches, or, hi fact, any remedy which will act

with less risk of subsequent mischief.

I have observed that the abuse of active purgatives in the commencement
of fever—nay, even the exhibition of cathartics two or three times in the

beginning of fever, in persons \\ath irritable boAvels, is very apt to induce

excitement of the gastro-intestinal mucous surface, giving rise to early and
l)rofuse diarrhoea, tympanitis of a bad and unmanageable character, and not
unfrequently to disease of the mucous coat of the digestive canal. Great
tenderness of the belly, meteorism, and exhaustmg diarrhoea, are the general

consequences of early and contmued purgation. In private practice I can
generally tell, by examining the patient's belly, whether he has been actively

purged in the commencement of the disease or not. I invite you to study
the cases that come before you in hospital, with reference to this point ; I

think you will find in most instances, that the patients who have escaped
active purgation before admission will get through the disease with little or
no tympanitis. The physician who merely employs mild aperients and ene-
mata—who does not use active purgatives from day to day, as is too often
done—will not have his plans of treatment embarrassed by the occurrence of

dangerous tympanitis, or obstinate and debihtating diarrhoea ; nor will he
have the melancholy prospect before him of having an inflammatory afiection
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of the gastro-iiitestinal mucous membrane to treat, at a period when neither

the condition nor the constitution of the patient will bear anything like anti-

phlogistic measures.

As to purging in general, the idea of curing fever by it is quite absurd.

In fever all the secretions are affected, and it Avould be idle to think of alter-

ing and improving all by acting on the bowels. Take the sldn, for example.
Consider what a departure there is from the normal state; observe tlie quan-
tities of moisture Avhich exude from it without any apparent cause, or its

equally inexplicable dryness. Its odour, its feel, its nervous and vascular

conditions, are all more or less'altered. Take the lungs, in the next place.

There is generally some change in the smell of the patient's breath ; there is

some change, also, in the quantity of the pulmonary exhalation ; there is an
alteration in the rate and mode of respiration ; and I have ascertained, by
experiment, that a person in fever does not consume as much oxygen, or give
out as much carbon, as he would ui a state of health. Observe the functions

of the brain, or those of the liver or kidneys, and see how much they have
departed from the normal state. Every secretion, every function, is more or

less deranged, and will remain so as long as the fever lasts. You have no
right to think that you will be able to restore the healthy state of the stomach
and bowels any more than that of any other organ. The secretions of the
lungs, liver, pancreas, kidneys, stomach, and skin are all deranged, or more
or less suppressed, and will not be restored to a healthy state until a crisis

comes on, or the disease begins to decline.

As long as the belly is soft and fallen, and where the bowels have been
sufficiently opened in tlie commencement of the disease, I do not feel the
least anxiety if the patient remains mthout having a stool for two or three

days. I have, on some occasions in private practice, been induced to consent

to the exhibition of a purgative where I did not think it required; and have
seldom done so witliout regretting it afterwards. The patient has been going

on well, the belly soft and fallen, no tenderness present, and no distinct

evidence of fecal accumulation. All this I have pointed out to the practi-

tioners in attendance with me, but to no purpose. They would generally

observe in reply, " Oh ! this may be all true ; but you see the patient has
had no stool for the last thirty-six hours, and it would be quite wrong to let

him go on in this way any longer." Indeed, you will frequently meet with
cases in which you should exercise much caution in the administration even
of enemata. An illustration of this remark occurred to me lately in practice.

In a case of fever in which the patient's friends were importunate as to the
necessity of opening the bowels, the ordinary purgative injection was pre-

scribed. It proved too active, and produced much irritation of the bowels,

giving rise to an increased secretion of gas into the intestines, and a conside-

rable degree of temporary tympanitis.

You will be guided, therefon;, in the admuiistration of purgatives, not by
the rule of those who are dissatisfied with less than two or three motioiis in

the day, but by the circumstances and exigencies of the case ; and you will

be cautious in giving purgatives, excei)t where you have good reasons to

conclude that there is an accumulation of feces. In this way you will avoid
tym])auitis, diarrhoea, and inflammatory affections of the bowels ; symptoms
which always give great annoyance to a practitioner, and tend greatly to

embarrass his jiractice in the treatment of all fevers of a typhoid character.

So far concenung the administration of purgatives as a cure for fever, or

as a means of diminishing its violence. You perceive that I think their
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employment more than question atle, and in this particular am consequently

at issue with Hamilton, and a great number of writers. There are, however,

circumstances which may arise during the course of typhus, and may require

a free use of purgative medicines ; we are then forced to have recourse to

purgatives, not in the hope of curing the fever itself, but for the purpose of

removing or alleviating certain superadded symptoms.
It may be well to mention some of the chief of these symptoms. One of

the most common is determination of blood to the head, producing delirium,

headache, &c. In many examples of this nature, occurring at an early period

of typhus, purgatives of a very active nature are amongst our most efficacious

remedies. Nay, even in the advanced stages of fever, delirium and deter-

mination to the head are seldom relieved by tartar emetic, unless it produces

very copious, yellow, watery stools. Many patients become uneasy and rest-

less at night in the latter periods of fever, in consequence of insufficient

evacuations from the boAvels ; Avhenever, therefore, restlessness or sleeplessness

supervene imexpectedly, and that the bowels are confined, the occurrence of

these symptoms calls for a]ierients, even though the belly be not very full

and tumid. Preternatural fulness of the belly and tympanitis often demand
purgatives at any period of the disease.

In some cases, when a troublesome diarrhoea has yielded to astringents, a

very obstinate and long-continued state of constipation comes on, apparently

connected with impaired muscular power of the intestinal tube. At first the

confinement of the bowels produces no uneasiness on the part of the medical

attendant, inasmuch as it is unattended by any fulness or tension of the

abdomen, and the patient may, in other respects, appear to be doing well.

After some days, however, it is judged prudent to excite alvine evacuations,

which is attempted cautiously, for the practitioner bears in mind the violence

of the previous diarrhoea. He therefore chooses mild purgatives at first, and
next day, finding them inefi'ectual, he ventures on the exhibition of more
active medicines, and orders a frequent repetition of injections. Even these

steps fad, and constipation continues for several days after the efforts to

remove it have been commenced. This is a juncture full of difficialty. In
such cases, much caution must be used in employing active cathartics, and
great care should be taken to remove any hardened feces which may be
present in the rectum or sigmoid flexure of the colon. This must be done
partly by the finger, or by means of an appropriate scoop, as, for instance, a

marrow-spoon, and by injections of soap and water. When no such mechani-
cal obstructions exist, to account for the failure of the cathartics, we must
proceed cautiously, and not rashly accumulate medicines of this description

in the stomach and bowels of the patient.

Very active purgatives, though they fail to stimulate the paralysed bowels
so as to evacuate their contents, may yet irritate their intestinal mucous
membrane, and cause destructive inflammation. For this reason, where
moderate doses of colocynth, gamboge, jalap, scammony, rhubarb, &c., have
failed, they must not be repeated ; neither, except in desperate cases, ought
we to administer croton oil internally. The neutral salts, senna, magnesia,
and, above all, castor oil, given combined with oil of tm'pentine, or uncom-
bined and very frequently repeated, must be our chief internal medicines.

In some cases, the compound decoction of aloes, with small doses of sulphate

of magnesia, will succeed in exciting the paralysed bowels to action, where
other and more powerful purgatives have failed. Injections should be perse-

vermgly repeated, and varied both in quality and quantity ; and they should
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be always thrown as far as possible into tbe bowel, by means of a flexible

tube and Eead's syringe. When they are retained, and excite swelling of the

belly, as too frequently happens in these cases, we must desist from their use.

This obstinate state of constipation may be supposed to depend on a degree

of paralysis of the bowels ; for usually in such cases an evident paralysis

affects the bladder, causing retention, or its sphincters, giving rise to an in-

voluntary dribbHng of urine.

On the subject of bleeding in fever I have but very few remarks to offer.

In the first place, with respect t(5 the power which venesection possesses of

checking fever, it may be observed, that there can be no doubt that it has
frequently been foimd capable of effecting this purpose, particularly where it

has been properly employed, and in conjunction with other means. I speak
here with reference to cases in which bleeding has been used under favourable

circumstances, and very soon after seizure—as in students, medical practi-

tioners, hospital attendants, soldiers, and seamen. In such persons, and
others where circumstances have been equally favourable, there is no doubt
that venesection has frequently succeeded in cutting short fever ; and if

called to a case of typhus within the first ten or twelve hours after seizure, I

should have no hesitation in having recourse at once to venesection, followed

by an emetic ; and my own experience convinces me that I should afford my
patient a very good chance of escaping the disease. I have on several occa-

sions succeeded in arresting the progress of fever by these means ; and the

records of naval and military practice furnish many proofs in corroboration

of my statements. I have also the authority of Dr. Cheyne (whose experience

on every point connected with fever was immense) in favour of the efficacy

of bleedmg in commencing fever, as a mode of treatment which has frequently

proved successful in his hands. But it is only in the very commencement,
and during the stage of rigor, that you can hope to derive any advantage from
venesection in cutting short an attack of fever. I do not mean to say that

you have in typhus, as in intermittent fever, distmct rigors, lasting each for

half an hour, or even longer. By the stage of rigor in typhus I mean to

designate the period of formation, during wliich the patient complams of

recurrent chills, although his skin feels hot to the touch when examined by
another person. Tliis stage lasts generally from twelve to twenty-four, and
in a few cases, to thhty-six hours ; and it is only during this stage that you
have a chance of extinguishuig the fever at once, by the abstraction of blood
from the system.

You may also have recourse to venesection within the first day or two, for

the purpose, not of arresting fever at once, but of lowering inordinate vascular

action in persons of a robust habit, and where the fever sets in with violent

headache, great heat of skin, and a firm bounding pulse. "VVe do not, how-
ever, at present meet with many such cases, nor arc we often called in at a

period when venesection might be advantageously practised. The physician

seldom sees a case of fever until the third or fourth day, and th(;h it is too

late to think of general depletion by the lancet. Tliis explains why venesec-

tion is so seldom employed in typhus in our hospitals.

Moreover, in entering on the treatment of any case of fever, you should

bear in mind the nature of the prevailing epidemic, and be careful how you
proceed with resj)ect to bleeding ; and if you take away blood, do not go so

far as you would if treating a case of fever under different circumstances, and
of a genuine iidlamniatory character. I know that many persons have
asserted that you can bleed in all cases of fever, no matter what the state of



BLEEDING IN FEVER. Ill

debility may be ; because this, they say, is only apparent, and depends upon
congestion and oppression of vascular action. I do not know how far this

doctrine may be applicable to former epidemics, but, in the recent epidemics

of fever we have had, it certainly does not hold good ; and no man in his

senses would think of adopting it as a guide for his practice. I have seen

some of the most intense, dangerous, and protracted cases of fever, commence
without any appreciable increase of vascular action, with a soft slow pulse, a

cool skin, no appearance of congestion of any internal organ, in fact without

any symptom wliich would, even m the youngest and most robust habits, call

for the use of the lancet.

Increased vascular action, and this you should always bear in mind, is not

in itself a proof of an inflammatory diathesis in fever, but rather one of a set

of symptoms produced by the same morbid cause. The heat of skin and

rapidity of pulse are, just like the debility, products of the same morbid

cause, and not the results of inflammation. You should also recollect that in

fever, as well as in other diseases in which the nervous system is greatly

deranged, the pulse is not unfrequently a very deceptive guide. In many
cases of fever, where the patient happens to be of an irritable habit, the pulse

exhibits a degree of thrill and apparent hardness, which might lead an in-

experienced or inobservant practitioner into serious errors. 1 do not mean
to say that an inexperienced finger will not be able to distinguish a pulse of

this kmd from one of genuine hardness, but I know that many persons have

been misled by it, and I warn you against the danger.

Again, never use the lancet when there is any, even the slightest appear-

ance of maculae, no matter how intense the headache, heat of skin, or signs

of general vascular action may be. I have seen some cases in which the

lancet was used during the presence of maculae, and I have seen its employ-

ment followed by the most lamentable consequences. You should, therefore,

never omit to examine the skin, for circumstances might occur which would

authorise a moderate use of the lancet, provided there was no sign of maculie

present. Formerly, persons were very much in the habit of employing arte-

riometry when the headache and and deliriuiu were violent, regardless of the

period or stage of fever ; and nothing was more common than to see a phy-

sician ordering the temporal artery to be opened on the eighth, ninth, or even

tenth day. This was very much the practice during the time when the

doctrine of typhus being the result of inflammation of the brain prevailed in

this country and England, and a very unsuccessful practice it was. You
perceive we seldom have recourse to arteriotomy here ; it may be occasionally

necessary, and when it is, we employ it ; but as a general practice it does

not appear entitled to any merit, nor can we give it our recommendation.

The examples which you have seen in hospital show you that local inflam-

mation arises, generally speaking, at a period when general bleeding is no
longer admissible. I shall speak hereafter of the mode in which leeches are

to be applied to the head, Nvith the view of relieving headache and cerebral

congestion ; it is not necessary that I should say any thing respectmg their

apphcation to the epigastrium, or abdomen, for the rehef of gastro-intestinal

symptoms in the beginning of fever, as there is very little chance of your

doing any mischief, even by the free use of leeches, at this period : it only

remains for me to make a few remarks on the use of leeches and cupping-

glasses, in the more advanced stages of the disease.

Well
;
your patient, suppose about the ninth or tenth day, gets pain in

the side, cough, and increased frequency of respiration, and, on examination,



112 CLINICAL MEDICINE.

you find sufficient evidence of the existence of pneumonia. Or he complains

of abdominal symptoms, and you have strong reason to think that hepatitis

or enteritis is present. Here you will have recourse to leeches or cupping,

according to the circumstances of the case. An attack of pneumonia, coming
on in fever, frequently acts as a stimulus to the economy ; the collapse of

fever disappears more or less, and the pulse becomes more firm and resisting.

This is a fortunate occurrence, for under such circumstances the patient is

better able to bear depletion, and you may proceed at once to apply cupping

glasses or leeches to his chest, regulating the quantity of blood you abstract

not only with reference to his present symptoms, but also to his future con-

dition. But it sometimes happens that pneumonia occurs at a later period of

the disease, and when you cannot use cupping-glasses, or even leeches, to any
great extent. In such cases (and the same remark will apply to enteritis, or

any other inflammation occurring in the advanced stage of fever), you should

Leech with great caution. Begin wdth foirr or six at a time, and, Avhen they

drop off, cover the leech-bites with a cupping-glass. In this way you will

know pretty nearly the exact quantity of blood which the patient has lost,

and you can arrest it with less difficulty afterwards. You can then have
recourse to calomel and opium, or tartar emetic, according to circumstances.

Leech as far as you can, and then have recourse to immediate bhstering, and
such other means as the exigencies of the case may demand.
You may leech, then, fi-eely, and without any particular caution, in the

commencement of fever, whether it be for cerebral or for thoracic or abdomi-
nal symptoms ; but, as the fever advances, you must exercise more discrimi-

nation and care, both as to the number of leeches you apply, and the time
you allow them to bleed. In applying leeches to the head, I would advise

you not to put them on both temples or behind both ears at once, as this is

awkward, and prevents the patient from lying on either side. You may also,

in cases of cerebral irritation, ai:)ply them to the nostrils or septutn narium ;

in this way you will be able to get away a large quantity of blood by means
of very few leeches, for one or two at a time will be sufficient. In leeching

the chest and abdomen, in particular, I advise you never to have recourse to

fomentations with the view of getting more blood from the leech-bites. Fo-
mentations are too often a source of fresh mischief in cases of this kind, lead-

ing to exposure of the patient to cold, and to the annoyance of having his

linen and bedding kept wet for hours together. Always give directions to

have cupping-glasses or hot dry flannel clothes applied as soon as the leeches

drop off, and you will have less difficulty in arresting its flow afterwards, a

point of some importance in cases where the loss of even a trifling quantity

of blood is often of great moment, and likely to have a very powerful effect

on the state of the patient.
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LECTUEE XII.

THE USB AND EMPLOYMENT OF BLISTERS IN FEVER.

Blisters are employed in a variety of diseases, but are followed by very

diflerent physiological effects, and capable of serving very different purposes,

according to their mode of application. In fever they are generally employed

either as stimulants, or as evacuants and derivatives. As stimulants, they

may be used with the intention of rousing the depressed energies of the

system in general, by their action on the nervous and circulating systems, or

of stimulating the torpid functions of some particular part or organ. AVith

this object in view they are appKed as iiying blisters—that is to say, for a

space of time not exceeding two or three hours, and solely with the intention

of producing a stimulant effect. You have seen some cases of fever in our

wards, in which the powers of life were greatly depressed, the extremities

cool, the action of the heart feeble, the pulse weak, respiration short and

imperfectly performed, and a tendency to faintness and sinking ; and you
have observed that in such cases we derived great benefit from the application

of flying blisters over the region of the heart, the epigastrium, chest, and
inside of the legs and thighs. "VVe applied our blisters in these situations,

left them on for three or four hours, and then removed them ; and you have

seen them, Avhen employed in this way, succeed in rousing the vital energies,

the depressed action of the heart and capillary system, and the flagging state

of the respiratory action, as shown by the increased strength of the pulse, the

more general diffusion of heat, and the renewed play of the various functions.

In such cases, where the stimulant effect alone is required, it would be

wrong to leave the blisters on longer than tAvo or tliree hours; it will be quite

sufficient if they prove merely rubefacient, or, at most, vesicate so slightly as

to give to the blistered surface the appearance of a miliary eruption. Here
you have all the stimulant effects of blistering, but not followed by their

debilitating consequences. You arc aware that blisters applied in the ordinary

way have a twofold effect ; they first rouse, and then depress ; acting primarily

as stimulants, and secondarily as evacuants. They first act as stimulants, pro-

ducing pain, heat, and redness of the j^art ; after a few hours these symptoms
diminish, and are followed by an effusion of serum—m fact, a quantity of

white blood is abstracted from the cutaneous capillaries, and in this way an
evacuation is produced, calculated to diminish ixwy accidental congestion in

neighbouring parts. The capillaries, by means of their increased action, draw
a quantity of white blood to the part; and, in saying this, I think I am only

using a perfectly physiological expression, for the quantity of circulating

fluid in any part of the body must depend on the vital action of the capillary

vessels of that part. It is to the peculiar state of the capillary vessels, as I

have proved in a previous lecture, that the quantity of blood in any part is

to be referred, and not to the force or frequency of the heart's action. It is

by means of changes produced in them that the phenomena of active conges-

S
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you find sufficient evidence of the existence of pneumonia. Or lie complains

of abdominal symptoms, and you have strong reason to think that hepatitis

or enteritis is present. Here you will have recourse to leeches or cupping,

according to the circumstances of the case. An attack of pneumonia, coming

on in fever, frequently acts as a stimulus to the economy ; the collapse of

fever disapj^ears more or less, and the pulse becomes more firm and resisting.

This is a fortunate occurrence, for under such circumstances the patient is

better able to bear depletion, and you may proceed at once to apply cupping

glasses or leeches to his chest, reg^ulating the quantity of blood you abstract

not only with reference to his present symptoms, but also to his future con-

dition. But it sometimes happens that pneumonia occurs at a later period of

the disease, and when you cannot use cupping-glasses, or even leeches, to any
great extent. In such cases (and the same remark will apply to enteritis, or

any other inflammation occurring in the advanced stage of fever), you should

Leech with great caution. Begin with four or six at a time, and, when they

drop off, cover the leech-bites with a cupping-glass. In this way you will

know pretty nearly the exact quantity of blood which the patient has lost,

and you can arrest it with less difiiculty afterwards. You can then have
recourse to calomel and opium, or tartar emetic, according to circumstances.

Leech as far as you can, and then have recourse to immediate blistering, and
such other means as the exigencies of the case may demand.
You may leech, then, freely, and without any particular caution, in the

commencement of fever, whether it be for cerebral or for thoracic or abdomi-
nal symptoms ; but, as the fever advances, you must exercise more discrimi-

nation and care, both as to the number of leeches you apply, and the time

you allow them to bleed. In applying leeches to the head, I would advise

you not to put them on both temples or behind both ears at once, as this is

awkward, and prevents the patient from lying on either side. You may also,

in cases of cerebral irritation, apply them to the nostrils or sejitum nanum ;

in this way you will be able to get away a large quantity of blood by means
of very few leeches, for one or two at a time will be sufficient. In leeching

the chest and abdomen, in particular, I advise you never to have recourse to

fomentations with the view of getting more blood from the leech-bites. Fo-
mentations are too often a source of fresh mischief in cases of this kind, lead-

ing to exposure of the patient to cold, and to the annoyance of having his

linen and bedding kept wet for hours together. Always give directions to

have cupping-glasses or hot dry flannel clothes applied as soon as the leeches

drop off, and you will have less difficulty in arresting its flow afterwards, a

point of some importance in cases where the loss of even a trifling quantity

of blood is often of great moment, and likely to have a very powerful efiect

on the state of the j)atient.
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LECTUEE XII.

THE USE AND EMPLOYMENT OF BLISTERS IN FEARER.

Blisters are employed in a variety of diseases, but are followed by very

difierent physiological effects, and capable of serving very different purposes,

according to their mode of application. In fever they are generally employed

either as stimulants, or as evacuants and derivatives. As stimulants, they

may be used with the intention of rousing the depressed energies of the

system in general, by their action on the nervous and circulating systems, or

of stimulating the torpid functions of some particular part or organ. With
this object in view they are appKed as flying bhsters—that is to say, for a

space of time not exceeding two or three hours, and solely with the intention

of producing a stimulant effect. You have seen some cases of fever in our

wards, in which the powers of life were greatly depressed, the extremities

cool, the action of the heart feeble, the pulse weak, respiration short and

imperfectly performed, and a tendency to faintness and sinking ; and yon

have observed that in such cases we derived great benefit from the application

of flying blisters over the region of the heart, the epigastrium, chest, and

inside of the legs and thighs. We applied our blisters in these situations,

left them on for three or four hours, and then removed them ; and you have

seen them, when employed m this way, succeed in rousing the vital energies,

the depressed action of the heart and capillary system, and the flagging state

of the respiratory action, as shown by the increased strength of the pulse, the

more general diffusion of heat, and the renewed play of the various functions.

In such cases, where the stimulant effect alone is required, it would be

wrong to leave the blisters on longer than two or three hours ; it will be quite

sufficient if they prove merely rubefacient, or, at most, vesicate so slightly as

to give to the blistered surface the appearance of a miliary eruption. Here

you have all the stimulant effects of blistering, but not followed by their

debilitating consequences. You are aware that blisters applied in the ordinary

way have a twofold effect ; they first rouse, and then depress ; acting primarily

as stimulants, and secondarily as evacuants. They first act as stimulants, pro-

ducing pain, heat, and redness of the part; after a few hours these symptoms
diminish, and are followed by an effusion of serum—m fact, a quantity of

white blood is abstracted from the cutaneous capillaries, and in this way an

evacuation is produced, calculated to diminish any accidental congestion in

neighbouring parts. The capillaries, by means of their increased action, draw

a quantity of white blood to the part; and, in saying this, I think I am only

using a perfectly physiological expression, for the quantity of circulating

fluid in any part of the body must depend on the vital action of the capillary

vessels of that part. It is to the peculiar state of the capillary vessels, as I

have proved in a previous lecture, that the quantity of blood in any part is

to be referred, and not to the force or frequency of the heart's action. It is

by means of changes produced in them that the phenomena of active conges-

8
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tion aiid inflammation are produced ; the capillaries of the affected part

enlarge, increase in number, and multiply ; and those which were invisible

become visible. These phenomena have been falsely attributed by Hastings

and others to debihty and impaired action of the capillaries.

Blisters, then, produce first increased action of a part, and afterwards act

as evacuants. They also stimulate the system generally ; but if left on until

full vesication is produced, they act as evacuants and depletives, and lower

the general tone of the economy. I have frequently observed this succession

of events in chronic cases, in wliich it >vas found necessary to blister repeatedly

during the course of the disease. The patients generally told me that they

felt better and lighter on the day on which the blister Avas applied, but on
the next day they iisually felt weaker and more depressed ; and this state

sometimes lasted more than a single day. You may, therefore, apply blisters

as excitants and stimulants
;

yet there are many persons who seem to forget

this distinction. If, in a case of inflammation occurring in a low state of the

system, you i)ropose to apply a certain number of leeches over the inflamed

organ, they say, no ; but they have no hesitation in applying a large blister,

lea\ang it on until it produces full vesication, and thus abstracting a consider-

able portion of white blood from the system.

You will not expect me to lay down any general rules for the use and
apphcation of blisters in fevers

;
you will find all these matters sufficiently

explained in your books and manuals. I am not giving anything like a

regular outline of the treatment of fever ; in fact, I pass per saltum from
one point to another, without any attention to order or method. You can

read methodical treatises, and then compare them Avith such detached obser-

vations as I shall make. And here allow me to make some cursory remarks
on that peculiar state of the brain which we most commonly observe in the

middle stage of typhus, and in which blisters form one of our most efficient,

and in some instances our only mode of relief. In many of the cases of

typhus which come under our observation in hospital, we frequently meet
with a train of symptoms strongly calculated to perplex and puzzle, and which
should seldom exist in fever regularly treated ; these are chiefly cases which
are admitted in the middle or latter stage of the disease, and at a period when
the patient's state of intellect is such as to preclude the hope of obtaining any
satisfactory information from a personal examination.

A man in the lowest class of life, and at a distance from medical aid, is

attacked Avith fever ; for the first eight or ten days he is either improperly
treated or altogether neglected, and in this state symptoms arise and super-

induce others, causing the most unfavourable complications, and rendering

the cure difficult, if not impossible. Now, of ail the symptoms which occur

in cases of fever, where the state of the ])rincipal organs has been neglected,

there are none more formidable or more fatal than the cerebral ; nor is there

any local affection in fever, in which the value of prevention is so unequivocal
and decided. What I wish to impress upon you is, that you should always
anticipate the cerebral symptoms in fever. Never allow the cerebral symp-
toms to explode—watch the first scintilla) of cerebral excitement—repress the

commencing mischief, and do not permit your patient to bo overtaken by
formidable inflannnation of the brain.

Every writer will tell you that when the patient's face is flushed, his eyes

suffused, and when he complains of headache and intolerance of light, you
should leech and blister his head, give him purgatives, tartar emetic, James's
powder, and the medicines calculated to bring down cerebral excitement

:
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but a careful and observant practitioner will anticipate all tliese symptoms,

altbough there is as yet no particular flushing of the face, headache, or suftu-

sion of the eyes ; and though the patient is still quite rational, he will recog-

nise threatening disease of the brain, and take proper steps to prevent its

increase. Watch the functions of the brain attentively, and they will inform

you, in almost every case, of the approach of cerebral symptoms.

You will find in patients who are about to have cerebral symptoms, a degree

of restless anxiety, and a higher degree of energy than accords with their

condition ; and they either do not sleep at all, or their sleep is broken by

startings and incoherent expressions. When you speak to a person m this

state, he answers in a perfectly rational manner; he Avill tell you that he has

little or no headache ; and were you to be led away by a hasty review of his

symptoms, you would be very likely to overlook the state of the brain. If

you inquire closely, you will find that he scarcely ever sleeps, or even dozes

—that he is irritable, excitable, frequently incoherent, and muttering to him-

self. Under such circumstances, although there is no remarkable heat of

scalp, sufl'asion of the eye, or headache, I am frequently led to suspect the

supervention of cerebral symptoms, particularly about the ninth or tenth day

of the fever (for it is generally about this period that cerebral symptoms begin

to manifest themselves) ; and whenever I observe these premonitory indica-

tions, I never hesitate in taking proper measures to anticipate the evil. I

immediately order the hair to be shaved off, and blister the whole scalp.

Thus, at the period when disease of the brain would most probably have set

in, I have the whole external surface of the head pouring out serum, or even

suppurating ; and when by this treatment I have opposed a barrier to the

further progress of the disease, the exhibition of a little tartar emetic will

soon remove every trace of it. In laying down this plan of treatment, I have

supposed that the patient has been properly treated from the beginning, and

that the earlier symptoms of inflammatory excitement have been combated

by bleeding, leeching, and other appropriate depletory measures.

There is, on the other hand, an opposite state of the patient, Avhicli in like

manner informs me that danger to the brain is at hand. In this case, the patient

is almost continually sleeping. When you enter his chamber in the morn-

ing, and ask how he does, his attendant generally tells you that he has passed

the night most favourably, and that he has slept without almost ever waking

since your visit on the preceding afternoon. If he awakens to take drink, he

quickly drops asleep again, and when you rouse him he looks rather heavy
;

there is some slight suffusion of the tunica adnata, and some appreciable con-

gestion about the external parts of the face and head. Persons in this state,

though apparently doing well, and even where they have been properly treated

in the beginning, about the ninth or tenth day begin to rave, and exliibit

undoubted proofs of congestion and excitement of the brain.

Now, in all cases of this description, be on your guard, and do not allow

symptoms of dangerous import to steal on you. Here you will derive great

benefit from the use of blisters. I was lately called to a very remarkable

case of this kind, at some distance from Dublin, The patient slept almost

constantly, and complained of no headache or heat of scalp. From an atten-

tive examination of the case, however, I Avas led to predict the approach of

cerebral symptoms. Observe, this was a case of spotted fever ;
and in this

form of fever you can predict the occurrence of such symptoms with a grea,ter

degree of confidence. The patient's pulse Avas 96, his tongue presenting

nothing -worthy of remark, his behaviour and speech rational, and his sleep
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almost constant. Eecollecting, however, the period of the fever, and observ-

ing carefully the condition of the cerebral functions, I had his head shaved

and blistered. Notwithstanding this precaution, his cerebral symptoms had
proceeded so far that he subse(|uently got a slight attack of paralysis of the

face and tongue, accompanied by a iixed state of the pupils, which woidd
neither contract nor dilate. After having bhstered his head extensively, I

gave him the tartar emetic solution, to the amount of one-eighth of a grain

every second hour. The measures were completely successful in removing

the cerebral symptoms, and I have no doubt that the active precautions

which had been taken were the means of saving his life.

There is one symptom connected with cerebral excitement in fever which
is well worthy of your notice, as its existence is often sufficient of itself to

give timely intimation of the approach of irritation or inflammation of the

brain. This is the state of the respiratory function. In fever, the breathing

will often announce the approach of cerebral symptoms for days before their

actual occurrence. When, in cases of typhus, you find the patient's breathing

permanently irregular, and interrupted by frequent sighing—when it goes on
for one or two minutes at one rate, and then for a quarter or half a minute
at another rate, you may rely upon it that sooner or later an affection of the

brain will make its appearance. You will frequently observe the same kind
of breathing preceding attacks of apoplexy and paralysis, and indeed it was
the occurrence of this symptom, in these and other cases in which the func-

tions of the brain were deranged, that first drew my attention to this kind of

breathing. The first time it engaged my attention Avas in a remarkable case

of an apoplectic nature, which I sat up a whole night to watch. On recollec-

tion I found that I had frequently observed an analogous state of the respira-

tory function in fever on several occasions, although its connection with
excitement of the brain liad not struck me before. 1 speak here of irregularity

of breathing, independent of any pectoral affection. But when the patient

breathes in a permanently irregular manner, at one time at a certain rate, and
at another at a different rate,—wlien his respiration is suspicious and heavmg,
without any disease of the chest or great debility,—you will have some
grounds to suspect the existence of cerebral derangement. I am in the habit

of calling this kind of breathing cerebral respiration, because my experience

has told me that it is almost invariably connected with oppression and
congestion of the brain.

To recapitulate :—When you find a patient in fever lying constantly awake,
or Avhen, on the contrary, you find him continually slumbering,—when there

is a certain quickness of manner and irritability,—and wlien the cerebral

respiration has been noticed for some time, without any concurrent debility

or pulmonary disease,—under such circumstances, you may, in cases of

maculated typhus, predict the approach of cerebral symptoms ; and the
pejiod about which they generally manifest themselves, is the eighth, ninth,

or tenth day. Now, in cases of this descrii)tion,—if you have previously

u.sed leeches and antiphlogistics to a sufficient extent,—your best plan will

be to .shave and ])list(!r the whole scalp.

Dr. Little of Jielfast, and Mr. Kirby of this city, have fallen into the same
train of ideas, and employ blisters at a very early ])eriod of the disease, with
the view of combating cerebral excit(!]nrnt. Jn a recent instance, in private

practice, I think I saved the life of a young gentleman in llarcourt-street, by
extensive blistciHng of the scalp on tin; fouith day of fever. We were not
accu.stomed to blister at this early ])criud of fever. Formerly it was the
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practice to bleed and apply leeches for several days together, and never

to have recourse to blistering until towards the latter stage of the disease.

In common inflammation, or in araclmitis, we do not blister until we have
carried depletion by the lancet, leeches, and purgatives, as far as the patient's

strength will allow. But this is not the case in fever ; the cerebral conges-

tion and irritation, or inflammation, (call it which yon will,) which accom-

panies typhus, differs essentially from ordinary arachnitis or encephalitis, and
requires very often a tr(^atment strikingly different.

One physiological fact connected Avith sleep may be noticed here. It has

been stated by Mr. Mayo, that the pupils are contracted during sleep. This

is in itself a very curious fact, and I was anxioiis to verify it. Now we had
an excellent opportunity yesterday morning of trying what the state of the

pupil was, in two patients who lay soundly sleeping in the fever ward. 'SVe

came up softly to them as they lay on their backs, and in a most favourable

situation for observation, just opposite one of the windows ; and having
opened the eye-lids, found that the pupil was actually contracted to the size

of a pin-hole. It remained in this state for a while, and then expanded,

when they awakened. This is a very curious fact, and appears to be a very

beautiful instance of the protective care of nature. To protect the eye while

we sleep, nature, as it were, draws the curtain, and thus defends the delicate

organ from any accidental dazzling, at a period when consciousness slumbers

and is oft" its guard.

I have loitherto spoken of blistering in fever chiefly as a powerful revulsive

remedy in the treatment of cerebral congestion ; let us now treat of its

employment with other objects in view. In the flrst place, as has been
already explained, blisters may be iised as most energetic stimulants in cases

where tlie powers of life flag, and tln^eaten a sudden cessation Occasionally,

in fever, you wall find the vital tone reduced to a very low pitch, the heart

uncertain in its action, the pulse irregular, the respiration feeble, the skin

cool, and the patient so weak that he cannot be lifted up, or even turned in

bed, without having a tendency to faint. Here we have to superadd to the

ordinary treatment of fever the prompt exhibition of remedies calculated to

meet such emergencies, and in addition to internal stimulants we have
recourse to powerful stimulation of the cutaneous surface, by what are termed
flying blisters. One of the best remedies in s\ich cases is a large blister

applied over the region of the heart, to be left on for two or three hours, or

until the vascular action of the skin is sufficiently, excited. When the

patient appears to labour not only under sudden weakness of the heart, but
also of the capillary and nervous sj-stems, as shown by coldness of the

extremities and sinking of the pulse, it will be necessary to apply flying blisters

not only over the region of the heart, but also over various parts of the chest,

the epigastrium, and the inside of the legs and thighs. You will find this

plan of treatment frecpiently succeed in cases which have a very unpromising-

aspect. I have now witnessed many instances of this description, in which,

from cold, neglect, or delalitating treatment, the patients appeared moribund,
with lividity of the extremities, hippocratic face, cold skin, and failing pulse;

and I have seen them saved, as it were miraculously, by the use of carbonate
of ammonia, musk, and wine, and the application of warm fomentations to the
limbs, followed by a succession of flying blisters.

Let us take as an illustration the case ot' Christopher Nolan, which I trust you
have all watched with attention. When this man came into the hospital his

condition appeared to be completely desperate, he has however, not only rallied,

but is now convalescing rapidly. It is unnecessary for me to enter into a detail
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of his case, as I trust you have all observed it through its different stages ; I

shall only remark, that on his admission he was labouring under fever of the

worst character, his body was covered with macular, lie lay constantly on his

back, and had low muttering delirium, was unable or unwilling to answer
questions, liis breathing was oppressed, his pulse rapid, small, and failing, tlie

powers of hfe awfully prostrated,—in fact, he was in a state of apparently

threatening dissolution.

IMy first object was to rouse the sinking powers of the system, and with
that view I adopted the following treatment. He was put into a comfortable

bed, and heat was restored to the surface by diligently rubbing his trunk and
limbs with warm flannel I next ordered a succession of flying blisters to the

neck, chest, and abdomen. I may observe here, that his chest was heaving,

there was a general wheezing audible over the Avhole surface, and he had
that peculiar livid expression of countenance and dusky hue of skin, which
indicate an imperfect aeration of the blood. With the view of stimulating

the oppressed action of the respiratory nerves, I had two blisters applied, one
on each side of the neck, above the clavicle; after remaining on for two hours
these were removed, and two more applied over the supra-mammary region,

then over the heart and right side of the chest, and lastly over the epigastrium.

In addition to this, he was ordered to have some wine and chicken broth, and
a stimulant draught was prescribed, to be taken regularly every second hour
until symptoms of reaction began to appear.

In employing blisters in this case, my object was to stimulate powerfully
and in rapid succession the integuments of the neck, chest, and abdomen.
This practice has in such cases been attended with very marked results, find

in ours proved extremely valuable. Its efficacy seems to depend not on the

discharge of serous fluid, or on any revulsive action of the blisters, but on
the powerful stimulus applied to an extensive cutaneous surface.

Blisters applied extensively to the shaven scalp are not only valuable in

fever, but also in other diseases, and that under circumstances in which little

benefit could be expected. The same effects may be produced by rubbing
the whole scalp with tartar emetic ointment ; but, from the pain and iiiflam-

mation it produces, this proceeding is seldom adopted. I have, however,
occasionally employed it ; and on two recent occasions with the most fortu-

nate results. A friend of mine had lost two children from hydrocephalus.
About five Aveeks ago another child, an extremely fine boy, was attacked with
symptoms of the same disease. After having laboured for a fortnight under
fever, with great restlessness, vomiting, and diarrhoea, he was observed to

utter frequently that faint cry which is so characteristic of hydrocephalus,
and to roll his head constantly from side to side. These symptoms were
soon afterwards succeeded by constant motions of the right arm and leg, and
subsequently by paralysis of the opposite side. I was consulted before the
2)aralysis occurred, and advised the child's father to have the whole of tlie

blistered scalp well rubbed with tartar emetic ointment. The boy recovered
completely. I derived also a wxy striking advantage from the use of the
same remedy in a very remarkable epidemic whicdi attacktHl a family in the
neighbourliood of Rathmines, and which was witnessed throughout its whole
course by Dr. Burke and myself. One of the family, a young lady, was
attacked with symptoms of fever, accompanied by a pain in the back of the
head, and stiffness of the neck. After' a few days, symptoms of inflammation
of the cerebellum and upper part of the spinal cord became developed. About
the seventh day she got strabismus, and soon afterwards was attacked with
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convulsions : tlie pupil became permanently dilated, and she was quite blind.

I was called to see her at this period, and found her almost in a state of

insensibility, with involuntary discharge of urine and feces, cold extremities,

and irregular pulse. Thinking that nothing could be done for her, I was
about to leave the room, when I asked the nurse could she swallow 1 She
replied she could, and immediately proceeded to offer the young lady some
drink, which she swallowed without any difficulty. This at once arrested

my attention. I said to myself, if this patient can swallow, she must be still

conscious, and while she is so, there is a chance of saving her. I ordered the

whole of the scalp, which had been previously blistered, to be rubbed with
tartar emetic ointment ; violent inflammation ensued, and she recovered

comiiletely. But the curious part of the case is this :—her brother and sister

were attacked in exactly the same way, a few days afterwards, although less

formidably, and were cured by the same treatment. Shortly afterwards two
of the servants got pain in the back of the head and stiffness of neck, followed

by signs of an inflammatory affection of the cerebellum and spinal cord.

They were treated in the same way, and recovered.

What could be the cause of this peculiar fever, manifesting itself in exact-

ly the same way in all the individuals of the family who were attacked 1 I

endeavoured to arrive at the cause, but could not ; and I merely state the

facts, without wishing to attempt any thing like an explanation. But the

history of this extraordinary form of disease is exactly as I have told you.

The next use to which Ave apply blisters is in the treatment of those pulmo-
nary affections which arise during the course of typhus. From what you
have seen of the present epidemic, j^ou must be convinced that bronchitis is

one of its most frequent comj^lications, and that few persons pass through
fever without having some affection of the bronchial mucous membrane.
You are also aware, that when bronchitis attacks the more minute ramifications

of the bronchial tubes, it is very apt to produce congestion and engorgement
of the lung. We meet with pneumonia much less frequently in fever, but
it is occasionally observed, and requires the most prompt and decided

treatment. In pneumonia, as well as in congestion of the lungs accompanied
by inflammation of the smaller bronchial tubes, blisters afibrd us a most
valuable adjunct to the other means which we employ, and admit of being

used in cases where no other mode of depletion could be safely borne.

The affections of the lung in fever are of no small importance, and the

stethoscope has not conferred a greater benefit on practical medicine, than

by indicating, in diseases of the chest, not merely the existence of cUsease,

but also its locality, extent, and precise nature. It points out to us the

portion of the chest in which the broncliial tubes are chiefly engaged, and
informs us with certainty when the affection of the smaller tubes has given

rise to pulmonary engorgement. The experienced stethoscopist will in such

cases be aware of the exact site and nature of the affection, where the mere
symptomatic practitioner would be unable to acquire any thing more than a

loose and undefined notion of pulmonary disease. The latter employs his

depletmg means at random, and frequently abstracts a large quantity of

blood with little benefit to his patient ; the former, aware of the precise

situation and extent of the disease, applies his leeches or cupping glasses

immediately over the engorged or inflamed portion of the lung, and relieves

his patient at the expense of a comparatively small loss of blood. The same
observation will apply with equal force to the use and application of blisters.

A good and acciu-ate knowledge of the various stethoscopic phenomena is
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besides of so nuicli more value in tlie treatment of fever, as at certain seasons

of the year almost every case of fever will be complicated with pulmonary

derangement ; and it may happen, during the course of an epidemic, that

the lungs may be the organs which are chiefly engaged. Although cerebral

disease is at present the principal source of danger in fever, it may not be so

always. A change may take place in the character of the epidemic ; the

cerebral symptoms which are now of such frequent occurrence may become

nnfrequeut, and we may have the organic affections chiefly limited to the

viscera of the thorax. I have seen ipany cases of fever in which the princi-

pal source of danger was connected with the chest, and where an accurate

knowledge of the stethoscope was indispensable to a correct and successful

plan of treatment.

Now, when you have recourse to blisters in treating pulmonary affections,

Avhether these affections be simple or complicated with typhus, it would be

well to recollect that much good may be effected without leaving the blisters

on for a long time, or until they rise fully ; and also that, when risen, it will

not be necessary to cut them at once and let out the effused serum. In

treating the bronchitis of children, and in the bronchial affections of fever, I

have frequently directed the blister to be left unopened ; and I can state,

from experience, that this plan answers very well. The effused scrum forms

one of the best dressings for the excoriated surface of the skin, and tha

formation of troublesome sores is avoided. I frequently have recourse to

this mode of treating blistered surfaces in children, and persons of irritable

habit, in whom the cutis is extremely tender and vascular. Such persons,

when bhstered, will often have profuse discharges, first of serum, and after-

wards of sero-purulent matter, from the denuded surface, accompanied by

torturing pain, loss of rest, and considerable irritation of the general system.

1 have seen the discharge continue to flow profusely for five or six days ; in

fact, to such an extent as to wet several napkins in the course of a day, and
expose the patient to the risk of an aggravation of the pulmonary symptoms,

in consequence of his linen becoming so frequently moisteiied as to require

repeated shiftmg.*

In all cases of children and persons of an irritable habit, I woidd tliercfore

advise you to let the blisters alone, particularly where they have been applied

to the fore part of the chest, or any other part not exposed to pressure or

friction. As soon as the blister rises, apply over it a piece of Hnt smeared

with spermaceti ointment, which can be renewed as occasion requires, and
leave the rest to nature. I was forcibly struck some time since with the

difference of result between this and the ordmary practice, in the case of a

young gentleman residing in Camden-street, who had a severe attack of bron-

chitis towards the termination of fever. A blister had been applied to his

chest in the morning, and another in the middle of the day. Tlie first had
been opened freely, and dressed in the usual way ; but the other, which had
risen about the time 1 was called in, was left untoucheil at my request. The
one whicli had been opened caused such a degree of irritation and restlessness,

that it was found necessary to give him an opiate every night ; the other

gave little or no inconvenience, and healed u]) much sooner. A still better

* In pulmonary diseases, this continued ilischargc is ofton very useful, and should be

encouraged by dressing the vesicated suiface with the Frencli blistering paper, or what I

have found (^(pially useful, that prepared I)y Mr. I'cwlcy of this city : Init in fever the

production of such effects from blisters must be avoided, as a surface thus denuded of its

cuticle, and inliamed, may be converted into a dangerous sore.
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method is that recently proposed by Dr. Douglas Maclagan of Edinburgh

—

dressing the blistered surface with cotton. The blister is left on for five or

six hours, according to circumstances, a poultice then applied for two hours,

and, the raised cuticle having been removed with a pair of scissors, the raw

surface is covered with a thick layer of French wadding. It heals completely

in about twenty-four hours, but is so little painful after twelve hours that

percussion and auscultation may be performed over the part—of course with-

out disturbing the cotton, a matter of much importance in pulmonary
affections.

If I have done nothing better, I think I deserve some merit for being the

first to reprobate the practice of keeping on blisters for twelve, eighteen, and
twenty-four hours, and for having shown, by numerous experiments, that a

much shorter period of time was required to ensure the full effect of these

remedies. When I commenced the practice of medicine, blistering was
looked upon by most sick persons as one of the severest trials of their pati-

ence, and the agony A\diich it caused in some irritable habits was almost

insu2)portable. Blisters Avere left on for twelve, eighteen, and even twenty-four

hours, and, when at length they were removed, the whole epidermis of the

blistered part came or was torn away, leaving behind a raw irritable surface,

from which large quantities of serum and pus were effused for several days,

to the great torture and inconvenience of the patient ; and, not content with
this, the practitioners of that time generally dressed the excoriated surface

Avith some sharp stimulant ointment, so that the blistered surface most com-
monly resembled that of a severe burn.

Ask those who are our seniors in practice, and they will tell you what
blistering was some thirty or forty years ago. They first produced excessive

irritation of the skin, by leavmg the blisters on too long ; they then irritated

the denuded surface with stimulating ointments, and in this way brought on
extensive sores of a bad character, which remained long after the disease for

which the blisters were applied had disappeared, and which formed, in fact,

a new ailment, rec^uiring new medicines and additional attendance. If you
look over Mr. Moore's account of the principal remedies employed in the

practice of Dublin physicians about the period I allude to, published in the

tenth volume of the Dublin Journal of Medical Science, you will find that

nothing was more common then than the appHcation of stimulant, and, as

they were termed, digestive ointments, to blistered surfaces. I was among
the first who assailed this barbarous treatment, and showed that all the good
effects of blisters might be secured by leaving them on for a much shorter

space of time. I proved by numerous experiments, that in many cases it was
not necessary to leave them on more than four or five hours in the adult,*

and that they might then be removed and the blistered part dressed with
spermaceti ointment. In addition to this, you entirely avoid the irritating

effects which blisters are known to produce on the urinary organs. You will

very rarely meet with dysuria, or hematuria, where the blister has been left

on for the spaces of time I have mentioned.
Blistermg is then to be used with the restrictions I have mentioned, and

you will find it a most valuable aid in the treatment of fever and its compli-
cations. It may be employed either as a derivative and revulsive, or you may

* Of course blisters applied to the scalp must be excepted. They requii-e at least twelve
hours. In old persons generally the skin is much less vascular than dm-ing youth and
middle age

; and consequently, in the old, blisters require a much longer time to produce
the desired effect.
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have recourse to flying blisters over tlie various parts of the body, in certain

forms of fever, where there is marked and sudden depression of the powers
of hfe.

Speaking of depression of the powers of life, reminds me of a curious

incident which occurred some time ago in my practice, and which shows the

value of being acquainted with the peculiar habits and idiosyncrasies of fami-

lies. I attended, with Mr. Kirby, about three years since, a gentleman of

middle age and active professional habits, who had been attacked with fever.

I was first called to see him on the ninth day of fever, and found him appa-

rently moribund. His pulse was intermittent and irregular, the action of the

heart tumultuous, the respiration feeble, and the extremities cool. Mr. Kirby
had instantly ordered internal stimulants, and blisters to the region of the

heart and epigastrium. The patient rallied, and ultimately recovered. It is

to be observed, that the group of formidable symptoms just enumerated had
supervened quite out of the usual course, and without any previous warning.

They were consequently not only alarming but unexpected. About a month
afterwards, Mr. Smyly and I were called to see this gentleman's brother, Avho

was Hving at Dundrum, and who was sui)posed to have caught fever from his

close attention on his brother during his illness and convalescence. What
was most remarkable in the case, was that his pulse began to flag and inter-

mit, and he likewise suddenly and unexpectedly got the same symptoms of

depression of the vital powers on the very same day and hour as his brother.

His symptoms also continued for the same length of time, and yielded, or

spontaneously ceased, under the same plan of treatment. In some families

you will find a very curious coincidence between the play of the various

functions in disease, as well as in health, and you should neglect no opportu-

nity of making yourself acquainted with the family peculiarities and icUosyn-

crasies of your patients, as knowledge of this description is of the greatest

value and importance in the treatment of disease.
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LECTUEE XIII.

WARM FOMENTATIONS TO THE HEAD IN FEVER.—USE OF MERCURY. SUBSULTUS
TENDINUM. CEREBRAL SYMPTOMS.

I have already laid before you my views as to the use of general and local

bleeding in fever, and pointed out tJie circumstances under "vvhich they might
be employed. In treating of general bleeding, I stated that we used it at the

commencement of fever, with a view of checking the disease altogether, or of

renderuig it milder and less dangerous, by moderating excessive inflammatory
action, and controlling cerebral excitement. 1 have also spoken of the use of

leeches and blisters, and it only remains for me to say a few words resi^ecting

the application of cold to the head as a means of moderating or removing
symptoms of cerebral excitement.

In Dr. Southwood Smith's Treatise on Fever, you will find many cases and
arguments to show that where headache and delirium are present, and w^here

the lancet is inadmissible, if you place the patient in a warm bath, and direct

a forcible small stream of very cold water on his head, he soon becomes more
calm, experiences great relief of his headache, and is frequently brought back
to bed quite free from cerebral symptoms. The burning heat of the skin is

quickly replaced by a sensation of coolness, or even cold, the flushing of the
face disappears, the delirium vanishes, and a favourable crisis is often produced.
Indeed;, the effects of this remedy are extremely remarkable, and I have no
doubt that many of the cases in which I have emj^loyed tartar emetic with
such signal advantage would derive equal benefit from this mode of treatment.

The cold aftusion, as recommended by Dr. Smith, and practised at the
Charite Krankenhaus, at Berlin, is most certainly an excellent and energetic

remedy, and I regret that we have not apparatus in this hospital for appljdng
it ; but I fear its utility must be, at least for some time, limited to public

institutions, and that it cannot be employed to any extent in private practice.

There is a good deal of prejudice against ap2:)lications of the kind in this

country. At the time that cold affusions were used in the treatment of scar-

latina, much mischief was done by their indiscriminate employment, and this

added to the general feeling of dislike towards them. At all events, cold

affusion is a remedy wliich requires an apparatus seldom at the command of
the physician in private families, and, indeed, I think that in most cases we
may do very Avell without it.

You are all aware that, in cases of determination to the head, the comnion
practice is to shave the scalp, and apply cold lotions. In my lectures I have
repeatedly pointed out the imperfect and even hurtful mode in which this
remedy is ordinarily applied, and endeavoured to show that it is calculated
rather to increase than diminish the heat of the integuments. Cold lotions
act as a powerful refrigerant, if constantly repeated, so as to keep the jiart

below the standard temperature of the body. But this is seldom or never
done. The nurse applies the lotion, and then, perhaps, drops asleep, or



124 CLINICAL MEDICINE.

occupies herself with some other business, until at last she is attracted by
the vapour arising from the patient's head, and then she renews the applica-

tion. I need not say, that in this way all the good effects of cold, as a

refrigerant are entirely lost, and that a degree of reaction is produced wdiich

must altogether mar and nullify its application. I have, therefore, given up,

except in very few cases, the practice of applying cold lotions, and give a

preference to the use of warm fomentations of equal parts of vinegar and hot

water, applied to the temples and shaven scalp, and frequently repeated. I

am quite sure we employ warm applications for the relief of headache and
cerebral symptoms much less frequently than Ave ought. You are aware that

surgeons are in the habit of treating some local inflammations with warm,
and others with cold applications, and that the rules laid down for distinguish-

ing the cases in which cold, and those in which warm fomentations should
be used, are deficient in precision, and that most commonly the practitioner

has to refer to his own individual experience for the guidance and determina-

tion of his choice. So it is, also, with respect to the use of fomentations to

relieve the pain and congestion of internal parts, among which I include

determination to the head in fever, accompanied by intense headache, rest-

lessness, and delirium. In some cases of this description, cold applications

will give ease ; in others, most relief is obtained by fomenting the head with
water as hot as it can be borne.

The idea of employing hot fomentations in cases of this description was
first communicated to me in 1833, by the late Mr. Swift, who became
accidentally aware of their value whilst washing his face one day in very

warm water, at a moment when labourmg under severe headache. Tlie

sudden relief obtained by the application of hot Avater induced him to try it

exclusively in the headache of influenza, and with the most satisfactory

results. In the influenza Avhich appeared in this country in 1833 and 1837,

and again recurred in 1847, one of the most remarkable symptoms was intense

headache. This was accompanied by great debility, and was not amenable
to the ordinary modes of depletion. Now, in the first of these epidemics,

Mr. Swift found that by applying water as hot as it could be borne to the

forehead, temples, and back of the head, great and almost instantaneous relief

was obtained, and that in this way he was able to keep a most unpleasant

symptom in check, while he was taking measures to remove the disease. I

have also heard from my friend Dr. Oppenheim, of Hamburg, that he had
discovered that this was the best means of aflbrding relief under the same
circumstances. Mr. Swift's observations first led me to think of api)lying

hot fomentations to the head in other diseases, and although I cannot give

you any particular rules for determining the cases in which you should em])loy

them, I can say that you will generally find Avarm vinegar and water the

best and most efficacious application in the ordinary headache of fever.

I shall next ofler you a few observations on the use of mercury in fever
;

and, first, are we to have recourse to mercury or not in typhus ] 1 do not

allude here to its use as an aperient ; but, when called to treat a case of fever,

arc you to proceed at once to bi'ing the patient's system under the influence

of mercury ] Are you, in addition to the other measures usually adojjted in

the treatment of fever, to go on Avith tlu; administration of mercury until you
affect the mouth, and bring on salivation 'I Tliis Avas the practice in my
earlier days, and great confidence Avas ])Iaced in it by thi; majority of practi-

tioner.s. It has been also very extensively recommended by army and navy

surgeons in tin- Ircalment of tropical fevers, but 1 must (nnless that I am not
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at all inclined to adopt this practice, and that I have seen abundant reasons

why I should neither employ nor recommend it. In the first place, we have

observed in our wards that patients with other diseases have frequently

caught fever from exposure to infection, at a time when they were fully under

the influence of mercury. In the next place, we have observed that persons

who were thus attacked with fever while in a state of salivation did not

escape better than others, and that in them the disease ran its full course,

aggravated rather than diminished in its danger by the pre-existing mer-

curialisation. These facts I have frequently seen verified in hospital and
private practice.

You perceive, then, that mercurialisation neither protects a man from the

contagion of typhus, nor does it produce a favourable modification in its type

or progress. Again, I have repeatedly witnessed the daily and continued

exhibition of mercury in fever, and I cannot recollect a single case in which
it appeared to check the disease, moderate its symptoms, or bring about a

favourable crisis. I am aware that, in entering my protest against this

practice, I dissent from a very considerable body of my brethren, who, from

the beginning to the end of fever, never cease in their attempts to bring the

patient's system under the influence of mercury. I am convinced that, in

the cases in which recovery is stated to have followed this practice, the post

hoc has been mistaken for the projjtcr hoc. Besides, fever is one of those

aflections in which you will find it extremely difficult, and often impossible,

to bring the system fully under the influence of mercury. There are certain

states of the system which prevent altogether the full operation of mercury,

and bad typhus is one of these states. Where fever has laid deep hold of

the constitution, you cannot afiect it with mercury. When a patient recovers

who has been mercurialised during the course of fever, he does not recover

because his system came under the influence of mercury, but he comes under
the influence of mercury because he recovers from the fever. Add to this,

that mercury is a remedy which requires a peculiar regimen, and that it is

very apt to engross the practitioner's attention, and prevent him from the

exhibition of remedies which are more directly indicated, and in reality more
useful.

These considerations, and others, have convinced me that the exhibition of

mercury in fever, with the view of touching the gums, is injudicious and un-

necessary. There are, however, cases in which yon will be compelled to have
recourse to mercury, whatever the stage or the type of the fever may be.

Whenever inflammation of some internal organ—as, for instance, of the lungs

—arises during the progress of fever, you must employ mercury at once

;

and cases of pneumonia, which would have proved fatal, have on numberless
occasions been treated successfully by mercurialisation. But under ordinary

circumstances, and were there no indication similar to that which I have just

pointed out, I do not see any advantage to be derived from the use of mercury.
I am not, therefore, in the habit of employing mercury in fever. Sometimes
I use calomel as an aperient, and I frequently prescribe small closes of
hydrargyrum cum creta, with the view of gently stimulating the liver, and
preventing the tendency to congestion of the intestinal canal ; but farther
than this I am not in the habit of going ; and I never, except in cases of
pneumonia, or inflammation of some internal organ, attempt to bring the
patient's system under the influence of mercury during the course of typhus.

Allow me here to digress a moment from my subject, and make a few
observations on the case of the man Cassels, which terminated fatally iii our
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wards witliin the last twenty-four hours. I wish to call your attention to

this case more particularly, as I think a difierent plan of treatment might
have succeeded in saving the man's life. This man was admitted into the

fever ward about the seventh or eighth day of his illness. I cannot exactly

state how he Avas treated in the commencement, but I beheve he was very

badly attended, and that the state of the principal organs was wholly

neglected. It will be sufficient to observe, that when he came under our

care the chief features of liis case were delirium, accompanied by total want
of sleep, and a violence of conduct and behaviour calling for the restraint of

the strait waistcoat. Now, under circumstances of this nature, the most
diligent attention and promptitude are imperatively demanded on the part of

the physician, and every step calculated to anticipate danger should be
instantly taken. I regret to say that I did not at the time take a correct

view of the treatment or precautions necessary to be adopted under such
exigencies, I did not expect that the case would terminate fatally in such a

short time, and I anticipated benefit from the remedy prescribed. He was
ordered to take the tartar emetic solution in full doses ; but, on visiting him
next morning we found that he had obstmately refused to take his mecUcine,

and that his symptoms were greatly aggravated.

In delirium of this kind it is certainly very difficult to manage the patient,

and we are frequently obliged to have recourse to force and stratagem to

make him take his medicines. I regret extremely that this man's head was
not leeched on his admission, as, from the state of his pulse, I think he would
have borne it well. Eight leeches might have been applied to his temples,

and repeated two or three times the same day, according to the state of his

pulse and strength. I think I was wrong in contenting myself with ordering

the tartar emetic solution and a blister to his head, and I should have antici-

pated, from the violence of his behaviour, that it would be very difficult to

manage him.

In cases of this kind, where it is necessary to give tartar emetic (and this

is one of the best remedies you can employ in cases of cerebral excitement in

fever), you should be always prepared to obviate any omission arising from
the obstinacy of the patient; and Avhen he will not take his medicines volun-
tarily, 5'ou may secure its effects on the system in two different ways. In
the first place, it may be secretly mixed with the patient's ordinary drink

;

and as such persons are generally thirsty, and seldom refuse drink altogether,

an intelligent nurse will readily find means to make the patient take a suffi-

cient quantity of it to secure its full effect on the cerebral circulation.

Another expedicnit which you may resort to in similar emergencies, is to

give the tartar emetic in the form of enema. I had recourse to this plan
sometime since, in a similar case of delirium, and with the best results.

After leeching the head, I gave tlic solution of tartarised antimony in enema;
and this can Ije always done, Avhether the patient likes it or not, if you take

care to prevent his struggles by confining him in a strait waistcoat. The best

way of admini.stcring it is to dissolve two or three grains of tartar emetic in

four or five oujices of mucilage of starch or isinglass, and inject it with the

aid of a long flexible tube, so as to make the contents of the syringe pass high
up into tlie bowel. In this Avay you can secure all the good efl'ects of tartar-

ised antimony, in overcoming the congestion of the brain, and ^n'ocuring sleep.

In all cases of alarming congestion of the head in fever, I have been long
in the habit of using tartar emetic in this way, if the stomach be deranged,

and incapable of bearing it safely ; and I can assure you that it is a most
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fortunate thing to have such a powerful resource in all cases of the kind. I

have also not unfrequently given expectorant medicines in the same way,

where from the state of the stomach, or the debihty of the patient, the ordi-

nary remedies could not be administered by the mouth with sufficient rapi-

dity, or in sufficient quantity to produce the desired effect. In this manner

I have often given the infusion of ipecacuanha—a remedy of very considera-

ble value, and not sufficiently appreciated by most modern practitioners. I

may also remind you that vomiting, and all the benefits derivable from it,

may be likewise thus produced. Of course, the cases in which these expe-

dients are required are comparatively rare, but the practical physician must

be always prepared for such exigencies, and be provided with means of meet-

ing them.

Another of our patients died also within the last few days in the fever

ward. He laboured under a very bad form of maculated fever, and when
admitted was evidently in a hopeless state. I shall not say anything about

this case, except to use it as an occasion for making a few observations on a

particular state of the cerebro-spinal system, which we not unfrequently

observe in cases of maculated typhus, and occasionally in other varieties of

fever. 'Noyv you observed that this man had not the slightest tendency to

sleep; that he lay with his eyes constantly open, raved incessantly, had sub-

sultus tendinum, floccitatio, and cold extremities, and often attempted to get

out of bed. Yet we could not find in him anything like decided evidence of

cerebral inflammation. The tunica adnata was of a clear pearl white, the

face pale, and the scalp and integuments of the face cool. You perceive,

then, that sleeplessness, delirium, and subsultus tendinum may depend on a

state of the nervous system having no connexion with congestion of the

brain, or determination of blood to the head. This occurrence has struck me
very forcibly in many cases of fever. But I have been most particularly

struck with the occurrence of subsultus tendinum in such instances. In the

present case we had a patient with sleeplessness and subsultus. But this

concurrence of symptoms 4oes not always exist.

You recollect the case of the boy in the small fever ward, who laboured

under excessive subsultus, and to whom we gave the oil of turpentine in

drachm doses with so much benefit. Y'^et this boy, as you all remember, slept

remarkably well. I have frequently pointed out to the class, patients labour-

mg under subsultus tendinum, who slept well, and in whom the tunica adnata

was of a pearl white colour, -without the slightest suffusion. We have sub-

sultus, therefore, occurring in two very opposite states of the nervous system;

we have it accompanied by loss of sleep, and we have it existing in that

condition of the system where the patient slumbers long and heavily, and

cannot be easily roused. Hence I am inclined to think that the cause of

subsultus resides not so much in the nervous centres as in their extremities.

I would even go so far as to advance the proposition, that if it were possi-

ble for the fever to go on, and life to continue after the removal of the brain

and spinal cord, I am quite sure that the subsultus would continue. I am
almost confident that subsultus tendinum is the result of some derangement
of the nervous extremities. I shall show hereafter, when lecturing on the

subject of paralysis, that the nervous periphery may become diseased prima-

rily, and without any antecedent affection of the brain or spinal cord. I thmk
it extremely probable that in fever the nervous centres are subject to certain

derangements producing coma, sleeplessness, and delirium, but that there are

other nervous symptoms which are to be referred rather to a derangement of
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the nervous extremities, and among the latter I woukl particuhirly inchide

subsultus tendinum, a symptom which we find co-existiiig with such opposite

conditions of the nervous centres.

But to return to the case to which I first alluded. Never blister in the

early stage of fever, until you have applied leeches in sufficient quantity. In

this case, it is true, we could not well ascertain what the period of the fever

was ; for the man was brought in, in a state of delirium, and there was nothing

knoAvn respecting his previous history. You are all aware that a great deal

must depend on our knowledge of th-e period of the fever, and the medicines

which have been employed. Had we been acquainted with these circum-

stances, it is probable we would not have fallen into the error we committed.

"What I wish to impress on you is, that in all cases of maculated typhus, you
should be careful in examining the head, and ascertaining whether there are

any evidences of cerebral congestion present. If there be headache, strong

pulsation of the carotids, suffusion of the eyes, and heat of the face and scalp,

along with the other signs of functional lesion of the brain present, you
should have recourse to leeching; beginning cautiously, and continuing their

apphcation as long as the patient Avill bear it with safety. When you have

the symptoms already mentioned, and the patient is in the early stage of

fever, you may commence by applying one or two leeches to the nostrils, or

six or eight to the temples or behind the ears, repeating them two or three

times a day, according to the exigency of the case. The best Avay of using

leeches is to apply them in small numbers every six or eight hours, so as to

keep up a constant drain from the head. After you have leeched sufficiently

you may then have recourse to blisters. In making this change much will

depend on the sagacity and skill of the practitioner ; for it requires no ordi-

nary tact to hit on the proper time when you should give up leeching and
• commence with blisters.

I shall make no apology for introducing here what I consider to be an

important observation, with reference to the pathology and treatment of

fever. We had a striking instance of the fact on which I am about to offer

some comments, in the case of a little girl who died lately here, in a very

remarkable manner. Every fever which commences with vomiting and diar-

rhoea, whether it be scarlatina, or measles, or typhus, is a fever of a threat-

ening aspect ; and in all such fevers the practitioner should be constantly on
the watch, and pay the most unremitting attention to the state of the brain.

There is much dilference between the vomiting and diarrhoea of gastro-enter-

itis and this cerebral diarrhrea and vomitinrj. The latter sets in generally at

a very early period of the disease, ])erhaps on the first or second day, and is

seldom accompanied by the red and furred tongue, the bitter taste of the

mouth, the burning thirst, and the epigastric tendernoss which belong to

ga-stro-enteric inflammation.

There is also another source of diagnosis, but of a less valuable kind; and
this is founded on the results of treatnuint. Gastro-enteric vomiting and
diarrh(j(3a are relieved l)y leeching tlie belly; but I need not tell you tliat this

mode of treatment can have no ellect on the vomiting and purging produced

by cerebral disease. There is also another means of distinguishing : the

vomiting and diarrhaa whicli residt from gastro-enleric inllamnuition are

never accom])anied by such copious discharges of bile as when they depend
on disease of the brain. In diarrhoea from dcsrangement of the brain the

quantity of bile passed is very remarkable ; and it is e([ually curious, that

wlien vomiting follows derangement of the cerebral circulation, in ordinary
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cases, and without fever, bile is thrown up in very large quantities. This is

frequently observed in persons who become sick from swinging or sailing.

In such instances a larger quantity of bile is vomited than could occur from
mere gastric irritation. Now, in the commencement of cerebral disease,

"where congestion or inflammation is present, one of the first symptoms is

copious vomiting and purging of a bilious character. Tiiis is very often the
case in scarlatina, and there are few cases in which there is more danger to

be apprehended. AVe had these symptoms, under very unfavourable circum-

stances, in the little girl to whom I have just alluded, from the imperfect

history of the case which we were able to obtain, it appeared that she had
been ill of fever for fourteen days before her admission, and had in addition
a severe attack of bronchitis and pneumonia. She then got inflammation of

the stomach, and finally congestion of the brain, as indicated by the cerebral

vomiting and purging. We employed every means in our power to check
these symptoms, but without success ; she went on from bad to worse, and
she ultimately sank under a combination of affections, which you will fre-

quently observe in many forms of disease as Avell as fever ; and it is to this

point in particular that I wish to direct your attention.

You will frequently observe that at a certain period of fever, whether it be
inflammatory, nervous, bilious, or typhoid, and very often in other forms of

disease, whether depending on a general afiection of the system, or connected
with inflammation of important organs, when the patient has been going on
pretty well for some time,—you will find that about the period when you
would naturally exj^ect the fever to go off, and convalescence begin, a new
form of fever makes its appearance, and carries off the patient in spite of all

your exertions. To this form of secondary fever T would give the name of

scrofulous, because it resembles in its chief features the intractable form of

fever which is frequently observed in persons of an originally scrofulous

liabit, or who have become so from the abuse of mercury, or other debilitat-

ing causes.

This is a subject which is not well understood, and I am not acquainted
with any author who has devoted to it that share of attention to which, from
its great importance, it has such decided claims. Its chief characters are

that the i:)atient, during its existence, exhibits a strong tendency to inflam-

matory affections which bear a close analogy to the scrofulous, both in their

intractable character, in the facility with which they pass from one organ to

another, and in their frequently unfavourable termination. A patient of this

description, Avhile labourmg under fever, will frequently exhibit a very re-

markable succession of inflammatory affections. If, during the course of his

fever, he gets an attack of gastro-enteritis, you will have great difficulty in

managing it ; and no sooner is this overcome than he is seized with bronchi-

tis or pneumonia ; and when, by great care and the most skilful treatment,

you have overcome this also, he gets scrofulous inflammation of the brain,

and dies.

ISTow you will frequently meet with patients who, during the course of

typhus, will be attacked with this bad form of fever, and get what may be
termed scrofulous inflammation of the brain, which carries them ofi" in five or

six days, in spite of all your care. You are aware that persons who are much
in the habit of observing diseases of the brain, can generally distinguish

between scrofulous inflammation of the brain and its meml)rHnes, and that

inflammation Avhich occurs in persons of healthy habit. In cases of the

latter description, the treatment, if commenced at the first appearance of the

9
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disease, is simple and successful. Appropriate bleediug and leeching, with the

use of calomel and James's powder, are almost always sufficient to accomplish a

cure. When once you have succeeded in touching the gums with mercury,

the patient's safety is tolerably certam, and recovery is in general rapid.

But in the scrofulous affections of the brain, although you may have fully

mercurialized your patient, you will too often discover that you have merely
retarded the progress of the complaint for a brief period ; it grows bad again,

and carries him off in spite of all your efforts.

In the scrofulous hydrocephalus, 'a much greater time elapses from the

appearance of coma and strabismus until death takes place, than in the

ordinary forms of meningitis. This fact was Avell illustrated in the case of

the girl to which I have just now referred : she continued to live on for a

long time after the appearance of symptoms which you would think ought
to terminate fatally in a few hours after they had been developed. There is

also a great deal of irregularity in the way the symptoms come on in cases of

scrofulous inflammation of the brain. Sometimes blindness is one of the

first symptoms. I recollect having been called, with Dr. Beatty, to see a

very fine boy living in Merrion-square, and was very much struck, on enter-

ing the drawdng-room, to find him walking about, and in apparent good
health, but quite blind. Here amaurosis was the first symptom. This was
subsequently succeeded by others, and he died in a convulsive fit about a

fortnight afterwards.

We have many excellent observations on the chronic scrofulous fever, but
I think that there is no author who has described this acute form with the

precision and care which it deserves. It is, however, a very frequent form
of fever, and you will see many examples of it among the chronic patients in

the medical and surgical wards. You wdl frequently observe persons who
are labouring under acute disease, from accidents or other causes, become
feverish and ill again at a time when you expected a remission of their

symptoms, or even recovery ; and, without any assignable cause, they will

get scrofulous inflammation of some other part or organ, and quickly fall

into a state of hopeless and incurable disease.
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LECTUEE XIY.

HEAD SYMPTOMS IN FEVER.

I spoke at my last Lecture of a man named Cassels, wlio died in the fever

ward with symptoms of cerebral excitement, and stated that I regretted

having omitted to leech his head, and prescribe tartar emetic in the form of

enema. Since that time we have had an opportunity of examining his body,
and the results of the dissection are Avell wortliy your attentive considera-

tion. He was a young man of robust habit and apparently good constitution,

and laboured under the ordinary form of maculated typhus. Shortly after

his admission he was attacked with delirium, which was soon afterwards

followed by coma and death.

Now, suppose you were called to see a patient not labouring under typhus,

but exhibituig a similar train of symptoms—that is to say, violent delirium,

accompanied by flushing of the face, suftusion of the eyes, headache, and a

tendency to get out of bed—in fact, a state of furious excitement recj^uiring

the restraint of the strait waistcoat—what idea would you be likely to form
of the condition of the brain 1 If a patient of this kind had no typhoid
symptoms, you would certainly say that he was labouring under meningitis
or cerebritis ; and if the case proved fatal, you would naturally expect to And
lesions of the brain fully sufficient to account for all his symptoms. And
you would in all probability find extensive thickening of the membranes of

the l)rain, with sub-arachnoid effusion, or you would discover softening, in-

creased vascularity, and suppuration of the encephalic mass.

But here a man in fever exhibits all the symptoms of cerebral inflamma-
tion ; the cerebral aflectiou runs on to a fatal termination Avith great rapicUty

;

he dies comatose. And what do we find on dissection 1 Doubtful signs of

congestion, and no distinct evidence of inflammation, a slight opacity of the
arachnoid at the base of the brain, and about a teaspoonful of clear sub-

arachnoid effusion. Xow this is a point to which I would earnestly call the
attention of every inquiring student. A patient, during the course of typhus,
is seized with symptoms which are generally regarded as characteristic of con-
gestion and inflammation of the brain ; he dies, to all appearance in conse-

quence of the intensity and violence of these symptoms, and, on dissection,

little or no trace of cerebral disease is found. In the case under consider-

ation, the symptoms present were strongly indicative of congestion, if not of

inflammation ; and had the man been free from typhoid symptoms, you would
expect to find decided traces of inflammatory mischief. This seems to prove
that, in the production of cerebral symjitoms in typhus, some cause not to be
recognised by the production of cerebral lesions, or in other words something
besides mere congestion or inflammation, exists. I have now examined a
great number of cases of this description, and the examination has brought
home to me a strong conviction, that tlie delirium of fever depends upon
something more than mere inflammation or congestion.

9*
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There is another fact, the study of which is well worthy of attention, as it

appears to support very strongly the views I have put forward ; and that is

the occurrence of analogous symptoms \mder opposite conditions of the cere-

bral ch'culation. Take, for example, the phenomena of vertigo and headache.

Kow these symptoms are found in states of the brain which are directly

opposite. In incipient congestion of the hrain, in that turgescence of tlie

cerebral vessels which precedes apoplectic seizures, one of the most frequent

symptoms is vertigo, and the same thing may be affirmed with respect to

headache. But we observe the very same symptoms under circumstances

totally dissimilar. Frequently, while bleeding a patient for some afiection of

the lungs or bowels, or for some accident, we find that after a certain quantity

of blood has been lost, the patient becomes pale ; and while the pallor is

coming on, he often gets quite giddy, and sometimes complains of headache.

Gentlemen who are attending lying-in hospitals are well acquainted with the

headache, giddiness, and tinnitus aurium, so constantly complained of by
females who have suffered from excessive uterme hemorrhage.

Hence you perceive facts are not wanting to show that opposite states of

the cerebral circulation, a superabundance or deficiency of pressure on the

brain, may give rise to similar phenomena. You saw an illustration of this

in the case of one of our patients in the fever ward this morning. He was

quite free from headache as long as he remained in the horizontal posture, but

the moment he sat up in bed he complained of headache. Yet this was a

man who had not the slightest symptom of determmation to the head, and
who had been sufficiently depleted during his illness. You will also recollect

the fact, that persons who have had a long illness, and remained for many
days in the horizontal posture, generally get weakness, giddiness, and some-

times headache, when they first attempt to sit up during convalescence.

This is a point which should be always borne in mind. You are consulted

by one person who complains of giddiness, tinnitus aurium, and frequently

recurring headache. You examine the patient carefully, and you find all the

sj^mptoms of unecj^uivocal determination to the head. You are applied to by
another person labouring under the same symptoms ; but how different is

the state of the brain found to be on a careful examination. One patient is

robust, of florid complexion, and with a hard bounding pulse ; the other is a

weak chlorotic female, who has been ailing for months, and Avhose pulse is so

weak that a slight degree of jiressure obliterates the canal of the artery. Yet
the tinnitus aurium, giddiness, and headache complained of by the latter are

just as bad and as troublesome as in the case of the former.

From a consideration of these points you will perceive that, for the pro-

duction of cerebral symptoms in typhus, there must be something more than
mere congestion or inflammation of the brain ; but you are not to infer from
this that there is no necessity for taking any steps to obviate or remove
congestion of the head in fever. On the contrary, I am of oj)inion that in

typhus one of tlic principal sources of danger is connected with the head,

and that the cerebral synij)toms should be always Avatched with the most
imreniitting and anxious attention.

It is this which constitutes the great differenee between the mortality in

pi'ivate and hosj)ital p'ractice. In ])nvate practice the j)hysician is called at

an early period of the disease, and has an opportunity of checking the cere-

bral sym])toins before th(;y rise to a dangerous height; Init hospital patients,

in general, are admitted at an advanced stage of fever, and in many instances

have been iniprojicrrly treated, or wholly neglected from .the commencement.
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I am also of opinion that wlien there is any evidence of determination to the

head, the best way of preventing dangerous cerebral symptoms is to deplete

the head by the application of a sufficient number of leeches, and then to

proceed to the use of blisters. You should direct your attention as much to

the head as to the bowels, and one of the best modes of doing this is to apply

six or eight leeches behind the ears, and repeat them every six hours until

relief is obtained. You should then order the head to be shaved, and kept

constantly covered with cloths wet with warm vinegar and water, and at the

same time have recourse to the internal use of tartar emetic and nitre, or blue

pill with James's powder. Should this plan fail in giving relief, you have a

powerful aid in the application of blisters to the scalp, and this must be done
extensively, and at once.

Most of the fatal cases of typhus at present die of cerebral disease ; but in

the majority of instances you will find that these were cases in which the

head Avas neglected, and in which the appropriate remedies were used too

late. In cases treated from the commencement with judgment, decision, and
attention, although the head may be threatened, you will not have one-

twentieth of the mortality observed in cases where the early prevention of

cerebral symptoms has not been an object of care. One of the worst cases

of cerebral disease wliich I have witnessed for many months, and which would
have probably terminated fatally before the seventh day, I saw in consultation

with the late Mr. Daly, and yet this case was saved by prompt and decided

measures calculated to counteract the cerebral symptoms.

I have also very recently witnessed another remarkable case of this descrip-

tion at Bray. The patient, a gentleman v^ery full and plethoric, but remarkably

temperate, aged thirty-five, was attacked after exposure to cold by intensely

violent maculated fever, for which aperients of an active nature were exhibited.

I saw him in consultation with Dr. Heffernan on the sixth day. His headache
had been relieved by leeching, but his breathing was very quick, and he was
almost constantly asleep. Skin very hot ; eyes somewhat suffused ; most
copious crop of maculse. We at once blistered the whole scalp ; and cai the

eighth day blistered it again, and also the nape. On the ninth day the cerebral

symptoms, which we had been endeavouring to anticipate, came on, but probably

our treatment prevented them from Ijeing fatal ; for when they appeared, the

application of tartar emetic ointment induced a purulent discharge from the

whole surface of the twice blistered scalp, in the course of a few hours, and
three grains of tartar emetic given in divided doses that day procured a com-
plete cessation of the symptoms, after—mark—after the pupils had been dila-

ted, and one fit of slight paralysis of the mouth and tongue had taken place.

The result of all my experience in fever is, that the majority of fatal cases

are rendered so, in this country at least, by severe cerebral symptoms super-

vening sooner or later in the disease. Delirium, slee^ilessness, stupor, con-

vulsions, extreme subsultus, jactitation, sluggish and dilated, or else extremely

contracted, pupils—these are the symptoms we have to fear after the fever

has lasted some time ; and, let me repeat it, the chief art of the physician

consists not so much in remedying these symptoms as in anticipating them.
When he judiciously attempts this, he may not, indeed, always succeed in

preventing their supervention, but he will, in many cases, be successful in

diminishing their violence, and preventing their usually disastrous effects.

Permit me next to direct your attention to the case of the patient Murphy,
who died last week. This case excited a good deal of our attention at the
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time, and I wisli to make some further observations on it while it remains
fresh in your minds.

It was one of those mixed cases of typhus in which, as the fever advances,

we observe the usual phenomena of determination to the head, accompanied by
a train of symptoms which bear a close analogy to those of delirium tremens.

Among the pauper population which we have to treat, you will frequently

meet with cases of this description. We witnessed many examples of it here,

but not so many as are to be seen in other hospitals. It is a melancholy but
w^ell-known fact, that a great proportion of the diseases which come under
our notice, in the acute as well as in the chronic form, are more or less com-
plicated with intemperance.* This you should never forget. In persons of

the lower class, who are addicted to the daily use of spirituous liquors, you
will find disease assuming a thousand unfavourable shapes and complications.

You will find their fevers intermixed with various symptoms of an anomalous
or dangerous character, and their chronic affections embarrassed by organic

and visceral disease. You will be repeatedly struck with the strange and
protean character which disease assumes under the influence of an habitual

intemperance ; and you will often, in the course of your practice, have to

endure the annoyance and disappointment of seeing your patient carried off by
some new and unexpected malady, after you have succeeded, by infinite toil,

ingenuity, and prudence, in removing every trace of his primary affection.

The case of Murphy was one of those which have been neglected in the

beginning, where the vantage ground has been lost, and the chances of success

are diminished almost to nothing. You have observed that all the fatal cases

of fever which we have had in hospital were cases admitted at an advanced
period of the disease, and in which the head had been neglected. You have
also observed how exceedingly difficidt it must be to treat cases of this

description. The patient is adnutted at an advanced stage of fever, and at

a period when he can give no account of his present or past symptoms, or

the mode of treatment to which he has been submitted. He comes in with
delirium, or coma, and subsultus tendinum ; his symptoms are certainly

cerebral, and he exhibits, perhaps, a blistered scalj) ; but we can have no
means of ascertaining whether he has had headache, heat of scalp, throbbing
of the carotid and temporal arteries, or vertigo,—we cannot, in feet, decide
with precision as to the exact state of the brain, and our practice must be
embarrassed by more or less doubt and obscurity. I have already impressed
upon your attention the urgent necessity of watching the head in fever, and
I think I cannot too often i-eiterate the advice which I have given you, to

endeavour to check cerebral symptoms before they amount to any degree of

absolute danger. The fate of those who have died here Avill convince you
that when cerebral disease has once arrived at its acme, the most energetic

measures will often fail in arresting it. It is a matter of vital importance,
then, to prevent this lamentable state of things, and, as I have already
remarked in this lecture, without waiting until the .symptoms of cerebral

disease manifest tliernselves, to anticipates its very origin, and thus be enabled
to control with certainty, symptoms which assume sucli a fearful aspect in

cases where cerebral disease has been allowed to go on unregarded. This is

the practical lesson which I wisli you to draw from the lour fatal cases which
have occurred in this hospital witliin the last month.

* Since this lecture was delivered, a great change for the better has been efFected by th«
effiirts of the Rev. Mr. Matthew ; the poorer and wodcing classes of Ireland are now for

the jnoKt part diHtinguiBhed for temperance.
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There are some points in the case of Murphy to whicli I Nvish to recal your

attention, as I am anxious that you should make them the subject of reflection.

For some days before liis death he had been dehrious and unmanageable, with
total loss of sleep, and a contracted state of the pupiL The antiphlogistic and
derivative treatment had been employed without effect ; and seeing that his

symptoms were advancing, and his sleeplessness undiminished, I ventured to

give him an injection, coiisisting of two grains of tartar emetic with ten drops

of laudanum. I am cautious in the administration of opium in the advanced
stage of fever, where there is evidence of determination to the head ; and it

was on this account that I ordered it to be combined vpitli tartar emetic,

giving also directions that the effect of each dose should be carefully watched.

He got three euemata durmg the course of the night—that is, thu^ty drops

of laudanum altogether. He dozed after the last injection, and appeared
more tranquil ; but at our morning visit we found him in a state of coma,
with rapid sinking of the powers of life, and death took place in the course

of a few hours afterwards. I must confess the issue of the case gave me some
degree of uneasiness at the time, as I thought it might have been precipitated

by the administration of the opium. I could not say but that even this small

quantity of opium might have greatly aggravated the cerebral symptoms, and
accelerated the fatal event.

Dissection, however, revealed the true cause of death. On opening the

brain, we found extensive arachnoid inflammation, some eflusion on the surface

of the brain, and an intensely congested state of its vessels. The patient,

altogether dissipated in liis habits, and greatly reduced by fever, had been a

young man of rather robust constitution previous to his illness ; he had been
neglected in the beginning of his fever, which, from the phenomena observed

after death, must have been characterized by early and decided determination

to the brain, producing delirium, watchfulness, coma, and a contracted state

of the pupil, which all our antiphlogistic measures were inadequate to remove
or control. We did everything in our power : we leeched, blistered, and gave
tartar emetic, but without effect ; the case had not come under our care until

symptoms of unmanageable cerebral disease had been established.

This state of delirium, followed by contraction of the pupil and coma, and
terminating in death, occurs in two classes of cases ; first, in hospital patients

of the lower class, who have been neglected in the commencement of fever
;

and secondly, in persons in the better classes of life, in whom the mind is

frequently subjected to over-exertion, and who, when attacked by fever,

exhibit a strong tendency to the early development of cerebral symptoms of

a bad and unmanageable character. One of the worst smptoms observed in

such cases is extreme contraction of the pupil. I have seen the pupil in some
-cases contracted to the size of a pin-hole ; and I think I can state, that out

of all the cases of this description which I have witnessed, there were but two
recoveries. I have seen persons who had exceedingly bad and alarming
symptoms of cerebral derangement recover, although accomi^anied by great

dilatation of the pupil ; but I think I have seen but two cases recover in which
the pupil was contracted to the small size observed in IMurphy.
With these facts fresh in your minds, allow me to direct your attention to

the case of another man, who died lately in the fever-ward with cerebral

symptoms of an intense character. Now, in this man the very same train of
phenomena was present whicli we observed in Murphy's case. He had, you
recollect, typhus of a low character, accompanied liy delirium, subsultus, and
the ordinary symptoms of determination to the head. I defy any nian who
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compaved these two cases together to point out any remarkable difference

between them. The delirium, nervous excitement, and watchfulness com-

menced the same way in both, and ran through the same course ; both had
contraction of the pupil, constant muttering and delirium, persistent watch-

fulness, and subsultus tendinum ; and, in both, the cerebral symptoms termi-

nated in coma and death. I would defy the most accurate symptomatologist

to point out any marked distinction between them. Yet how different were

the phenomena observed on dissection ! In the one there was extensive

lesion of the membranes of the brain; effusion on its surface, and intense con-

gestion of its vessels ; in the other, there was no appreciable departure from
the normal condition. But it is not in typhus alone that we meet with the

occurrence of analogous symptoms in cases which exhibit a ver}'' different

state of the brain after death. "We are encountered with the same puzzling

contrarieties in many cases of scarlatina. Cases come under our notice in

which the patients appear to die entirely from the violence of the cerebral

symptoms, and yet, on examination, we find very dissimilar states of the

brain. In some, there is palpable and fatal lesion ; in others, there are some
dubious marks of congestion, quite insufficient to account for the symptoms;
or the brain is found to be perfectly sound and normal.

It would appear that in scarlatina and fever, the poison of the disease exer-

cises a deleterious influence on the brain, independently of inflammation, but
capable of producing an analogous train of symptoms. Hence it is in many
instances extremely difficult to distinguish the cerebral symptoms produced
by the poisonous influence of fever on the brain, from those which depend on
true inflammation. The one gives rise to delirium and fatal coma as well as

the other ; and in the advanced stage of fever, when the manifestations of

nervous energy are feeble and imperfect, and when the circulating and respi-

ratory organs act with diminished power, the distinction between mere irrita-

tion and actual inflammation becomes a matter of great difficulty.

In alluding to the occurrence of analogous symptoms under opposite condi-

tions of the brain, I noticed that headache, tinnitus aurium, and giddiness,

have been observed in cases where there was distinct evidence of determina-

tion to the head, as well as where there was every reason to believe that the

supply of blood to the brain was greatly diminished. You will find a very

curious illustration of this fact in the first volume of Guy's Hospital Eeports,

which contains a very interesting paper from Sir Astley Cooper, on the effects

produced by tying the carotid and vertebral arteries. Among other results,

it appears that when the sujiply of arterial blood destined for the brain is

diminished, the animal experimented on becomes stupid, is to a certain extent

incapable of voluntary motion, and exhibits a very remarkable dilatation of

the pupils. This is an extremely curious fact. You are all aware that dila-

tation of the pupils has been long regarded as one of the most characteristic

signs of extravasation and increascMl jn-essure on the brain; and yet it appears

the very same condition of tlie pupil is observ^ed when you cut off the supply

of arterial Ijlood to the brain. We are, I fear, as yet very nnicli in the dark
as to the derangement of function which occurs in the brain under opposite

states of its vessels ; and I think we have ecjually imperfect and confused

notions of the changes which take place in that organ as the result of fevei\

Dilatation of the i)U])ils is usually regarded as a sign of increased pressure

the brain ; and when hydrocephalic symptoms are present, it is generally

looked upon as pathognomonic of effusion. Yet from the cxi)erimcnt just

alluded to, we find that dilatation of the pupil is also the result of a state of
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things in which we cannot suppose the existence of anything like increased

pressure on the brain. When I speak of increased or diminished pressure on

the brain, I am not prepared to maintain that such is actually the case, or

that when a man becomes giddy and faints after bleeding, the actual quantity

of blood circulating in the brain is diminished, and consequently the amount

of pressure ; but when a man gets headache, vertigo, or syncope, from the

loss of blood, it must depend upon causes different from those which are con-

nected -v\ath congestion of the brain, or extravasation on its surface, or into

its substance. What I wish to impi-ess upon your minds is, that dilatation

of the pupils may be connected with very opposite states of the cerebral cir-

culation ; and that in fever it cannot of itself be regarded as a sign of_ para-

mount value in determining the existence of congestion or inflammation of

the brain.

It may not be amiss to mention briefly on the present occasion, the details

of a very remarkable communication, by Surgeon Eussell of the 73rd regiment,

formerly a pupil in this hospital. This communication was read by Dr.

Wilson, at one of the soirees of the College of Physicians in London, and

afterwards published in the Medical Gazette. Mr. Eussell observes :

—

" I was led, by the following circumstance, to reflect on the nature of coup

de soleil ; which, as Avell as I can recollect, is treated of by all authors, and

is generally considered to be nothing more or less than true apoplexy, pro-

duced by the direct influence of the sun's rays ; that its patliology is the

same, and its mode of treatment similar— that is, that all the efforts of the

medical attendants should be directed to the head, as the chief, nay, almost

the only, seat of the disease ; and here it strikes me a fallacy exists, leading

to erroneous principles of practice. In May, 1834, while I was in medical

charge of the 68th regiment, (a fine corps, composed of men in robust health),

then recently arrived at Madras, the funeral of a general officer took place

;

to which, unfortunately, the men were marched out at an early hour in the

afternoon, buttoned up in red coats and military stocks,—at a season, too,

when the hot land winds had just set in, rendering the atmosphere dry and

suffocating even under shelter of a roof, and when the sun's rays were

excessively powerful. The consequence was, that after proceeding two or

three miles, several men fell down senseless. As many as eight or nine were

brought into hospital that evening, and many more on the following day

;

three died—one on the spot, and two within a few hours. The symptoms
observed (and they were alike in these three cases) were, first, excessive

thirst, and a sense of famtness ; then difticulty of breathing, stertor, coma,

lividity of the face, and in one, whom I examined, contraction of the pupil.

The remainder of the cases, in which the attack was slighter, and the powers

of reaction perhaps greater, or at all events sufficiently great, rallied ; and

the attack in them ran on into either an ephemeral or more continued form

ef fever. The symptoms of these three cases did not more closely resemble

each other than did the post mortem appearances. The brain was, in all,

healthy ; no congestion or accumulation of blood was observable ; a very

small quantity of serum was effused under the base of one, but in all tliree

tlie lungs were congested even to blachiess through their entire e-xtent ; and so

densely loaded were they, that complete obstruction must have taken place.

There was also an accumulation of blood in the right side of the heart, and
the great vessels approaching it."

Since our last meeting, some cases of fever have occurred in our wards,

which have presented too many pomts of interest to be passed over without
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any observation. A very curious case occurred here, in a man named Toole,

who was admitted on the 4th of January. This patient is a robust labouring

man, about thii'ty years of age, and had been ill with fever for ten or eleven

days before admission. Of his previous history we could learn nothing;

but when he came under our care he appeared very ill, and exhibited great

depression of the vital energies, so that we found it necessary to encourage

reaction by the application of heat to the surface of the body, frictions, warm
fomentations, and the internal administration of wine and carbonate of

ammonia. On the following night reaction became established ; next day
he became irritable and restless, and towards night was seized with delirium.

The nurse omitted to report his state to our apothecary Mr. Parr, or the

resident pupil ; he was thus left without any treatment until next morning.

JS'ow, this is a matter of much regret to me, and I think I cannot do a more
essential service to those who are about to enter on the practice of their

profession, than to impress, as strongly as I can, the indispensable necessity

of watching fever patients with the most anxious and unremitting diligence.

In a case of bad fever a single visit in the day will never suffice ; two, and
even three visits "will be required ; and when the patient is in a doubtful or

dangerous condition, it will be often necessary to have a properly educated

medical person in constant attendance, prepared to meet every emergency, and
counteract or modify every unfavourable change. Fever will often run on

for several days without any change calculated to arrest our attention, or call

for the adoption of any new measures, and yet, in the space of six hours, an

alteration may occur, of which the physician shoidd have early and fidl

information.

Well, this man remamed without any treatment for several hours after

delirium commenced. On the 6tli we ordered his head to be shaved and
leeched, and prescribed tartar emetic, in doses of a c^uarter of a gi'ain, every

second hour. Next day Ave found him as bad as ever. The tartar emetic

had failed in dimuiishing the cerebral symptoms, and his delirium had rather

increased. We found also, on enc^uiry, that he had no sleep for the last

three nights. His pulse was weak and rapid, his eyes sufl'iised, his restless-

ness and delirium such that he required a person to sit by him constantly,

and prevent him from getting out of bed. Under these circumstances, we
ordered five drops of black drop to be addtul to each dose of the tartar emetic

mixture, of which he took an ounce every thirtl hour, that is, about a quarter

of a grain of tartar emetic. He took four doses of this during the night, and

next morning we found that the delirimu and sleeplessness continuotl still

unabated, and that the man was sinking fast into a state of stupor and insen-

sibility. He neither answered (piestions nor put out liis tongue when
desired ; he had sub.sultuH, and was muttering to himself with great volubility

and rapidity of utterance. Indeed, his condition was such that I had no hope.

Amon<^ other symi)toms, I shoidd mention tbat he had contraction of the

pupils, a symptom of very unfavourable augury in fever. Having failed with

tartar emetic alone, and afterwards witli tartar emetic in combination witli

opium, I had now to se(jk for some other means of subduing cerebral irrita-

tion, and in this cmcrg<!ncy had recourse to the use of turi)entinc—a remedy

which I was inr-lined to adopt in preferem-e to any other, as there was some

fulness of the abilomen, and otluir synijitoms indicating the existence of con-

gestion of the intestinal mucous mcndtrane. 1 therefore ordered two drachms

of the oil of turpentine to be made uj) into a draught with a little oil and

mucilage, aiul aihninistered every second hour.
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I was guided liore by a knowledge of the fact, tliat turpentine exercises

a very remarkable influence over many forms of nervous irritation. I can

refer for illustration to many affections of the nervous system characterised

by excitement, in which turpentine has been employed with the most signal

benefit. Thus, we frequently find it a most valuable agent in the treatment

of chorea, of ej^ilepsy, and of the convulsive fits of children. We have
frequently experienced benefit from its use in the treatment of spasmodic
affections of the stomach and bowels ; in hysteria, tympanitis, and the subsultus

of fever we often derive from it the most rapid and efi'ectual relief. You
recollect a case of typhus which was lately under treatment in our wards, and
of which one of the most prominent symptoms was general and continued

subsultus ; and you have all witnessed how much relief the patient obtained

from small doses of oil of turpentine. Hence I was led to conclude that it

might be employed with benefit in the latter stages of fever, where vascular

excitement is greatly abated, and where the most prominent symptoms are

irritation of the nervous centres, with more or less congestion of the gastro-

intestinal mucous membrane. In this case, however, I must confess I used

it as a last resource, and did not anticipate the very striking results which
followed so unexpectedly. After the second or third dose the patient had
two or three full motions of the bowels, and shortly afterwards fell into a

sound and tranquil sleep, from wdiich he awoke rational and refreshed. He
is now wonderfully improved in every respect, and I have no doubt that his

convalescence will go on favoui'ably.

There is one symptom in tliis man's case which is worthy of your attention,

as connected with the history of fever, although in other respects it does not

seem to possess much importance. I allude to the bullaj which have appeared
on the calves of his legs, on the inside of the ankles, and on the soles of the

feet. This affection seems to belong to that class of eruptive diseases which are

occasionally observed during the course of idiopathic fevers, particularly those

which have arisen from the introduction of an animal poison into the system.

Thus, we sometimes find an eruption of pustules, sometimes of vesicles (as the

miliary) ; occasionally we have bullce, and not unfrequently erysipelas.

We have had another case of spotted or eruptive typhus, in a man named
Henry Harpur, which has exhibited in the strongest manner the value of a

combination of tartar emetic and opium in diminishing cerebral irritation,

and bringing about a favourable change in cases characterized by symptoms
of alarming and imminent danger. Those who have witnessed Harpur's
case will confess that few cases could present a more unpromising appearance.

He had violent delirium, requiring the restraint of the strait waistcoat, a fu-

rious aspect, suffusion of the eyes, constant raving and muttering, and perfect

sleeplessness. His pulse was Aveak, thready, and rapid ; his tongue and lijis

parched, fissured, and black; his breathing quick and irregular; and his cere-

bral symptoms of such intensity as to leave little or no ground for hope. In
addition, he had continued and general sul)sultus, and constant irregular

motions of the extremities. Kow, this man has been rescued from a state of

the most immment danger, and restored to convalescence, by the use of tartar

emetic and opium. Those who saw the case two days since, and who have
noticed the remarkably improved state of the patient to-day, will agree with
me in saying that so favourable a result could scarcely be expected. In this

case the tartar emetic and opium were combined with musk and camphor.
Where great subsultus tendinum is present, in addition to the usual symptoms
of cerebral excitement, I am in the habit of combining musk and camphor
with tartar emetic, in the following form :

—
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R. Mucilaginis Gummi Ar.abici, f5ss.

Syrupi Papavei-is albi, fBj-

-Antimouii Tartarizati, gr. ij.

Campliora3, gr. xv.

Moschi, 9ij.

Aquas, foivss. Misce.

The camphor should be previously triturated with a few drops of alcohol,

and the whole must be rubbed up into the form of an emulsion, of wlaicli a

table-spoonful is to be taken every second hour, until copious discharges of
fluid yellow fecal matter take place—an occurrence always attended by much
relief of the cerebral and nervous symptoms, and which marks the period at

which we ought to desist from the further use of tartar emetic. In the case

which we are now considering, the medicine was administered in draughts,
each of which contained half a grain of tartar emetic, ten grains of musk, five

grains of camphor, and about ten drops of laudanum. After taking three

such draughts, the patient fell into a quiet sleep, which continued for several

hours. He awoke c^uite rational ; ancl since that period his improvement has
been steady and progressive. 1 have not time to enter any further into the
particulars at present, and merely allude to it as one of those instances in

which we have succeeded in allaying symptoms of cerebral excitement, where
the state of the patient afforded very little grounds for any hope of a favour-

able termination.
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LECTUEE XV.

BED-SORES IN FEVER.—CONTAGION. SYMPTOMS OF CONGESTION OR

INFLAMMATION OF THE BRAIN IN FEVER.

A WOMAN has been admitted lately who had heen labouring under fever for-

a considerable time before she came into the hospital. Tliis poor creature

seems to have been in very miserable circumstances duriug her illness ;
her

bedding must have been totally neglected, and no attention paid to cleanli-

ness, for on her admission, though nearly free from fever, she was covered

with bed-sores to a frightful extent. Almost every point which had been

subjected to pressure had ulcerated, and the ulcers went on undermining

the skin, and committing terrible devastation in the areolar substance. Cases

like this require great care and unremitting attention ; it is on the exercise

of an active and untiring humanity that the cure will mainly depend. In

the first place, you are to recollect that the efforts of the constitution towards

the re-establishment of health are impeded by the irritation of the sores
;

sleep is prevented, and the patient kept in a state of continued suffering,

while a constant drain from the system is kept up by the ulcerative dis-

charge, addmg to the amount of existing debility. Hence a pseudo-febrile

state arises, characterized by quick pulse, restlessness, and want of sleep,

somewhat akin to that which is produced by scrofulous irritation. The

appearance, however, of general excitement of the system should never

prevent the physician from adopting every mode of strengthenmg the patient

as much as possible. You will not succeed in removing this condition by an

antiphlogistic regimen ; the patient recpiires tonics and narcotics, with a

nutritious but not stimulating diet. If you put him on a low regimen, and

give anti-febrile medicines, you will do niishief, you will increase the existing

debility, and add to the source of febrile excitement. Your practice should

be to prescribe a nutritious diet, wine, and the sulphate of quina, and to treat

the sores with stimulant applications. The local application which we find

most beneficial in such cases, is one composed of two ounces of castor oil and

one of balsam of Peru, which is to be applied on pledgets of lint, and covered

with a poultice of linseed meal two or three times a day. In addition to this,

we direct the sores to be washed night and morning with a solution of

chloride of soda, in the proportion of twenty or thirty drops of the saturated

solution to an ounce of water. We also direct the patient to lie occasionally

on her face, and enforce the strictest attention to cleanliness on the part of

the nurse. Dr. Arnott's hydrostatic bed is an excellent adjuvant in the

treatment of this disease.

Such, then, is an outline of our mode of treatment of bed-sores in fever.

We order the patient nourishing, but not heating food ; we give wine, regu-

lating its quantity accorduig to its efiects on the system, and the liking of the

patient ; we prescribe small doses of the sulphate of quina, and administer

an opiate at night to allay irritability, and procure sleep. The local treatment
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consists in the use of stimulant and detergent applications, poultices, attention

to cleanliness, and change of position.

Let me, however, beg your attention for a few moments, while I dwell a

little more at length on the subject of bed-sores, a very troublesome occur-

rence common to most cases of protracted illness, requiring tlie greatest

attention and care on the part of the physician, and in the treatment of which
much ignorance is too often displayed by young as well as old practitioners.

If the duration of your patient's complaint renders him liable to such affec-

tions, how are j'ou to act so as tp obviate them 1 In the first place, you
must pay particular attention to the state of his bed. One of the best modes
I am acquainted with of preventing the formation of bed-sores is, to keep
your patient perfectly clean, to shift him frequently, and to take particular

care to prevent liim from lying in tlie Avet. A physician should never trust

the arrangements connected with his patient's manner of lying to the discre-

tion of nurses ; he should always look to it himself. You are advised to

make your patient change his posture to obviate the effects of pressure, and
to use cushions of various kinds. All these rules are good. You are also

told to wash the parts with cainphorated spirits of wine Avhen any discolora-

tion appears. This, too, is useful. But, in spite of all this, after fever has
continued for some time, and your patient has become debilitated, bed-sores

will come on not only in consequence of the effects of pressure, but also from
the tendency in the constitution to form those sores. You remember the
case of a man who had a bed-sore under the skin of the sole of the foot, and
another under that of tire heel,—parts totally exempt from pressure.

When the first redness, indicating the approach of a bed-sore, has made its

appearance, various other means are usually adopted. Some advise the
application of pledgets of lint moistened with camphorated spirits, and they
endeavour to keep these pledgets in contact with the part, by means of

bandages or adhesive plaster. Others use dry lint, or hair-powder, and many
are in the habit of immediately covering the affected portion of the skin with
adhesive plaster alone. The latter application too often aggravates the mis-

chief, by exciting a rash and itchiness m the surrounding integuments, which
become an additional source of inconvenience, and often force the patient to

scratch the irritated parts in such a manner as to disturb and remove all the
dressings. You must recollect, too, gentlemen, that fever patients are always
restless, and frequently delirious, and consequently they are constantly
changing their position, and tossing about in the bed, so that it is quite

impossible to make use of any contrivance capable of keeping these applica-

tions in their place. After they have been fixed on and adjusted with the
greatest ease, if you return in a few hours you will find them, if not removed
altogether from the part, so wrinkled and crumpled, as to form, by the in-

equality of their pressure, new sources of irritation. What, then, is to be

done ] What means do I recommend to enable us to avoid so serious an
evil ? A case of this kind cannot be too vigilantly watched, and it is only
by the most anxious attention and care bestowed upon every thing connected
with the cleanliness, dryness, and comfort of your patient, that you can avert

the formation ol' bed-sores in protracted and putrescent fever.

In ])rivate practice, I never treat a fever of this nature without having a

second bed in the jiatient's apartment. After the eleventh or twelfth day,

the patient is removed from one bed to another every twenty-four hours ; and
when the disease is still further advanced, particulaily if the patient wets the

bed, the removal may take place every twelve hours. The moment he is
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clianged, all the foul sheets and blankets are removed from the apartment,

and, if necessary, a fresh mattrass is provided. Many will contend, that the

same object will be gained by carefully shifting the patient from one part of

the bed to another, and by a diligent attention to dryness, by means of a

constant renewal of sheets and clothes placed tinder him. These expedients

must be used in both cases, but without the change of bed all our efforts

win be too frequently ineffectual. During the progress of long-continued

fevers, the relatives and nurses of the sick are apt to become jaded and worn
out, at the very time when the greatest vigilance and activity are necessary

;

it is then that the physician ought to redouble his vigilance—he ought not

to trust too implicitly to what is told him, but inquire into and examine

everything himself.

It is scarcely necessary to observe, that the fresh bed must be well heated

with a warmmg-pan, and that when the patient is weak, his removal must

be effected with the greatest care, and he must be carried, as nearly as possi-

ble in an horizontal position, from one bed to the other. When these pre-

cautious are observed, it is Avonderful what advantage is derived from this

plan. Indeed, nothing can be more grateful than this removal from a tossed,

foul, and wet bed, to one that is smooth, clean, and in every respect comfort-

able. How often have I seen this change immediately followed by a sound

and refreshing sleep. To be successful practitioners, gentlemen, you must
not be merely scientific physicians, but you must understand the more minute

duties of the nurse.

If, not^vithstanding these precautions, bed-sores should arise, or if you are

called to a case where they have already commenced, there is considerable

redness and heat of skin in the affected part ; it looks angTy, and is slightly

elevated and buflfy in the centre ; nay, there may be even slight abrasion of

the skin, leaving an unhealthy festering surface. What is to be done? Wash
the parts well, three or four times a day, with a strong solution of nitrate of

silver—ten or fifteen grains to the ounce of water; keep the part perfectly dry

in the intervals between its application, and it is wonderful what a speedy

amendment will take place. This plan of treatment I first saw successfully

employed at the suggestion of Mr. Kirby, in a case of fever, where I thought

it perfectly impossible to prevent the formation of extensive, and probably

fatal sloughing. You cannot conceive how rapidly the swellmg, heat, redness,

and puffiness of the part subsided under the use of this remedy; to me it was
perfectly novel ; but when wo reflect upon its utility in erysipelas, we are only

surprised that it was not before suggested in the treatment of incipient bed-

sores.

With respect to the present epidemic fever,* we have now seen so many
instances of its direct communication from one point to another, in our wards,

that we are induced to believe it to be contagious. From the great number
of applicants labouring under serious and threatening diseases, we are some-

times obliged to put into our fever-wards patients affected with local inflam-

mations, accompanied by symptomatic inflammatory fever ; several of these,

while recovering, have been attacked with symptoms of the present epidemic.

A man was admitted last week into the fever ward Avith \dolent pneumonia

;

the right lung was extensively hepatised, and, in addition to this, the pleura

was found to be engorged over a large portion of its surface. The case was
one of extreme distress, and the state of the patient apparently hopeless

;

*^ This observation ajiplies to the epidemic of 1834.
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howeA'er, by appropriate depletion, assisted by mercury and blisters, convales-
cence became established, and the pulmonary systems were rapidly subsiding.

His system was still under the influence of mercury, his fever had disappear-

ed, his dyspnoea was relieved, his cough and all the other symptoms nearly
gone, when he was suddenly attacked with fever, and that of the same cha-

racter as prevailed among the patients in the same ward. This is, I believe,

the sixth or seventh case in which patients labouring under some other form
of disease have been seized with symptoms of the present epidemic, while
lying in the same ward with fever patients. I have thought it necessary to

make this observation, because you will find it asserted in medical works, and
by physicians of considerable eminence, that in hospitals fever does not spread
from one patient to another, and that where it does appear among many indi-

viduals in the same house, its spread is chiefly favoured by want of cleanli-

ness and proper ventilation. This, hoAvever, we can state to be the fact, that

fever will spread among patients in the same ward, independent of anything
connected with filth or foul air, for we have seen it occur in our wards, which
I can assert are kept as clean, and as well ventilated, as any in the kingdom.

There is one circumstance connected with this case worthy of remark, with
reference to the supposed anti-febrile properties of mercury. It has been
stated, that mercury exercises a prophylactic influence over the system, and
several persons who have cultivated medicine with success, but particularly

some army surgeons of high authority, have asserted that the use of mercury
not only cures fever, but also secures against it. I am afraid that in this and
other cases, mercury has more credit than it deserves. I have seen persons

under the influence of mercury take cholera and die of it ; and here we find

a man whose mouth is still sore, in whom salivation had not ceased, gettuig

an attack of fever at a time when he had just recovered from another disease.

This shows that mercury is not to be looked upon as a prophylactic in cases

of fever of a contagious nature. We cannot always cure or prevent fever

with mercury; on the contrary, where fever of a particular kind is present, it

prevents the constitution from yielding to its influence. Thus, in a case of

hectic fever, brought on by suppuration of the liver, it has been found impos-

sible to bring the system under the influence of mercury.

TTiere is a case in the female fever ward which requires a passing observa-

tion. A young woman, previously in the enjoyment of good health, was
seized with symptoms of fever after exposure to cold ; she got rigors, followed

by headache, hot skin, thirst, nausea, and acceleration of pulse. It is unne-
cessary for me to detail the symptoms which attended her illness during the

past week ; I shall content myself with pointing out tlie symptoms which
particularly attracted my attention to her case on Saturday morning. At that

time her fever had increased ; she complained of severe headache and restless-

ness ; had foul tongue, thirst, and symptoms of gastro-intestinal irritation.

Such matters demand no very particular consideration ; what chiefly fixed

my att(intion was the occurnnico of slight and transient rigors during my
examination : I o1)served her shuddering three or four times in the s])ace of a

few minutes. On ([uestioning her rcsi)ecting these brief rigors, she informed

me that they had occurred with more or less frequency for the last tliree

days. Xow, whenever you meet with a symptom of this description in fever,

be on your guard ; watch the case with anxious, unremitting attention, and
never omit making a careful examination. It is in this way that one of tho

worst complications of fever—treacherous and fatal disease of the brain

—

very often commences. On examining this girl, we fount! that she had not
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only headache, but also acute pain referred to the left ear, the external meatus

of whicli was observed to be hot and tender to the touch. In addition to this,

Ave were informed by the nurse that she had been seized with a sudden fit of

vomiting shortly after we left the ward on the day before. Here was an array

of threatening symptoms calculated to awaken attention in an}', eA^en the

most heedless observer. A patient, after exposure to cold, is attacked vnth

symptoms of fever ; she has headache and restlessness ; she then begins to

complain of acute pain in the ear, darting inwardly toAvards the brain ;
and,

finally, is seized Avith sudden vomiting. Under these circumstances, it is not

difficult to form a diagnosis, and there can be little doubt but that the pheno-

mena here presented Avere indicative of incipient inflammation of the mem-
branes of the brain. It is not easy to say Avhether in such cases the inflam-

matory aflection of the membranes precedes the external otitis, or Avhether

the inflammation commences in the external ear and spreads iuAvards, though

I am inclined to adopt the latter supposition, and the circumstance of the

fever and earache arising from cold seems to give an additional degree of

probability to this view of the question. Be this as it may, there could be

no doubt but that this girl Avas, on Saturday, labouring under incipient

inflammation of the membranes of the brain, as denoted by headache, rigors,

acute pain in the ear, and vomiting.

Here let me observe, gentlemen, that in cases of this description, I look on
the occurrence of external tenderness, not merely as an indication of an inter-

nal disease, but also as a favourable symptom. I have remarked that in all

cases Avhere this happens, the physician becomes more speedily and sensibly

aware of the existence of mternal disease, and the remedial means employed
act Avith a more decidedly beneficial effect. I Avould prefer having to deal

Avith an inflammatory affection of tlie brain or boAvels, accompanied by exter-

nal tenderness, and Avould feel much more certam as to the result, than if

this symptom were but faintly marked, or totally absent. This observation

is founded on experience.

In treating this case, you have seen that I have ordered relays of leeches

to be applied in the vicinity of the affected ear until the earache has ceased.

I have long folloAved this practice of applying a number of leeches in succes-

sion for the relief of local inflammation, and I can state with confidence that

the result has been, in the majority of cases, highly satisfactory. Some prefer

the application of a great many leeches at once ; but my experience speaks

strongly in favour of the practice of applying a small number, repeated at

short intervals, until the violence of the local inflammation is subdued. Ee-
lays of six or eight leeches will suffice in the majority of cases of pectoral,

cerobml, or abdominal inflammation. In some, however, Avhen the attack is

violent, fifteen or twenty must be applied at once ; each succeeding relay

may consist of a smaller number than that Avhich preceded it. In this man-
ner I have maintained a constant oozing of blood from the integuments over

an inflamed organ, for twenty-four, or even thirty-six hours. In addition to

this, I determined to bring her system rapidly under the influence of mercu-
ry, and, Avith this intent, administered calomel to the amount of a scruple in

the tAventy-four hoius. These means have acted favourably, and she feels

much better to-day.

Allow me to make one observation more which this case suggests. This
young woman, you recollect, had, on her admission, some epigastric tender-
ness, which Ave removed by leeching, and she remained free from any symp-
toms of gastric irritation until last Saturday, Avhen she got a sudden attack of

10
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vomiting. Now, in all fevo'ish complaints, ^vJiere, during the course of the

disease, the stomach becomes irritable tvithoiit any obvious cause, and tvhere vomit-

ing occurs tvifhout any epigastric tenderness, you may expect congestion, or

incipient inflammation of tlie brain or its memtranes. If called to a case of

scarlatina, where there is severe vomiting, and perhaps diarrhoea, unaccom-

panied by thirst or epigastric tenderness, what should your practice be 1 Are
you to direct your attention to the alimentary canal, and endeavour to arrest

these symptoms 1 No. The vomiting here depends on active congestion of

the head, and such cases are very apt to end in coma, convulsions, or death,

from disease of the brain. You are all aware, that in cases of injuries of the

head, followed by congestion of the brain, vomiting is one of the most promi-

nent symptoms. The same thing occurs in febrile affections, attended with

determination to the head. You are not to conclude that a fever is gastric,

because it commences with nausea and vomiting ; this is a serious, and very

often a fatal mistake
;
yet lam sorry to say it has been committed by many

practitioners, and I have been guilty of it myself. In such cases, you should

not waste time in attempting to relieve gastric irritation by cold drinks, and
leeches to the epigastrium, or to check diarrhoea by chalk mixture and opiates;

you should direct your attention at once to the seat and origin of the mis-

chief, and employ prompt and effectual means to relieve the cerebral congest-

ion. Wliere the disease sets in with severe vomiting, unaccompanied by
distinct evidences of gastric inflammation, whether it be common fever, or

scarlatina, or measles, or small-jjox, I commence the treatment by applying

leeches to the head, convinced that in this way I shall be most likely to

prevent an ajiproaching dangerous congestion of the brain. I am anxious to

impress this observation on your mmds, because I am fully sensible of its

importance, and feel certain that you will derive much advantage from bear-

ing it in recollection during the course of your future practice.

There is another subject which I wish to bring before you to-day, namely,

the seat of the swellings which, in the latter stages of fever, are usually attri-

buted to inflammation of the parotid and sub-maxillary glands. Every writer

on the subject of fever has noticed the occurrence, in the last stage of that

disease, of tumours, which not unfrequently suppurate, and which all consi-

dered as the consequence of inflammation in the glandular system ; the

parotid and sub-maxillary glands being the parts most frequently engaged.

Pour such cases have lately presented themselves to our observation—two
with a favourable, two with a fatal result. The latter afforded us an opportunity
of examining the nature and seat of this affection, with a view of determining
the correctness of tlie opinion generally entertained concerning these points.

According to the best authors, the parotid and sub-maxillary glands, towards
the termination of fever, arc liable to become painful, tender, and very
considerably enlarged ; and the tumor so formed is either a fatal symptom,
or else, becoming the seat of a benign sujipuration, proves salutnry, or even
critical. When of the former unfavourable character, they are said sometimes
to attain to a considerable size in a very short space of time, and also to bo
liable to a disappearance equally rapid.

In our first case, the sudden appearance of the tumor was very r(;markable,

for, in the course of a few hours, two swellings had been formed, in their

situation and general ajipearancc resembling mumps of the largest size. They
were so extremely tender tliat the patient sc^reamed on their l)eing touched
even in the gentlest manner, yet they were unattende<l witli any cutaneous

redness. Without producing any alleviation of the cerebral ailcction that
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constituted the predominant symptom of tliis poor man's fever, these swellings

somewhat subsided before Ms death, which liappened on the folloAving day.

Much curiosity was excited among the pupils, with regard to the nature of

tliis local aifection, and by many it was considered as arising from a sudden

inflammation and tumefaction of both parotids—so exactly did the tumors, in

extent and situation, resemble the mumps. Their hardness, it is true, was
not so great as that usually observed in the latter disease, but this circumstance

alone could not be relied on as a distmction. On examination, the parotids

were found raised up by the tumors, but were not enlarged or otherwise

altered in structure, except that their interstitial areolar tissue was, as it were,

bathed in a reddish serous fluid, evidently the result of a violent inflammation

of a peculiar character and short duration. The swellings were owing to the

eff"usion of a similar fluid, which abounded most in the subcutaneous areolar

membrane, while, in that which pervades the substance of the muscles, not

only in the superficial, but in that more deeply seated, it was observed in

lesser quantity. The intermuscular spaces were also occupied by this fluid in

considerable abundance.
It may, perhaps, be said that these swellings were essentially different in

their nature from the suppurating tumors observed in fever; but their identity

is proved by the case of a young man named Connor, in whom swellings, in

all respects precisely similar, arose six clays previously to his death. The
longer duration of the inflammatory process, of course, produced an alteration

of structure somewhat different, but stdl evidently only an advanced stage of

that just described, while it was also as evidently of the class of suppurating

tumors. It is worthy of remark that, in Connor's case, the tumor on the

right side, on the fourth day of its appearance, occupied exactly the same
situation that is observed in the mumps, and had likewise the same degree of

hardness ; while that on the left side, which was only of two days standing

at that period, was situated lower down, and was much less firm. These
swellings subsided a good deal a few hours before his death. The areolar

tissue, in the parts before enumerated, was not infiltrated merely with bloody
serum, as in the other tumors, but this serum was everywhere mixed A\'ith pus,

and the areolar tissue itself had become dense and friable, and was of a red-

dish, or rather a flesh colour. The parotid and sub-maxillary glands shared in

this affection of the areolar tissue, and consequently contributed their

proportion to the formation of the tumors ; but they by no means constituted

the whole of the swellings, or indeed any thing like the greater portion of

them.

A few days after Connor had been attacked, a similar swelling arose in a

boy, named Byrne, who lay in the bed next to Connor ; but it was confined

to one side, and it occupied a position corresponding to the parotid, where it

Avas most swollen : but in its less tumefied parts it extended both further

downwards and backwards. This tumor suppurated, and formed an abscess,

wliich Avas apparently much more superficial than the great mass of the

SAvelling, and unconnected AA'ith it ; for Avhen it Avas opened, and its contents
were discharged, the hardness and SAvellmg in the region of the parotid seemed
undiminished. The abscess, hoAvever, continuing to discharge matter, this

SAs-elling gradually dechned, and finally disappeared.
At this very time a Avoman in the fever Avards Avas attacked Avith a similar

SAvelling, but AA'hich Avas evidently neither in the situation of the parotid or

submaxillary gland : it Avas confined to the subcutaneous tissue immediately
below the ear, and Avas prevented from suppurating by the application

of leeches.

10*
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The facts just stated are, I think, gentlemen, conclusive in proving that the

tumors hitherto supposed to arise from inflammation of the parotid or

submaxillary gland, and which in fever sometimes forbode death, and are

sometimes the precursors of returning health, are not owing to an affection

confined in its action to these glands ; but, on the contrary, the inflammation

and its consequent tumefaction are seated in the areolar membrane of all the

neighbouring })arts : so that the bullc of the tumor is sometimes altogether,

and generally for the greatest part, made up independently of disease of these

glands. It would be rash to extend this conclusion to the mumps—cynauche

parotidea, but I may be permitted to remark that I am far from being

satisfied tliat the seat of the tumors, so called, has not been assumed without

sufficient grounds. Indeed this disease so rarely, if ever, proves fatal while

the swellings persist, that T do not know of any post-mortem examination of

the tumors of mumps on record. Our only guide, therefore, is analogy ; aiid

when we recollect that our swellings agree with mumps, not only in general

appearance and situation, but also in the sudden manner in which they arise,

and, according to the testimony of authors, in the sudden manner in which
they occasionally disappear ; when we recollect, also, that like mumps, they

show a decided tendency to be epidemic ; we cannot avoid conceding that

the points of resemblance are strong ; the more so that in both diseases the

sudden disappearance of the tumor is always dangerous. The sympathetic

inflammation of the mammae in females, and of the testes in males, which
not very unfrequently follows retrocession of the tumors in cynanche parotidea,

may be objected to this analogy, and may be considered as proving the

glandular nature of the swelling in mumps. On the other hand, we know of

no other glands which are liable to become, in consequence of inflammation,

so enormously enlarged in the course of a few hours, as the parotids in mumps,
(if that disease really depends on an affection of these glands alone) ; and,

indeed, it may be observed that acute inflammation seems, in all other glands,

incapable of causing a degree of swelling at all comparable to that observed

in mumps. The swelling, too, in other glands is better defined and more
circumscribed, and scarcely liable to the sudden retrocession observed so

frequently in cynanche parotidea. It is a singular fact that the salivary

secretion is not notably altered in mumps, and yet were this disease dependent

on inflammation of the parotids, a su})pression, or at least some alteration, in

the quantity or quality of that secretion might be expected. Such, gentlemen,

are the ideas Avhich have at the moment occurred to me concerning the patho-

logy of these aft'ections—ideas which I have ventured to bring forward merely
with a view of exciting furtlier inqiiiry on the subject.
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LECTUKE XVI.

TARTAR EMETIC AND OPIUM IN FEVER ATTENDED WITH CEREBRAL
EXCITEMENT.

I have several times alluded to the use of tartar emetic in the treatment of

tlie cerebral excitement and determination to the head, which are so frequent-

ly witnessed in the advanced stage of typhus fever ; I shall now proceed to

mention in detail some of the beneficial effects derived from this plan of

treatment, as illustrated by cases which have recently occurred in my own
practice, or in that of other members of the profession.

Did I bring forward this plan of treatment as infallible, or if I boasted

that it never failed, then, indeed, you might well doubt my judgment in

recommending it to your notice, for infallible remedies never earn the

sanction of experience ; but such is not the fact. This treatment we ourselves

have seen will not always succeed ; nay, we must acknowledge that it has

occasionally disappomted us, even where we seemed justified in calculating

upon success. But, gentlemen, we must recollect that every useful remedy
is subject to the same charge, and that in the long list of therapeutic agents,

there does not exist a single medicine which is fairly entitled to the appella-

tion of a true and infallible specific.

We have failed in several cases with tartar emetic, either alone or combined
with opium and other medicines, and patients labouring under typhus have
fallen victims to cerebral disease, although we applied the remcily with all

due diligence. Yet I think it but fair to observe, that most of the instances

in which we failed were cases that had come under our notice at an advanced
stage of fever, and where the cerebral symptoms had been wholly overlooked

or improperly treated iii the commencement of the disease. I may observe

also, that cases of this description, in which the cerebral symjjtoms have
been permitted, before admission into hospital, to form themselves fully, are

exceedingly difficult to manage, and terminate fatally at a much earlier

period than the ordinary cases of typhus observed in private practice.

Maculated typhus with determination to the head, when improperly

treated, terminates not unfrequently about the tenth, eleventh, or twelfth,

day ; sometimes it is protracted to the thirteenth or fourteenth, but most
usually it ends fatally about the eleventh or twelfth. In neglected cases,

the cerebral symptoms frequently assume a fearful violence on the seventh,

eighth, or ninth day, and in such instances it must be expected that the
best and most appropriate plan of treatment will fail in rescuing the patient

from impending dissolution. If, however, we can find out a remedy wliich,

in many cases apparently desperate, succeeds in rescuing the patient from
the jaws of death, we must be satisfied. A case of this description has
occurred since our last meeting. It has excited the attention of all who
witnessed it, as well from the violence of tlie symptoms, and the apparently
hopeless state of the patient, as from the rapidity with which the exhibition
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of the remedies employed was followed by a striking and decided alteration

in the symptoms. Any one who saw him yesterday would scarcely recognise

him as the same individual to-day.

This man, named Fogarty, w^as admitted about the seventh or eighth day

of his fever, according to the account of his friends. Of course in such cases

"vve cannot give implicit credence to those loose statements, for the lower class

of persons in this country never calcultite the time during wliich the patient

remains out of bed struggling against the disease, a period which, in a people

inured to suffering and privation, frequently lasts three, four, or even six

days. Well, this man, aged five-and-twenty, and of rather robust constitu-

tion, Avas admitted on the 20th of December, being then about eight or nine

days ill. Previously to admission he had taken purgative medicines, had his

head shaved, and six leeches applied behind his ears or to his temples, I for-

get which. ISTow all these measures, although perhaps insufficient, were

extremely proper, and must have produced more or less benefit. When we
examined him on the 21st, we found Mm in a state of high excitement, as

manifested by continued mental wandering, incessant talking and raving, and
frequent attempts to get out of bed. He had illusions of the senses of sight

and hearing, consistmg of terrific ocular spectra, and alarming sounds, which
threw him into a state of intense agitation ;* his eye was red and watchful,

and he never slept. Here, then, was a very threatening array of symptoms

—

perfect insomnia, ocular spectra, illusions of the sense of hearing, a fiery

eye, and incessant mental wandering. To this Avas added great derangement
of the whole nervous system. His body was agitated from head to foot by
continual ti'emors, and he had violent and persistent subsultus ; his respira-

tion was interrupted, suspirous, and irregular, amounting at one time to forty

ill the minute, afterwards not exceeding twenty-five ; the acts of inspiration

and expiration were extremely unequal, and occasionally accompanied by
blowing and Avhistling. In a former lecture I made some observations on this

form of respiration, which I termed cerebral, from having first observed it in

persons subject to apoplectic attacks, either before or during the paroxysms.
It is frequently observed in bad cases of fever, and is a symptom of the

greatest importance. He also lay constantly on his back ; his pulse 120,

soft, and very weak, so that the canal of the artery could be obliterated by
very slight pressure ; his pupils were somewhat dilated ; tongue parched, and
brown in the centre, red at the edges and tip ; skin covered with macular

;

abdomen soft and full.

Those who have witnessed the case will acknowledge that the picture I have
drawn is not too highly coloured, but, on the contrary, fiills far short of the

reality, and no doubt you all expected that if we did not succeed at once in

aiTcsting the progress of his synqitoms, the case must have proved rapidly

fatal. Observe the position in wliicdi we were placed. In the commencement
of the fever, certain appropriate but inad(!([uato remedies liad been cnq)lo3'ed,

and, under a treatment pi'oper but insufficient, the disease had progressed.

It was an exami^le of one of the worst forms of fever, characterised by intense

cerebral excitement, and accompanied by total want of sleep, ]>ersistent deli-

rium, and excessive disturbance of the nervous functions. All these symp-

* In my bint Icctiire I montioiK^d tliat analogous Bym])tomH result from increased or
<limiiiislicfl Kan;.Miint;ouH prcHsuro on the Krain ; the ocular Hj)ectra in l'"ogarty*s case evidently
di'ponilcil on <let<rminatioii of blood to the bead, but in tlie case of a bidy, the wife of an
eiriinent physician, a continued and varied sncceRsion of spectral illusions formed one of the
chief symptoms, produced by exhausting hemorrhage after delivery.
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toms had come on gradually, and arrived at their acme at a period when the

low and debilitated state of the patient precluded the use of depletive

measures to such an extent as to exert any efficient control over the most
dangerous symptoms. The application of a few leeches would be extremely

hazardous, and blistering would have been wholly useless and nugatory, for

before the blister could rise the man would be dead.

For these reasons, we concluded that the only remedy we could have re-

course to with any prospect of success was tartar emetic. We therefore

ordered a draught composed of two drachms of mint water, two of common
water, and a quarter of a grain of tartar emetic, to be given every hour, until

it produced some decided effect on the constitution. You will recollect here

that tlie scale was vibrating between life and death, that it was necessary

that our plan of operation should be at once prompt and prudent, decisive

and cautious. One of the pupils promised to stay by him the whole day,

and watch the effects of the remedy, and 1 determined to visit and examine
him i^ersonally in the afternoon.

In the course of four hours he took four doses of the tartar emetic ; the first

and second, in fact almost every dose vomited him, but not immediately.

He retained each dose for a considerable time, and then threw it up. After

the fourth dose, it began to act on his bowels, and then the medicine was
suspended for some time, and a small quantity of porter administered. "When
I saw him at eight o'clock in the evening, he had been freely purged, and
had discharged a considerable quantity of bilious yellow fluid from his bowels.

He had also enjoyed about an hour's sleep ; his respiration was now more
xmiform and natural ; liis raving greatly diminished ; the subsiiltus and tre-

mors w^ere nearly gone, and the man appeared quite tranquil. I then ordered

him a wineglassful of porter, with two drops of black drop, to be repeated

every second hour for three or four turns successively. I saw that the cere-

bral symptoms were evidently diminished, and that there was a tendency to

returning tranquillity and repose, and I wished to follow up and assist the

operations of nature. To-day this man is in a most favourable state. His
skin is covered with a most profuse warm perspiration ; he has slept well

;

belly soft and natural, respiration slow and regular, and pulse diminished in

frequency. He is calm, rational, and composed, and I think I am not too

sanguine in anticipating for him a speedy and certain recovery.*

It is always an unpleasing and ungracious task for any individual to be

obliged to come forward with proofs of the originality of his contributions to

science. This task some have endeavoured to impose on me, and have sought

to impugn both the originality and utility of my method of using tartar emetic

and oi)ium in typhus fever. Their arguments do not require any answer,

and may be passed over in silence without any loss to you or prejudice to me,

for certainly you could derive little profit from hearing the statements of my
opponents, and I but slight credit from their refutation. Suffice it, then, to

say that the prescriptions filed by the apothecaries of Dublui estabhsh my
claims, for you will search in vain among them for one bearing a date prior

to the publication of my papers on the use of tartar emetic and opium in tlie

advanced stages offever, and in which these medicines are prescribed in the

way, or anything like the way, recommended and practised by me. Since

that date, such prescriptions have daily become more numerous, and I am
proud to bear testimony to the general liberality of the profession, for the

* He recovered rapidly and completely.
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greater number of my brethren liave not merely tried my plan of treatment,

but have acknowledged its utility, and have hastened to assure me that, until

my publications, they had not seen it practised. But enough of this, let us

not employ in geuer^d encomiums that time which may be more profitably

dedicated to instructive details ; let us therefore again recur to facts.

I have received from Mr. Burke and Dr. Beauchamp the notes of an

extremely mteresting case of this description. The case is extremely valuable

as having been observed by Mr. Burke from the commencement ; I shall

read the whole of it from his letter, as it is well worthy of attention.
" I was called on the 25th of November to see Mrs. M., a married woman,

without family, of a weakly and nervous habit, though generally enjoying

good health. She complained of having had chilliness on the preccdmg
tlay, and now that she was hot, thirsty, had pain in the head and back, and
great debility. On examination I found that petechias covered the chest and
abdomen; the eyes suffused; face red; scalp hot; jjulse 110, small and
hard ; tongue covered with a creamy exudation ; no abdominal or chest

affection ; secretions and excretions arrested. She was ordered some aperient

medicine, and directed to be kept very quiet.

" 2Gth.—Passed rather an uneasy night, frequent startings ; some raving
;

.complains of headache, and that the light and noise are distressing
;
pulse as

before, face more flushed, bowels open. I directed a cooling lotion for the

head, and a diaphoretic mixture containing liquor acetatis ammonias, and
nitre. On the 27 th, she complained of the headache being made worse by
the noise in the house, from wliich I determined to have her removed, and I

therefore did not put any active treatment into requisition.

" 30th.—This day she was removed to a (j^uiet airy room. I then had her

head shaved, eight leeches applied behind the ears, and a blister to the nape

of the neck ; bowels opened by enemata.
" Up to the 5th of December, which was the tenth day of her illness, she

went on tolerably well, occasionally raving at night ; tongue dry and red

;

pulse very weak, 110; eyes much suffused ; face occasionally flushed, then

pale ; scalp hot. At this period Dr. Beauchamp saw her, and from the

weakly habit of the patient, and the peculiar tremulous feel of the pulse, he

thought it advisable to let her have some weak chicken broth and light

negus ; the latter had soon to be discontinued on account of the excitement

it produced.
" On the 14th day she became more delirious and somewhat unmanageable,

though previously very gentle ; however, Avhen si:)oken to she answered
tolerably reasonably. Ordered to continue the lotion, enemata, and saline

draughts.
" Dr. Beauchamp and I saw her next day about ten o'clock in the forenoon,

being the flfteenth day of her fever. Previous to our going into the room, the

nurse gave us a frightful picture of the way she sjjent the night. She had
been perfectly unmanageabh;, continually screaming, and imagining she saw
frightful ap[)ariti(Uis, and had been convulsed during the night. On entering

the room, we found her with lier luinds outstretched and rigid ; a mixture of

wilduess and terror in her face, her eyes red and protruded, pupils contracted,

pulse not to be counted, and scarcely to be felt ; feet cold and stiff'. When
spoken to she made no answer, but kept her eyes steadily directed towards

the i'oot of the bed. Her aspect was altogetlier frightful, and Dr. Beau-

champ observed that her state appeared to be a combination of delirium

with hysteria.
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"The q\iestioii now was, what wore wo to do 1 We dared not apply

leeches, blisters wouhl bo doubtful, and the probability was that the patient

would sink before they vesicated. There was no indication for cold t<i the

head, for the scalp was cool. Could we rely with safety on nervous medicines 1

Their vary stimulus might hasten her to the tomb. The indication was to

relieve the brain ; and the question was, what medicine or combination of

medicines would effect this with safety? Under these circunistances, wo
liappily thought of the treatment employed by you in somewhat similar cases.

We immediately ordered a mixture containing three grains of tartar emetic,

half a drachm of laudanum, and six ounces of water ; of this a tablespoonful

was administered every half hour, its elfects being watched. We saw her

again at one o'clock on the same day, and had the pleasure of Ihiding her

much improved. She had taken three doses, and vomited twice. The
expression of her countenance was much changed, it had lost its ferocity and

wildness ; her tongue was now moist, perspiration was beginning to appear

over her body, the pulse was soft and about 100, and the intelligence, which

had been absent for a considerable period, now reappeared. She was able to

answer our questions, and expressed herself relieved. We ordered the

medicine to be continued, giving a tablespoonful every hour. After taking

two doses, she beaime perfectly quiet, fell into a profound and tranquil sleep,

perspired copiously, and at our visit next morning at ten o'clock, we found

her, to our tistonishment, almost well. She looked cheerful and refreshed,

and spoke of the wonderful relief she obtained ; her pulse was soft, and about

80 ; her skin natural, and her tongue moist and clean. Dr. Beauchamp did

not think it necessary to continue his visits, and all that remained ioY me
was to conduct her by proper regimen from convalescence to perfect health.

She is now quite well
" It is a source of gratification to me to have had the able assistance of

Dr. Beauchanqi on this occasion, and his presence during the eventful period

adds much value to the case. Dr. Beauchamp remarked, at the time when
hope had Hod, that he knew of no routine of practice which allbrded a

probability of being of service, so that we may fairly conclude, that but for

your happy combination the patient must have died."

This is a very strong case ; indeed there could scarcely Ix? a more striking

illustration of the value of tartar emetic and opium in the treatment of the

cerebral symptoms of fever. The case, too, was one of great danger ; the

patient was of a nervous weakly habit, and during the acme of the disease

she had an attack of convulsions. This is a very important and most formi-

dable symptom in fever, particularly wlien sujieradded to others indicating a

deranged state of the sensorium. We had a patient here, sf)me time back,

who had two convulsive paroxysms during the course of his lever, and you
recollect that I told you that it was a symptom of unusual danger. Some
time ago a gentleman, in discussing my cases, said that convulsions in fever

were not so dangerous, but I had the satisfaction of cpioting for him tho

authority of Hippocrates, to show that persons who had been attacked in this

way very seldom recovered.

I shall next detail a very remarkable case, which was communicated to mo
by Mr. Swift :—

" J. Kinsela, a labourer, aged 23, of powerful make, and robust constitu-

tion, was attacked with fever about the 14th or 15th of January. lie

complained during the ensuing week of hitense headache, thirst, and debility,

Init had no medical treatment. On Saturday, the 21st, he was extremely ill
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and restless, and on Sunday morning, while Ms clergyman and several of liis

friends were with him, he got out of bed in a state of furious delirium, seized

a knife, and having cleared the room, rushed out into the street in his shirt,

where he was secured by a policeman and some of his neighbours, and
brought back to bed, having previously wounded several of his captors in the

struggle. He then fell into a state of coma, and when I saw him on the

following Thursday, the 26th, he exhibited the following symptoms :

—

Decubitus on the back ; eyes nearly closed ; lips red, dry, and chapped
;

forearms bent and agitated by apparently unconscious movements ; convulsive

twitches of the eyebrows and angles of the moutb ; breathing irregular, heavy,

and somewhat stertorous, (of that description which you have aptly termed

cerebral); pulse oppressed, unequal, weak, and about 110; great heat of scalp

and face ; temperature of the body normal ; feet very cold. He had no
pulmonary symptoms ; his belly was soft and apparently natural, but he

gave indications of uneasiness when firm pressure was made over the situation

of the stomach and small intestine. He was raised up in bed, shaken roughly,

and spoken to repeatedly, but gave no answer ; nor would he put out his

tongue, or open his eyes when requested. His tongue, as far as I could see

it, appeared red, dry, crusted, and fissured; and on raising his eyelids, I

found the eyes greatly suffused, and the pupils contracted nearly to the size

of a pin's head.
" His face, hands, and head, were bathed with warm vinegar and water,

jars filled with hot water applied to his feet, and about two o'clock, p.m., he
commenced taking tartar emetic in doses of a quarter of a grain every hour.

It was combined with a small quantity of opium.

"When I saw him again, about nine o'clock in the evening, he was
wonderfully improved. He could be easily roused, answered questions dis-

tinctly, put out his tongue when desired, and appeared quite rational. He
had taken about two gi-ains of the tartar emetic, the effects of which appeared

to be chiefly confined to the circulating system. His pulse was now equal

and regular, the temperature of his body nearly uniform, and a slight degree

of moisture could be felt on his skin, but he was neither vomited nor purged.

A mixture, containing nitrate of potash and tincture of hyoscyamus, was
substituted for the tartar emetic ; the fomentations of warm water and vinegar

were continued, and he had a purgative enema with turpentine, which was
followed by a full discharge from the bowels and copious diuresis. On
Saturday, the 28th, he had an indistinct but favourable crisis ; his tongue

became clean and soft, and his pulse diminished in frequency. On the

following Tuesday, his pulse was 76, his tongue clean, eyes clear, pupils

natural, appetite returning, so that I considered it unnecessary to continue

my visits beyond the followmg day. His convalescence is now completely

established.
" I have been particular in describing the cerebral symptoms in this case,

as the patient's head was neither shaved, ])listcred, nor leeched. A portion

of his hair was cut olf with a scissors, and tliis was all that was done in addi-

tion to what I have mentioned. 1 attribute his recovery to the tartar emetic

and opium, as under its use he recovered in a few hours from a state of stupor

and coma, whi(;h otherwise must have speedily terminated in death, and I

think this valual)le remedy has additional claims to notice, if (as it would

appear from Kinsela's case) it can be employed as a substitute for all tlie

ordinary and expensive remedies used on such' occasions,—remedies which,

in dispensary practice, and among a pauper population like ours, it is often

difficult, and sometimes impossible to jirocure.''
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It is well known that delirium tremens requires very different modes of

treatment, varying according to the constitution, strength, age, and habits of

the patient. In the young and robust, more especially when it is produced

directly by excessive drinking, it often assumes a form exceedingly resembling

that of delirium arising from sudden congestion or inflammation of the brain

or its membranes, and then demands strictly antiphlogistic measures, such as

venesection, leeching, cold to the head, and very active cathartics. These

remedies will often speedily arrest the progress of the disease. On the other

hand, we most frequently meet with delirium tremens calling for a totally

opposite plan ; for when it occurs in the old, debilitated, and confirmed

drunkard, who has been repeatedly subject to its attacks, we are obliged to

exhibit opium from the very coiumencement, and that in large doses, combined
with porter, punch, or some other cordial. These two form the extremes,

between which there are many intermediate varieties, each requiring a special

modification of practice.

Thus, some must be treated rather actively, on the antiphlogistic plan at

first, and immediately afterwards opiates may be used with advantage; while

in others, 02;)iates cannot be given alone at any period of the disease, so pro-

minently marked are the symptoms of cerebral congestion ; and yet these

cases cannot be cured without narcotics. How then are they to be exhibited ?

Do we possess any medicine capable of modifying and diminishing their

injurious effects Avhen given where cerebral congestion exists 1 Undoubtedly
Ave do ; tartar emetic will often accomplish this desirable object, and in

delirium tremens the value of its combination with opium is recognized by
every practitioner of experience. Tartar emetic, boldly exhibited, is often

our sheet anchor in delirium tremens, especially when the evidence of active

determination to the head is undoubted. Then tartar emetic alone, in repeated

doses, often powerfully contributes to produce tranquillity and sleep ; but
there are other more mixed cases, where we cannot cure without adding
opium, sometimes in larger, sometimes in smaller quantities, to the solution

of tartar emetic ; and so it is with, the delirium and sleeplessness, so often

met with in fever.

Every one is acquainted with the indications denoting the propriety of

adopting the antiphlogistic practice when these symptoms make their appear-

ance in the commencement of fever. Then the lancet, leeches, purgatives,

cold applications to the head, and finally, repeated doses of tartar emetic, tend
powerfully to reduce vascular action, and diminish the violence of symptoms
depending on cerebral congestion and excitement. Here the lancet and tartar

emetic are our best opiates, our best restoratives of tranquillity and sleep. As
the fever progresses, and when we have arrived at a more advanced stage of

the disease, when macula) make their appearance on the skin, and symptoms
of general debility, announcing the typhoid type, begin to predominate, then
we must proceed with more caution, even though our patient is totally deiDrived

of sleep and is violently delirious. The lancet cannot now be resorted to

;

leeches, indeed, may be applied, but their effects must be carefully watched,

as the patient will not bear copious depletion of any sort ; tartar emetic may,
nevertheless, be still given boldly, and will be found to answer our expecta-

tions.

But, if we have to contend with want of sleep and delirium at a still more
advanced period of fever, we now often recognize that very combination of

symptoms—the union of general debility and cerebral congestion, which in

certain varieties of delirium tremens we have seen so successfully treated with
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be speedily foUowed by relief. I was convinced that they had taken a wrong
view of the case, and stated as my opinion that notliing was to be expected

from the perspirations ; that when co-existing Avith a persistent febrile condi-

tion of the system, when accompanied by quick pulse, headache, and restless-

ness, perspirations always indicated the necessity of antiphlogistic measures,

and in particular for the use of the lancet. I instanced the case of patients

labouring under arthritis with profuse perspirations, which gave no relief,

and said that it was well known that such cases were most successfully

treated by a fuU bleeding from the arm. I accordingly stated that although
the disease was of five or six day's standing, and the pulse not very strong,

I would advise immediate bleeding. Sixteen ounces of blood were therefore

abstracted, with some relief to the patient, and without increasing his

debility ; and it was then a question what furtber steps were to be taken.

The young gentleman had been actively purged ; he had no cough or

abdommal tenderness ; his symptoms were headache, sweating, and sleepless-

ness ; and to these nervous agitation had now become superadded. I pro-

posed here what surprised my colleagues very much, and this was, to give

our patient large doses of tartar emetic. They said the practice Avas very
strange, but on my laying before them the reasons which induced me to pre-

scribe it, consented to give it a trial. I said that in such cases the tartar

emetic, forming as it Avere a part of the antiphlogistic treatment Avhich

commenced with general bleeding, would have a tendency to cut short

instead of increasing the perspiration, by reducing the inflammatory state of

the system on which it depended. The reasoning seemed rather paradoxical

—nevertheless it turned out to be correct. I ordered the tartar emetic to be
taken in the quantity and mode in which it is generally prescrilwd in acute

pneumonia ; that is to say, six grains of tartar emetic combined with a little

mucilage and cinnamon water, in an eight ounce mixture, to be taken in the

course of twenty-four hours. After taking five or six grains, the sweating

began to diminish ; on the second day he scarcely perspired any, and Iris

headache was greatly relieved ; he began to improve rapidly in every

respect, sleep returned, nervous agitation ceased, and convalescence became
soon established.

The next case in which I employed tartar emetic with signal benefit Avas

one of a very insidious character, as many of them are at present ; they
exhibit no prominent or alarming symptoms, and yet continue to run on day
after day Avithout any tendency to crisis. The gentleman Avho Avas the sub-

ject of this case got an attack of fever, unaccompanied by any remarkable

peculiarity, except that ho Avas very nervous, and alarmed about his situation.

His fever Avent on day after day without any decided symptom ; he had no
distressing headache, no cough, little or no abdominal tenderness ; there was
no vomiting nor diarrhoea ; and his pulse Avas not much aboA'^c the natural

standard. lie had been leeched over tlio stomach at the suggestion of some
medical friends, but tin's Avas done rather by the Avay of pnicaution, than for

the purpose of combating any actual disease. About the eighth or ninth day
the pulse began to rise ; he complained of headaidie, and bcniame restless and
watchful. On the eleventh day the luiadache had gi'catly incrtjascd, he A\'as

in a state of great nervous excitcsment, and had not closed an eye for the two
preceding days and m'ghts. This state; of insomnia and nervous agitation Avas

immediately follo\v(Ml by violent paroxysms of (h'lirium; liis eyes never closed

in sleep—wanderetl from object to object with unmiianing restlessness ; his

limbs were in a state of constant jactitation, and he raved incessantly ; his
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voice being occasionally loud and menacing, at other times low and mutter-

ing. His friends became exceedingly alarmed, and every remedy Avhicli art

could suggest Avas tried :—his head was shaved and leeched until they could

leech no longer ; cold lotions were kept constantly applied with unremitting

diligence, and he was purged freely and repeatedly.

At this period, that is to say, about the eleventh day of the fever, I was

requested by this gentleman's medical friends to visit him. On examming
the patient, I found that he was constantly making violent efforts to rise from

his bed, and that he had a great deal of the expression of countenance which

belongs to a maniacal patient. Under these circumstances, I advised the use

of large doses of tartar emetic, in the mode already detailed, except that, in

tills case, in consequence of the violence of the delirium, I ordered the quan-

tity prescribed for a dose to be taken every hour, instead of every second

hour. The patient took about ten or twelve grains during the course of the

night, and next day his delirium had almost completely subsided. Under
the use of the remedy he became quite calm, fell into a sound sleep, and
began to recover rapidly.

In the two preceding cases I was guided by ordinary principles, recognised

by all physicians, and according to which the exhibition of tartar emetic is

recommended in fever, wherever there is undoubted evidence of determina-

tion of blood to the head, i^roducing headache, loss of sleep, and delirium.

In the cases which follow, tartar emetic Avas exhibited at a period of fever,

and under circumstances that were, with respect to the exhibition of this

remedy, not less novel than important. The principles which led me to this

practice have long been established, but, nevertheless, the practice is entirely

new, and (I say it with pride, for it already has been the means of saving

many valuable lives) it is entirely my own.
Shortly after the commencement of our present session, Mr. Cookson, a

pupil at this hospital, and remarkable for his diligent attention to clmical

pursuits, caught fever wliile attending our wards, in winch many cases of the

present epidemic were then under treatment. His fever was of an insidious

nature, not characterised by any prominent symptom, not exhibiting any local

disease to combat, or any tendency to crisis. For the first seven or eight

days, with the exception of headache, which was much relieved by leeching,

he seemed to be going on very well ; his skin was not remarkably hot ; he
had no great thirst, nausea, or abdominal tenderness ; his pulse was only 85

;

and he had sweating, which was followed by some rehef. About the eighth

or ninth day the pulse rose, and he began to exhibit symptoms of a hysteric

character. Now, in every case of fever, where symptoms resembling those of

hysteria come on, you should be apprehensive of danger. I do not recollect

having ever met with a single case of this kind, which did not terminate in

nervous symptoms of the most formidable nature.

I prescribed at the time the usual anti-hysteric medicines, but without any
hope of doing good, knowing that these symptoms were only precursory to

something worse. I also, as a precautionary measure, had leeches applied to

his head. The fever went on, the headache became more intense ; he grew
nervous and sleepless, and fell into a state of great debility. On the four-

teenth day of fever his tongue was black and parched, his belly tympanitic
;

ho was passing everything under him unconsciously ; he had been ravmg for

the last four days, constantly attempting to get out of bed, and had not slept

a single hour for five days and nights.
Dr. Stokes, with his usual kindness, gave me the benefit of his advice and
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assistance at tliis stage of Mr. Cookson's illness, and we tried every rcBiedj

"vvhich. experience could suggest. Blisters were applied to the nape of the
neck, the head was kept cool by Tefrigerant lotions, the state of the helly

attended to, and, as we perceived that the absence of sleep was a most promi-
nent and distressing symptom, we were induced to venture on the cautious

use of opium. It was first given in the form of Dovei^s powder, with hydra-
gyrum cum creta, "with the view of reUeving the abdominal symptoms as well

as procuring sleep. This failing in producing the desired effect, Ave gave
opium in the form of enema, knowing its great power in the delirium which
follows woTinds and other injuries. This was equally unsuccessful "\\-ith the
former. He still was perfectly sleepless. We came again in the evening, and,

as a last resource, prescribed a full dose of black drop, and left him with the
conviction that if this failed he had no chance of life.

On visiting him next morning at an early hour, we were highly mortified

to find that oui' prescription had been completely \insuccessful ; he had been
more restless and dehrious than ever Here was the state in which we found
him on entering his chamber at eight o'clock in the morning of the fifteenth

day of his fever. He had universal tremors and subsultus tendinum, his eye
was suffused and restless, he had been hdng for some days entirely on his

back, his tongue was dry and black, his belly tympanitic, his pulse 140, cpiick

and thready, his delirium was chiefly exhibited in short broken sentences^

and in a subdued tone of voice ; and it was now eight days and nights since

he had slept. Here arose a question of great practical importance. How was
the nervous agitation to be calmed and sleep procured] Bhsters to the nape
of the neck, cold applications, and purgatives had failed ; opium in various
forms had been tried without the slightest benefit ; if sleep Avere not speedily

obtained he was lost.

At this emergency a mode of giving opium occurred to me which I had
never thought of befoi-e. Recollect v/hat his symptoms were at this period,

quick, faUiug pulse, black, dry, tremulous tongue, great tympanitis, excessive

prostration of strength, subsultu^ tendinum, extreme nervous agitation, con-

stant muttering, Ioav delirium, and total sleeplessness. I .said to Dr. Stokes
that I wished to try Avhat effects might residt from a combination of tartar

emetic and opium ; I mentioned that I had given it in cases of delirium
tremens Avith remarkable success, and thought it worthy of trial under the
circumstances then present. Dr. Stokes stated in reply, that he kncAA* no-
thing with respect to such a combination as adapted to the case in question,

that he had no experience to <.niide him, Init that he Avould yield to my sug-

gestion. We therefore prescribed a combuiation of tartar emetic and lauda-

num in the following form, Avhich is that in Avhich I generally employ the
remedies in the treatment of delirium tremens : tartar emetic, fovir grains

;

tincture of opium, a drachm; camphor mixture, eight ounces; mix. Of this

mixture, a tablespoonful to be taken every .second hour. The success of this

Avas almost magical. It is true that it vomited liim ; after taking the second
dose he threw up a large quantity of bile, but it did him no harm. After
the third or fourth dose he fell asleej), and aAvoke calm and refi'eshciL He
began to improve rapidly, and soon recovered.

llie next case to which I shall direct your attention is that of Mr. Stephen-
son, a pupil of Mr. Pair of this hospital. This young gentleman, as many of
you may recollect, Avas attacked with fever about the middle of January. On
llmrsday evening he complained of languor and malai.se, and on the follow-

ing day felt himself feverish, but Avithout any prominent or decided symptom.
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At night he took a dose of calomel and antimonial powder, which had no

sensible effect, and the following day complained of shivering, violent head-

ache, pain in the back, thirst, prostration of strength, and sleeplessness. He
was ordered to take a combination of tartar emetic and nitrate of potash in

camphor mixture, which produced a few loose stools and some diaphoresis
;

but in consequence of its effect on the stomach, and his complaining much of

thirst and epigastric tenderness, the tartar emetic was omitted, and efferves-

cing draughts prescribed. Two days afterwards, the epigastric tenderness still

continuing, twelve leeches were applied over the pit of the stomach, followed

by a blister which gave relief, and the bowels were kept open by enemata.

He commenced a second time the use of the tartar emetic and nitrate of

potash, with the addition of five drops of tincture of opium to each dose, but

was obliged to give it up again in consequence of the increase in his gastric

symptoms. He now became exceedingly restless, and his delirium.began to

assume an intense character. Leeches were applied behind the ears, his head

shaved, and his temples blistered ; he had also a large blister over the abdo-

men, which gave liim considerable relief, but the cerebral and nervous

symptoms became much worse. The delirium went on increasing, accom-

panied by subsultus tendinum, and picking the bed-clothes ; he was perfectly

sleepless, raved incessantly, and had to be kept down in bed by force. On the

seventeenth day of his fever he was in the following condition :—tongue broAvn

and rather dry, no remarkable thirst nor abdominal tenderness, eyes red and
ferrety, no sleep for five nights, constant muttering and delirium (which had
now assumed the character of delirium tremens), subsultus tendinum and

jactitation extreme, urine and fpeces passed under him unconsciously. I

directed the combination of tartar emetic and laudanum to be immediately

given, carefully watching its effects. He had only taken two doses when a

degree of calmness set in, bringing with it relief to all his symptoms, and
before a third dose could be administered, he fell into a profound sleep, from

which he awoke rational and refreshed. The mixture was continued every

four hours with increasing benefit, he slept long and soundly, and began to

imjirove in every respect. On the second day after he had begun to use the

tartar emetic, he took a little porter, which was changed the next day for

claret and chicken broth. In about a week he was able to sit up in bed, and
seven days afterwards was able to leave the hospital and go to the country

for change of air.

Another case to which I shall direct your attention is that of Mr. Ivnott,

also a pupil of this hospital, a gentleman remarkable for his unremitting at-

tention to clinical pursuits, and from whom I derived much valuable assist-

ance in conducting various post-mortem examinations. This gentleman was
attacked with fever about the latter part of January, which went on for some
time without any particular symptom, except considerable restlessness and
nervous excitement. He then became perfectly sleepless, complained of vio-

lent headache and thirst, raved, and became exceedingly irritable. Opium, in

various forms and repeated doses, either alone or combined with musk and
camphor, totally failed in producing sleep, and his condition became daily

worse. On the thirteenth day he was in a very dangerous condition ; his

nervous agitation had risen to an alarming height, and for many days and
nights he had never closed an eye. At tliis period it appeared obvious that

if something were not done to calm nervous excitement and restore sleep, he
had but little chance of life. Under these circumstances I proposed to Dr.

M'Adam, who attended with me, to give tartar emetic and opium. After he

11
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had taken about three tablespoonfuls, he had a copious bilious evacuation,

and immediately afterwards fell into a sound sleep, during which he perspired

profusely, and awoke in about twelve hours, with every bad symptom gone.

The nervous irritabihty was completely allayed ; his thirst and headache

reheved ; his tongue moist and cleaning ; and his reason quite restored.

From that period everything went on favourably, and lie rapidly gained his

health and strength.

In many other cases of fever I have recently employed the tartar emetic

and opium with the same remarkable success. A man named Christopher

Kowlan was admitted into Sir Patrick Dun's Hospital, on the 3rd of Februarj^

labouring under fever. He had been ill ten days, had raving, subsultus

tendinum, and appeared unable or unwilling to ansAver questions. His wife

stated that he had diaiThoea for the preceding three days, and that he dozed

occasionally, but never slept. He appeared exceedingly low and prostrated,

and lay constantly on his back. A succession of flying blisters was ordered

to be applied to the chest and stomach, and wine and chicken broth pre-

scribed. He also got the following draught every third hour :

—

R. Misturse Camphorse, f^j.

Spiritus ^theris oleosis, f5ss.

Spiritus Ammonise aromatici, fSss.

Moschi, gr. viij.—Misce.

Under the use of these remedies he began to recover from his prostration
;

but as the sleeplessness and delirium still continued, I ordered him to take

the tartar emetic mixture in the usual way. It produced at first two or three

full discharges from the bowels, and after he had taken the fourth dose he
fell into a sound sleep, from which he aAvoke much better, and soon became
convalescent.

In the case of a patient named Michael Murray, who exhibited the same
remarkable nervous irritability and sleeplessness, this remedy was also

employed with very striking effects. This man had been ill of fever for ten

days before his admission into Sir Patrick Dun's Hospital, and appeared so

much prostrated that I ordered him arrowroot with beer. He raved a little

on the night of his admission, and remained without closing an eye until

morning. The same symptoms were observed on the following day, and his

nervous irritability became increased. On the 14th of February he had been
five days in the hospital, and had not enjoyed a single hour's sleep. I
ordered the tartar emetic mixture to be given : three doses produced sleep

;

he had no other bad symptoms, and recovered completely.

In another very bad case; of maculated fever, the same results were obtained.

The patient, Mary Farmia, had got an attack of fever after a friglit. She
had ])e(m eight days ill at the date of her admission, Feltruary 25th, She
had irregular pulse, sleeplessness, headache, and suffusioii of the eyes

;

moaned and sighed continually, and app(;ared greatly prostrated. She was
blistered, had ffjotid enemata, and took tlie chloride of soda internally with
some benefit ; but the sleeplessness and nervous excitement continued. In
this case, though the tartar emetic was not followed by speedy convalescence,

still it ])roduced remarkably good effects ; after taking four doses of it, she
fell asleep, and did not awake until next morning.

Several other cases have occurred both in hospital and private practice, to

some of which I now beg leave to direct your attention, observing that I have
in every instance been particular in mentioning the names of other profes-
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sional gentlemen wlio witnessed the progress of each case: a precautiun tend-

ing to prevent exaggeration either in detaiUng symptoms or describing the

effects of remedies.

The case of Mr. WiUiam Murphy, an extremely diligent and intelligent

pupil at the Meath Hospital is well worthy of notice. The father of this

gentleman, a practitioner of well-known reputation at Fermoy, where he has

been Physician to the Fever Hospital for many years, arrived in Dublin the

very day his son's state appeared to be hopeless, soon after the consultation,

when Dr. Stokes and I agreed to use the tartar emetic and opium ; Doctor

Murphy admitted afterwards that he never felt so much surprised as he was

at this treatment, but having entrusted the care of his son to us, he very

properly expressed no opmion on the subject, a mode of proceeding he has

never since ceased to congratulate himself on, for had he opposed us, the case

was apparently so desperate, that it may be doubted whether we woiild have

ventured to put the plan into execution.

Mr. Murphy, aged 20, having been engaged in the diligent study of the

fever cases in the Meath Hospital, was attacked with violent symptoms of

fever on the 6th of Jaliuary last. He took a dose of calomel and James's

X^owder, and went to bed ; early next morning he was worse, and although

he took a purgative draught which operated freely on the bowels, he com-
plained much of headache, and was very feverish a copious sweat broke out,

but was unattended with relief, notwithstanding that it continued with more
or less interruption for several days. His thirst was excessive, and he was
very restless, depressed, weak, and nervous ; the antimonial ]D0wder and
calomel were persevered in during the second day, and on the third he took

more purgative mixture, and twelve leeches were appKed to the temples, but

they gave little or no relief to the pain in the head.

In short, he grew worse, and was found to be extremely prostrated. On
the fourth, his tongue was foul and dry, his stomach irritable, often rejecting

liis meuicme, and producing a vomiting of bilious matter, the pulse quick,

and his appearance unpromising. I saw him on the fifth day, when every

thing was still worse, and the pain of head miich complained of. I directed

a continuation of the James's powder, and effervescing draughts. On the

sixth day he was still worse, and was reported to have raved a good deal dur-

ing the night ; his bowels were loose, and now for the first time the perspira-

tion entirely ceased, and his skin became hot and dry. I gave him small

doses of Dover's powder and chalk. On the seventh day, his countenance ex-

pressed great anxiety, and in addition to an aggravation of all the other

symptoms, his skin became covered with a measles-like eruption of maculae,

a cu'cumstance which induced me to give the solution of chloride of soda, in

doses of twelve drops, every fourth hour, in an ounce of camphor mixture.

He got mild diet, as arrowroot and chicken broth, with a little stale bread

sopped in tea, night and morning. On the eighth day, no improvement

;

much raving during the night, symptoms as before, except that the occurrence

of some abdominal tympanitis and slight epigastric tenclerness induced me to

apply six leeches to the pit of the stomach. The bleeding from the leech-

bites was moderate, but seemed, nevertheless, to exhaust him. It seemed to

check the tyinpanitic tendency. On the ninth day, was still worse, much
stupor, incipient subsultus

; towards evening a very hurried and laboured
breathing supervened, and he lay entirely on his back, helpless and weak,
respiring about 45 times in a minute. As he had not the slightest affection

of the lungs or bronchial tubes, this hurried breathing excited the greatest

11*
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alarm in my mind, and induced me to apply six leeches behind the ear, with

a view of reKeving the now increasing stupor, and the evident cerebral con-

gestion.

On the tenth day, I had the benefit of Dr. Stokes' advice. We found our

patient in a state truly appalling. He lay panting on his back, restless and

without sleep, every muscular fibre in his face and limbs was agitated with

spasmodic twitches, giving rise to the greatest possible degree of subsultus,

which distorted his face, caused him to bite his under lip every instant,

rendered him quite unable to put o'ut his tongue, although he endeavoured

to do so. The subsultus prevented us from being able to feel the pulse, now
weak and rapid, at the wrist. In the mean time, though he often moaned
and raved, he muttered indistinctly ; he evidently understood what was said

to hini, and as far as we could collect, he seemed to sufifer much less from

pain in his head. Still the temporal arteries were turgid, and his eyes

suffused. He had retention of urine, and since yesterday it was drawn off

with the catheter.

What was now to be done ? Cold lotions to the shaved head had failed

—

a bhster to the nape of the neck had proved useless—we could not venture

to rely on more blistering of the scalp—some more powerful remedy must be
instantly brought to bear, or our patient was lost. Alvine evacuations had
been pushed to the fullest extent ; leeches could not even be proposed, so

great was the debility. Opium we dared not venture on, seeing that so

recently the pain in his head had been urgent, and that the temporal arteries

and the conjunctiva still seemed to indicate cerebral congestion ; mider these

circumstances we resolved to try tartar emetic, and we ordered the following

mixture :

—

R Tartari Emetici, gr. ij.

Moschi, gr. xxx.
Mucilaginis,

Syrupi simplicis, aa, f^j.

Aquae, f5x.

Misce, sumat §ss. omni horS..

After he had taken about six doses of this medicine, he seemed rather

better, and the symptoms of determination to the head appeared less marked

;

we therefore added fifteen minims of patent black drop to the remaining nine
ounces of the mixture, and directed small quantities of porter and chickenbroth
to be given repeatedly during the night. On the eleventh day, we found
a change for the better truly surprising, the pulse had diminished remarkably
in frequency, and had become softer and fuller ; a warm sweat had broken
out, he had raved but little, and had slept tranquilly. We ordered a conti-

nuance of the same nourishment and medicines, the latter at much longer

intervals ; the case need not further be detailed, as Mr. Murphy rapidly re-

covered, and enjoyed a speedy convalescence. Here, then, is a case which
would assuredly have been lost but for the well-tried application of the new
method of treatment. I say this emphatically, for Mr. Glyssan, Mr. Boyton,
Mr. Clarke, and Doctor Murphy, all anxious and competent observers, as-

sured us that from the moment he began the bottle, its good effects were
apparent, and increased after each dose.

The next case I shall mention is that of John Doyle, admitted into the

Meath Hospital, May, 21st, 1835 ; three or four days ill, a strong young man;
the symptoms were attended with considerable re-action at the beginning, his
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face being flushed, eyes wild, and head aching; he raved much during the

night from the fourth day, and had then a full boundiag pulse at 105.

Venesection was ordered, but he fainted when four ounces of blood had been

drawn. Leeches were then apphed to the epigastrium. On the sixth day of

his ilhiess, his thirst was great, no sleep, skin moist, belly soft, pulse 120,

pain in head severe, copious eruption of maculae. His head was now shaved,

and six leeches applied behind the ear, and repeated tliree times. He was
ordered the liquor of the chloride of soda on the seventh day, as the vascular

excitement had then dimiuished, and the maculae constituted a prominent

feature in his case. On the eighth day he was not worse, but his skin was
very hot. On the ninth day, eyes suffused, face flushed, much thirst, no sleep,

bowels free, belly soft, some epigastric tenderness, tongue loaded, but moist

:

cold lotions to the head. Tenth day, delirium violent during the night, strait

waistcoat necessary, eyes suffused, belly soft, skm very hot, pulse 120, respi-

rations 40, considerable subsultus. Six leeches to be applied behind the ear

three times successively.

^. Tartari emetici, gr. iv.

Aquae, f5xvj. Misce, sumat semiunciam omni horS,.

Eleventh. Slept very little, delirium less violent, one very large stool, heat

of sldn less, eruption copious.

R. Mistnrte Oamphorte, f^viij.

Tartari emetici, gv. iv.

Tincturse Opii, f3j.

Misce, sumat 3ss. secundS, quaque horS,.

TweKth. Slept five hours, seems better, but still he passes his stools under
him; pulse 120, eyes suffused, skin hot, tongue cleaning, belly soft, bowels

loose, macular numerous. The same prescription, except that the tincture of

opium was increased to 3 iss. in the eight ounce mixture.

Thirteenth. The medicine was continued for several hours, when he fell

asleep, and slept so much and so tranquilly, that it was not thought neces-

sary to repeat it. Pulse 110; subsultus not near so violent ; does not rave;

knows every one, and answers rationally ; light nourishment.

Fourteenth and fifteenth. Improvement continues, but still there is much
fever, and many macular. About the twenty-first day he was free from fever,

but he got no medicine after the night of the twelfth.

This case exemplifies the treatment adapted to the three different stages

—

1st, Bleeding, leeches, cold lotions : 2nd, Tartar emetic in large doses, com-
bined with leeching : 3rd, Opium boldly administered in combination with
tartar emetic.

The following, communicated by Mr. Knott, excited much interest among
the practitioners of the neighbourhood :

—

" On the 20th of July last, I was called to see a comfortable farmer, residing

near Boyle, m the county Roscommon, named J. K . He was aged 30
years, and had been ill twenty-one days. His fever commenced with rigor,

headache, and pains m the loins, the headache being particularly severe. In
the commencement of the fever he had raved incessantly ; slept but little ; had
frequent retching

; his bowels were confined. For these syuqatoms, he was
purged with black bottle to excess, and bled largely and frequently, but with-
out any permanent alleviation. On the twenty-first day of his fever he presented
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the following appearance and symptoms :—his countenance was expressive

of great anxiety and ferocity; his eyes were bloodshot and wild ; teeth covered

Avith sordes; tongue brown and furrowed with clefts; he raved violently, and
attempted to get out of the bed several times

;
great excitement and subsultus;

his skin was very hot and dry ; all the secretions much diminished ; urine

high coloured ; no eruption ; no epigastric tenderness ; abdomen slightly

swollen and tympanitic, but pressure seemed to give no pain; his bowels had
not been open for three days. That night he was ordered 40 drops of the

tincture of opium, at the same time that an enema was exhibited ; the bowels

were once opened ; he slept none during the night, and the excitement was,

if any thing, greater than before. Under these circumstances it was thought

advisable to administer the tartar emetic and opium, in the manner I had seen

it exhibited whilst acting as clinical clerk under Doctor Graves, in the Meath
Hospital, He got an ounce of a mixture, consisting of eight ounces of cam-

phor mixture, four grains of tartar emetic, and a drachm of laudanum every

second hour, and after he had taken the third dose he had a large watery

evacuation ; after he had taken the fourth dose he fell into a calm sleep, in

which he continued for nearly twelve hours ; he awoke much refreshed and
covered with a profuse perspiration. He was able now to recognise his

friends; the subsultus and general excitement were greatly, bat not entirely

allayed; his pulse, which had been 120, small and wiry, had fallen to 98; he
continued his medicine during the next night with the greatest benefit. From
this period this man's recovery was rapid and unexpected, and at the end of

three weeks he was able to attend to liis business."

The next case was reported by one of the pupils of the hospital. Ellen

Dowden, aged 18, admitted into the Meath Hospital on the 8th of June

;

states that she has been ill twelve days. Her illness commenced with the usual

symptoms, headache, rigor, loss of rest and appetite : ])reviously to her

admission she had been purged freely without any relief. On the day of her

admission she was flushed ; skin dry and very hot ; the whole body was
covered with macuhe ; she was heavy and stupid ; answered questions inco-

herently ; her eyes were shghtly suffused ; she called out continually for

drink ; her tongue was dry, brown, and rough ; seemed to have much ])aiu

on making pressure on the epigastrium ; the belly was swelh'd and tymi)ani-

tic ; bowels confined; no cough or headache; pulse 108, wiry: eight

leeches to be applied to the epigastrium ; head to be shaved and cold lotion

applied.

R. Ilydrargyri cum CretA,, gr. x.

Pidveria Ipecacuanha; coinpositi, gr. ij.

Misce ; iiant pulvcres (piatuor, in die sumeudi.

0th. Much worse to-day ; slept for about one hour yesterday evening; lies

;oiitinually on her back; seems to take notice of what is going on about her;

raved occasionally during the niglit ; teeth and mouth covered with sordes
;

tongue vei-y dry, rough, and coated with brown
;

i)ulse fallen to 80, very
small, but less wiry than on yesterday ; epigastric tenderness much relieved,

headache gone, macidoe less.

To have a jiint of beer and arrowroot.

R. SoliitioiiiH ('ld(iri<li Soda', min. .w.

Mistuno (-'ainjilionc, f^^j,

Gutta; nigra", niin. ].

Misce, fiat haustus qualcr in die .sumendus.
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lOtli. Raved the whole night ; subsultus general and violent
;
pulse 120,

sharp ; slightly dicrotus ; slept none ; face much more flushed than on yes-

terday ; eyes suff'used
;
passes under her ; maculse much diminished ; has no

headache ; bowels rather free ; lies on her back with her feet drawn up ; has

no chest symptoms ; respiration natural; ordered ice in bladders to the head;

with a mixture composed as follows :

—

R. Misturse Camphorae, fSviij.

Tartar! emetici, gr. j.

Misce, sumat foss. omni semihorS.

11th. "When seen yesterday evening she was very violent ; endeavoured to

get out of bed ; screamed loudly, and complained of bad treatment ; she had

slept none at this jjeriod, her bowels had been freed copiously, but she still

continues to pass under her ; she endeavours to throw the ice bags ofi" her

head, and requires some violence to hold her in bed ; subsultus extremely

violent ; face much flushed ; eyes red ; she was ordered the following :

—

R. Mistura; Caraphorse, fjviij.

Tartari emetici, gr. iv.

• Tincturae Opii,^3j.

Misce, sumat f5ss. secundis horia.

She had taken but two tablespoonfuls when she began to sleep ; she has

continued to doze to the hour of visit ; she is much improved in every re-

spect ; she answers questions rationally ; her face is not so much flushed

;

eyes less suff'used; has no headache; pulse 120, not so sharp; skin still very

hot ; tongue moist and cleaning. She was ordered not to take any of the

mixture if she continues better. Enema emoUiens statim. Improvement
went on steadily until convalescence was established.

The next case I read from the report of Dr. Dwyer, who was the physician

in attendance :
—" In compliance with your request, I send you an abstract of

the case of Stephens. It was one of spotted fever occurring in a young man
of temperate habits, setting in with languor followed by rigor. I saw him on
the fourth day, when there Avas unpleasant heat of surface, with general tender-

ness all over the body, particularly remarkable over the epigastric region ; the

chest, arms, and hands, studded with florid maculse ; headache and pain of

back distressing ; light clisagTeeable
;
pulse 108 ; tongue moist. He had an

oil draught, followed by small doses of hydrargyrum cum creta with Dover's

powder. On the sixth day of liis fever, being very restless and sleepless, eyes

slightly suftused, and pulse 120, I gave him an eight ounce mixture, contain-

ing four grains of tartar emetic, and a drachm of tincture of opium ; two

tablespoonfuls to be taken in the evening, and one every hour afterwards.

On the next day the report was, that he had slept a good deal during the

night, having fallen asleep after the third dose, three hours after which a

fourth was a<lministered. He is dozing, pulse 120, skin hot and dry,

bowels four times moved ; ordered to continue his mixture ; watching its

effects. On the eighth day, in consequence of severe purging having set in,

(he had taken but two doses of the mixture since last report), the epigastrium
becoming very tender, and pulse 132, his medicme was omitted and a creta-

ceous mixture ordered instead, a small quantity of port wine diluted, and a
'blister to the abdomen ; the blister was not applied, yet the purging was
checked. On the evening of the ninth day, as he complained much of want



168 CLINICAL MEDICINE.

of rest, and there was no headache, I directed him to have two doses of the

tartar emetic and opium mixture, within an interval of two hours.
" I was compelled at this period to give up attendance on this case in con-

sequence of an accident ; it was, however, taken up by Dr, Grant, who kindly

kept notes, and with whom I had daily conferences. He reports our patient

on the tenth day, to have suffered an accession of fever, seemingly caused by
abdominal irritation ; he complained much of headache ; the eyes were injected;

skin hot and dry ; tongue brown and crisp
;
pulse 144 ; respiration 49

;

throbbing of the temporal arteries ; When undisturbed, raving and moaning,

but answers rationally ; abdomen full and tense, tenderness in region of colon,

with some tenesmus; sleeplessness. He was given four grains of calomel and
three of extract of hyoscyamus, followed by an oil draught ; a blister was
applied to the abdomen, cold to the head, and warmth to the feet. The
medicine acted well, producing a number of dark-coloured motions, with

some relief of the symptoms ; the sleeplessness, however, still continuing. On
the twelfth, raved considerably the previous night, with great restlessness

;

headache with darting pain; pulse 120; still answers rationally, but raves

w^hen left to himself; abdomen soft; he was again put on the use of the tartar

emetic and opium mixture, to have one table-spoonful every hour for three

doses, and then only every second hour. On the following day tli,ere was a

considerable improvement ; he had slept well, and perspired freely in the

night ; no racing : headache had gone
;
pulse 96 ; heat of skin less ; to con-

tinue his mixture. On tire fourteenth day he was much better ; he wished

for food. On the fifteenth he suffered a relapse, from his appetite having been
imprudently indulged ; he was given an oil draught, and directed to resume

his mixture when the bowels acted. He continued from this time to improve,

the interval between the doses of his mixture Avas gradually lengthened, and

on the seventeenth day he was convalescent.
" In this case the good effects of this mixture were evidenced by perspira-

tion and rest. This lad's mother and sister were just convalescent from spotted

fever; the former four weeks, the latter a fortnight. In the mother's case, I

was not applied to till the tenth day ; it went on to the twenty-first. There

was not any organ particularly implicated ; she was treated with stimulants,

carbonate of ammonia, porter, and blisters. In the daughter, the fever Avas

very severe to the eleventh day, when it termmated by jn'ofuse perspiration.

She suffered principally from pain in her head and back, with intolerance of

light, and was treated with mild aperients, followed by diaphoretics with

hyoscyamus. In neitlier was sleeplessness distressingly remarkable. Another
brother was seized with the same form of fever a few days after the subject of

this case had taken ill ; he was on the fifth day transferred to Sir Patrick

Dun's Hospital.
" I experienced marked benefit from this form of prescription in a case of

melancholia, occurring in a female aged 45, consequent on a severe domestic

affliction. The exhibition of it hero, however, wa.s followed by considerable

debility, requiring stimulants. This effect I consider to have been, in some
degree at least, attributable to the jjatient having for some days previous to

its exhibition refused food, and ])0ssibly been suffered to remain too long

under the sedative influence of this medicine without having been olfered

nourisliment."

The following is also an interesting example of the cdicacy of this plan of

treatment :

—

John J)il]oii, aged 1.5, a s(!rvaiit, admitted into Hos[)iial, 5th June, 1835,
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several days ill. On tlie clay of liis admissiou lie had headache, thirst, heat

of skin, loss of appetite and rest ; his face was flushed and bloated ; eyes

suffused, red and prominent ; skin hot and dry. He complained of slight

epigastric tenderness and violent headache
;
pulse 120, full and hounding.

His whole body was covered with maculae ; bowels regular, tongue brown,

furred, and dry. Ordered

R. Aquse, fsj.

Liquoris Chloridi Sodse, min. x.

Misce, fiat haustus quartis horis sumendus.
Applicentur hirudiues xii. post aurem, et repetatur applicatio si opus sit.

7th. The leeches bled freely ; head appears to be relieved ; he raved a

good deal during the night ; his pulse has fallen to 100, but still very full
;

has a slight cough, and some bronchitis. Ordered to repeat the draught, and
apply four leeches to the larynx.

8th. Slept very little ; does not appear improved ; very irritable ; raved,

and was rather violent during the night ; cough better ; tongue very brown
and dry ; bowels confined

;
pulse 100 ; respirations rather hurried. Ordered

to repeat the draught, and to have an emollient enema in the evening.

9tli. Epigastric tenderness much increased ; raved continually during the

night; slight subsultus ; eyes very red, wild and staring
;
pulse 114, very

full ; tongue dry and brown ; teeth covered with sordes. To repeat the

draughts, and apply eight leeches to the ejiigastrium.

lOtL Appears better to-day ; epigastric tenderness much relieved by the

leeching ; his strength is much prostrated ; wishes for more food
;
pulse 100,

and still full ; slept none. Ordered arrowroot, and to repeat the draughts.

11th. The fever is again much increased; raved violently during the

night
;
great prostration ; slept none ; subsultus very violent

;
great thirst

;

pulse 130 ; complains of a heaviness, but no pain in head ; skin very hot and
dry ; eruption undiminished. Ordered to repeat as before.

12th. All the symptoms much aggravated ; face flushed and red ; eyes

suffused and ferrety ; teeth covered with sordes ; lips parched and cracked
;

tongue black and very dry ; subsultus general and violent ; does not sleep

either by night or day ; exceedingly irritable; pulse 130 and jerking; pupils

contracted ; he lies on his back with legs drawn up ; extremities rather cold.

He was ordered warm applications to his feet and the followmg prescrip-

tion :

—

R. Tartar! emetici, gr. ij.

Misturse Camphorse, f^viij.

Tincturoe Opii, fSij.

Misce, sumat cochleare unum amplum secundS, qudque horS,.

13th. The nurse reported that after he had taken the mixture three times,

he slept calmly for nine or ten hours, the first time for the last week. It

operated largely after the second dose, the stools being thin and bilious. He
has ceased to rave ; the suffusion has quite disappeared ; tongue is moist and
cleaning. He slumbers continually ; subsultus completely subdued ;

answers

questions rationally
;
pulse has fallen to 98 and soft ; ordered to repeat the

mixture.

14th. Slept continually since last report
;
general appearance much im-

proved
;

perspired profusely during the night. He was perfectly sensible
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from this day till the 17th. He continued to improve rapidly in strength

and appearance.

r7th. Convalescent.

And with one more case I shall conclude for to-day. Mr. S , residing

in College, was attacked with headache on the 3rd February, 1836, and fever

commenced on that or the following day. He was judiciously treated by
]\Ir. Barker, of Britain-street, until the fourth day of the fever, when an
increase of headache and pain in or behind the ball of the right eye, induced
him to call me in. A bleeding from the arm much relieved the pam, and he
spent a tranquil night. He got calomel and James's powder in small doses.

On the 5th no change. Sixth day of fever, maculte began to appear, and his

state became more alarming. Seventh day, maculte abxmdant, restlessness,

debiHty, very frequent sighing, thirst, &c., with a sharp pulse, and return of

headache. Leeches to head and nostrils were ordered ; the latter because of

an evident tendency to epistaxis. Eighth. Sir Henry Marsh saw him along

with us. l^inth and tenth. Grain doses of Dover's powder added to his

medicine four times in the night, but did not procure rest.

Eleventh. Perfectly sleepless night and day ; ordered in the evening, one
grain of tartar emetic, four ounces of camphor mixture, and one scruple of

laudanum] one tablespoonful every second hour. Twelfth. Moisture on skin
;

began to sleep after second dose, and slept several hours tranquilly ; is to-day

quite free from muttering and raving, which had commenced on the tenth

day, and increased on the eleventh ; so that when left to himself he lay on
his back, constantly speaking, but not in a loud or boisterous manner, his eyes

being all the time open ; when addressed he answered quite rationally, but on
our quitting the room began again immediately to ramble. This group of un-

pleasant symptoms having disappeared, we did not continue the medicine,

but ordered palliatives and mild nourishment ; in the evening it was judged

right to apply a blister to the nape of the neck. Thirteenth day. Maculte

abundant ; was quiet during the night, but did not sleep at all ; exhausted

and nervous; other symptoms moderate; pulse 104; tongue moist; abdomen
a little swollen and sHghtly tympanitic ; turpentine injections

;
palliative

diuretic draughts; chicken broth; claret and water. At five p.m. I again

saw him, and found him still quite sleepless, but without headache ; bowels

moved, but still slightly tympanitic. Fearing the continued exhaustion from

want of rest, I now ordered a mixture consisting of one ounce of mucilage of

gum arable, seven ounces of camphor mixture, three grains of tartar emetic,

and one drachm by measure of laudanum ; half an ounce every second hour,

until sleep comes on.

At ten, Sir Henry Marsh and Mr. Barker saw him; he had slept an hour;

appeared drowsy, and did not complain of headache ; two doses of the

luediciire had been given ; he remained awake until eleven, when another

dose caused him to sleeji until three ; at four another was given, after which
he slept until eight, and awoke much refreshed, and much improved in every

respect ; his belly had not been moved, and was still slightly tympanitic, a

symptom which yielded to the administration of two drachms of castor oil

exhibited in the form of an aromatic emulsion. In the evening he was

ordered to take four drops of black drop, b>it this procured no sleep during the

night. On the morning of the fifteenth day we found him somewhat exhausted

from a sleepless night, but with much less f<;vor and no headache : pulse 94,

soft ; for th(j first time we remarked subsultus : a I'amily idiosyncrasy,

rcnilering musk peculiarly disagrceabU;, or e\'cn intolerable, we ordered a
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draught containing two drops of black drop, and fifteen of Hoffman's liquor,

every fourth hour. In the evening he had slept very little, so that I resolved

again to recur to the antimonial opiate, two spoonfuls of which produced

sound refreshing sleep for several hours. In the morning he again got castor

oil ; and on this, the sixteenth day, his pulse was only 70 ; but still, though

the subsultus was diminished, a remnant of it could be perceived, so that he

could not be pronounced out of all danger.

The conclusion of this case is peculiarly instructive, and proves how
insidious is the progress of fever, and how unsafe the condition of a patient,

whose brain and nervous system have received a violent shock, even although

the immediate consequences of that shock have been averted by the employ-

ment of decided treatment. On the sixteenth day we have seen an abatement,

or rather a disappearance of almost every symptom of the disease, save and
except a slight, a scarcely perceptible remnant of the subsultus. Great care

was taken to prevent his being disturbed, and the strictest attention as tc>

diet was enjomed ; indeed he was remarkably disinclmed to taking food, and
it was with great difficulty that we could get him to consume a sufficient

quantity of mild farinaceous diet. On the night of the sixteenth day he slept

tolerably. The seventeenth day was passed without any change ; but he slept

none that night.

The eighteenth day he was perfectly free from fever
;
pulse 70 ; tongue

moist ; bowels opened by medicine. That day he conversed too much to his

friends about liis removal to the country, his future plans, &c. ; but, neverthe-

less, he slept several hours towards evening. This sleep was disturbed and
chequered by dreams, and on awaking about eleven o'clock, he was wandering,

and got eight drops of black drop, which procured no rest ; on the contrary he
got several times out of bed, and spoke incohei'ently. The raving had all sub-

sided at 10 a.m. on the nineteenth day, when I was in hopes it was entirely

owing to temporary excitement, and would not return ; an opinion rendered

probable by a total absence of all symptoms of general or local vascular excite-

ment, of headache, &c. In this expectation, however, I was disappointed, for

early in the afternoon he became incoherent ; raved more and more every hour
;

complained of headache ; could not bear tlae light ; and when I saw him at

seven, he was quite irrational ; supposed himself to be travelling ; and when
questioned he seemed not to understand ; his pulse had fallen below 60

;

was soft, irregular, and intermitted very frequently ; skin not hot ; feet

cold ; features contracted ; tip of nose cold ; he had eaten stirabout in small

quantity twice during the day, but in a voracious unnatural manner; his eyes

were a little red, and everything wore a most threatening aspect.

"VVliat was now to be done 1 In directing his head to be shaved anew, and
in applying blisters to his scalp and temples, I felt I was proceeding on sure

grounds ; but the indications for the internal treatment were less obvious.

We had arrived at the nineteenth day, and he had gone through a debili-

tating fever, and had been submitted to a very active mode of treatment. Were
we to leech the head 1 were we to apply cold 1 and should we immediately
endeavour to mercurialize the sj'stem by means of mercurial preparations,

given internally and applied externally 1 Such would have been the treat-

ment a patient, under similar circumstances, would have undergone at the
hands of any practitioner a very few years ago ; and I have no doubt that a
treatment of this nature would have speedily brought matters to a fatal

termination.

The writings of Gooch, hoAvever, Avho pointed out the diagnosis and treat-
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iiient of certain cases, usually confounded with, inflammatory hydrocephalus,

and the influence of the truth of Dr. Gooch's statement, as illustrated by
several examples in our own practice, determined Sir Henry Marsh, Mr.

Barker, and myself, to rely on the severe blistering locally, while internally,

we ordered a draught consisting of two grains of carbonate of ammonia,

twenty drops of Hoffman's liquor, and one ounce of camphor mixture, to be

taken every third hour. Warmth was appKed to the feet, and he was sup-

plied with warm whey. Shortly after our visit he fell asleep, slept with little

interruption for about seven hours, and awoke perfectly rational ; and at eight

o'clock next morning, being the twentieth day, we found him much better

in every respect ; the only vestige of this alarmmg attack that remained being

some intermission in the pulse, which had become in other respects much
more natural and fuller. The bowels had not been opened ; a circumstance

I mention because, no doubt, some would have ordered purgatives on such an

emergency, a practice which the fallen, soft state of the belly did not seem to

us to call for, and which our view of the nature of the case prevented us from

proposing. We ordered farinaceous diet, and a repetition of the draughts, at

longer intervals. In the evening of the twenty-first day the pulse had
lost all remnant of irregularity or intermission, and the disturbance of the

nervous system had entirely subsided: from that period his convalescence

commenced.
One fact connected with the cases just related is very striking, viz., the

small quantity of laudanum which, in most of them, was sufficient to induce

sleep ; a circumstance only to be accounted for by the presence of the tartar

emetic, which no doubt exerts, when given in duly regulated doses, a power-

fully tranquillizing effect on the nervous system. It is also deserving of remark,

that the combination very seldom gives rise to any of the unpleasant symptoms
that so frequently arise when opium alone, or any of its preparations, are given

with a view of producing sleep at an advanced period of fever. The addition

of one ounce of mucilage, and one ounce of simple syrup to the mixture, seems

to render it less likely to disagree with the stomach. Towards the termination

of fever, it not unfrequently happens that a sudden or gradual determination

of blood to the head arises, and which requires a repetition of a modified sys-

tem of antiphlogistic treatment, aided by blisters. This state, I have reason

to believe, may be often prevented from occurring, by a timely attention to

procuring sleep ; for a patient in fever, who has passed several sleepless

nights, is on the verge of cerebral congestion or inflammation, as is testified

by headache, wandering, and the redness of the conjunctiva. Hero it is that

the treatment I recommend is so advantageous, when timely applied ; for if

it be deferred until cerebral inflammation has set in, opium in any shape is

worse than useless.

The particular state of the nervous system to which this combination of

remedies is best adapted, may occur along with other symptoms produced

by functional or organic lesions of various organs, and which prevent it from

proilucingthe wished-for beneficial result. Thus, when the belly is tense and
swollen, this remedy will generally fail ; but I think tliat I am warranted

in asserting that in fevers, properly treated from the first, tym])anitis may
commence, but will never become considerable ; for, if the attention of the

practitioner be applied to this symptom, the moment it begins to show itself,

he can in most cases succeed in arresting its progress. 1 liavc likewise seen

several cases of fever, where I expectcid benefit from the tartar emetic and
opium, and in whicli no good r(!sult followed the exhibition of these medi-
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cines ; such failures must always occur with respect to every remedy we
apply in disease, but they do not invalidate the evidence of facts, such as I

have brought forward in proof of their frequent utihty.

In connexion with this subject, I beg leave to draw your attention to the

occurrence of delii'ium traumaticuvi in fevers, in consequence of the irritation

produced by blisters, a species of delirium apt to be mistaken, especially in

children, for the delirium ushering in hydrocephalus. I shall not do more
now than advert to this subject.

Before concluding, it is right to remark that the relative proportions of

tartar emetic and laudanum in the mixture must be varied according to cir-

cumstances. When congestion of the brain is known to exist, or is feared,

the tartar emetic must not fall short of four grains in the eight ounces, while

the laudanum should not exceed half a drachm ; but where nervous symptoms
predominate, the laudanum may amount to one drachm, and the tartar emetic

to two grains : no general rule, however, can be laid down, and the practitioner

must in all cases watch the effects of this medicine, from hour to hour, until he
ascertain whether it agrees with the patient or not. Where a life is at stake,

we must spare no pains, and must not reject a remedy because its powers ren-

der it an instrument of good or evil, according as it is administered carefully

or otherwise.
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LECTUEE XVIII.

MACULATED FEVER. TARTAR EMETIC IN LARGE DOSES IX THE ADVA^X'ED STAGES
OF MALIGNANT FEVER.

"When I last addressed j'ou, I spoke of a very important topic—the admin-
istration of tartar emetic and opium, in the advanced stages of spotted or

maculated fever. A few observations descriptive of the present epidemic
fever,* appear necessary. The commencement is frequently by no means
violent, in proportion to the subsequent danger, and the patient often appears

merely to labour under the symptoms of a common feverish cold, seldom
preceded by violent rigors, but attended by a frequently recurring sense of

horripilation. The pulse in the very beginning seldom exceeds 90, and in

nearly haK the cases it falls after a few days to 80, 70, or even lower. This

slow pulse I observed in many of the pupils, and in all it was found to

accompany a very tedious and dangerous form of fever. Mr. Sangster, Mr.
Graves, Mr. Harris, and Mr. OTlaherty, were all so affected ; for none of

these gentlemen had a pulse exceeding 70 in a minute, for many days before

the period of the greatest danger. In other epidemics similar cases have occa-

sionally occurred, but in none near so frequently as in the present. When
the pulse was thus tranquil, the skin was not perceptibly hotter than natural,

although occasionally a slight degree of the calor mordax*could be detected.

Patients with a slow pulse not unfrequently had little to comiilain of at

first ; for the headache, general pains, thirst, and restlessness, generally

underwent a notable diminution, in consequence of sweating, which came on
in the commencement—the appearance and the good effects of which were
well calculated to deceive the practitioner into a belief that the fever had
terminated. A more accurate examination, however, showed that this was
not the case ; for the tongue still continued much loaded, white in the centre

and red at the tip, and the apparent subsidence of the fever was found to be
accompanied by a remarkable increase of debility. As the disorder proceeded,

a slight rash, like ill-defined or suppressed measles, became observable in

some, before the fourth day, but much oftener about the seventh. I'his

maculated appearance of tlie skin increased rapidly, spreading over .all parts

of the trunk and extremities, and in many amounted to a well-marked efllo-

rescence of a dusky red colour ; in others it was as it were suppressed, and
was less obvious, but was still discernible by an experienced eye, ap])earing

beneath as if veiled by the skin. It was not totally absent in one case out

of twenty, which induced me to name the disease maculaied fever.

So the patient continued, in gi'iierul, until the ninth, tenth, or eleventh

day, resting sulliciently at night, with a moderate or even a slow jmlse, some
thirst, foul tongue, little or no nausea, epigastric pain, or al)dominal tender-

ness of any sort, and, in fact, without a single symptom calculated to excite

* 1834-'35.
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alarm. About this period of the complaint matters began to assume a more
threatening aspect ; debility manifestly increased ; the mind at times was

evidently incoherent, particularly after awaking from sleep, and then raving

during the night ; restlessness—frequent attempts to get out of bed very

generally supervened in the course of a few days. The pulse, meantime, rose

very suddenly in many, and continued to be frequent during the jieriod of

danger. Thus, on the tenth day, Mr. Syms's pulse rose from 85 to 120, and

so continued until about the twentieth day, when improvement commenced.
The same sudden rising of the pulse took place on the ninth day in Mr.

M'Namara, and he died on the fourteenth day. In others, as I have already

remarked, the pulse continued tranquil throughout.

Thus, it was very cu.rious to see a patient with a skin ofa natural tempera-

ture, a perfectly natural pulse, tranquil respiration, clear eye, no headache, a

soft and fcdlen abdomen, uithout the slightest tendency to epigastric tenderness:

it was very curious, I say, to see such a patient in a state, nevertheless, of

extreme danger, passing both faeces and urine under him ; raving, incoherent,

or with a low muttering delirium ; subsultus daily increasing until it became
excessive ; the greatest possible degree of debility ; a dark macular efflo-

rescence, and at length total sleeplessness. How many theories of fever were

refuted by such a case ! Usually, as the disease continued, and when the

patient was in a very dangerous state—but seldom or never before that—the

intestines began to be inflated, and the belly gradually became tympanitic
;

a circumstance of bad omen, and which was often the precursor of hiccup.

When the symptoms did not yield to the eftbrts of nature or art, the

congestion of the intestinal mucous membrane, indicated by these symptoms,
was soon followed by indubitable evidence of cerebral congestion—such as

restlessness, suffusion of the adnata, and contraction of the pupils ; this last

was the most fatal of all symptoms. In two or three cases—as, for instance,

that of INIr. Cookson—the cerebral congestion i3roduced repeated fits of con-

vulsions on the thirteenth day, and yet he recovered. The same happened in

a young woman in Sir P. Dun's Hospital, in whom the convulsions occurred

on the fifteenth day, and were more violent on the right side than on the

left, producing strabismus, and insensibihty of the pupil of the affected eye.

This girl lost the use of her left side on that day, but recovered it on the

following ; and eventually, though with difiiculty, was completely cured.

Frequent fits of convulsions, aftecting the right side more than the left, took

place on the seventh day in the daughter of a clea-gyman residing in the

Liberty, and Avere followed by a stupor bordering on coma, which lasted for

many hours. All these patients were covered with maculse.

There is one circumstance connected with this epidemic, which I have also

frequently witnessed in other sporadic and epidemic fevers, to Avhich I wish
forcibly to draw your attention ; it is the existence of tenderness generally

over the body ; and Avhich causes the patient to shrink from the pressure of

the finger, applied to any part of the integuments. This tenderness arises

from an irritated state of the nervous sj'stem generally, and is usually accom-
panied by severe dorsal or lumbar pain, indicating spinal congestion. Now,
in a practical point of view, this tenderness requires attention ; for if it be
overlooked, and if the physician applies pressure, in such cases, only to the
epigastrium, he will be deceived into the belief that the tenderness he there
discovers is confined to that part, and indicates the appKcation of leeches to

the pit of the stomach.

I am thus particular in dwelling on the symptoms manifestly denoting a
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combination of primary general nervous excitement with a secondary cerebral

congestion ; for, on the successive development of these states the treatment
during the latter stages hinged. I wish you clearly to understand, that, after

the headache and cerebral excitement which accompanied the very commence-
ment of the fever had been subdued, or had ceased, after sleep and cahn had
returned, and had continued for many days, then a new order of things com-
menced—subsultus, watchfulness, muttering, raving, involuntary discliarges,

&c. all denoting great derangement, of the nervous system ; but still there

was no proof that this derangement depended on cerebral congestion.

After a few, or after many days, however, unequivocal symptoms of the
latter set in ; the face and eyes became suffused and flushed ; the pupils

manifested a tendency to become contracted, and occasionally convulsions took
l^lace ; the patient became also totally sleepless. Wlien the latter and
dangerous period of the fever was accompanied by the former nervous group
of symptoms alone, they yielded to wine, musk, porter, and opiates ; but when
the symptoms indicating cerebral congestion were superadded, then it was
that the case assumed so great and striking a similarity, so far as the func-
tions of the nervous system were concerned, to the well known variety of
delirium tremens, accompanied by cerebral congestion, to wliich I before

referred—to that variety of delirium tremens, in fact, which only can be suc-

cessfully treated by the judicious, but bold exhibition of tartar emetic com-
bined Avith laudanum. It is tJie discovery of tJie utility of this practice in tlie

advanced stages of spotted fevers, that I claim pecidiarly as my ot/m ; for there

is not in the Avritings of any author on the subject, the slightest trace of such
a method of treatment to be found. As this method has manifestly saved
many, many lives, under a combination of ch^cumstances apparently hopeless,

I cannot avoid congratulating myself upon being the first to propose a prac-

tice which has not only diminished the rate of our hospital mortality* in a

remarkable manner, but has been the means of savmg many of my friends

and pupils ; for, without its adoption, our class at the Meath Hospital would
have been more than decimated, whereas at present we have to regret the loss

of but one pupil.

One word more as to the circumstances under which this plan was appli-

cable. They Avere exactly the circumstances which formerly would have been
believed to demand the fresh application of leeches to the head, of cold

lotions, and of blisters ; for it was formerly argued, and justly, we have in

this advanced stage of fever not merely debility to combat—not merely
general nervous excitement to overcome—but we have also to contend with
cerebral congestion. The latter is the most formidable of the whole • it was
therefore said, let us meet it boldly ; let us leech, let us purge, &c. ; but I

need not repeat to you the details of cases illustrating the ill effects of this

practice. Sulfice it to remark, that you might as well attempt to cure

delirium tremens with mere leeching, purging, and blistering. Observe, I am
now speaking of the advanced stages of f(!ver; for where cerebral congestion

takes place in the beginning or the middle of fever, then there is no room
for opium—then will the practitioner have recourse to the weU known reme-

* Sevonty-throe fever patients—namely, forty-one males, and thirty-two females, were
treated in the clinical wardw at Sir V. J)un'H Ifogpital diiriny the montha of February,
March, and A [iril. Of thcHO, more than fifty were caHCH of maculated or spotted fever, and
yet we lost Idit two females and one male. The latter was in a hopeless condition when
brou^dit in, and one of the former was attacked by varioloid just after the crisis of long-

continued spotted fever.
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dies for active cerebral congestion ; viz., purging, leeches, cold lotions, ice to

the head, &c. In the preceding sketch of the present epidemic, many impor-

tant features have been omitted. The outline is only complete in such parts

as were required to be filled up for the purpose of illustrating the principles

w^hich directed me in devising and employing this new plan of treatment.

I cannot better illustrate these principles and their results for you than by
the details of some additional cases ; and first let me call your attention to

that of Mr. Thomas OTlaherty.
This young gentleman was seized with the usual symptoms of maculated

fever, of an insidious character, and not attended with any appearance of

danger during the commencement of the disease. His pulse never rose above

100, and before the seventeenth day of the fever, it had fallen to 70, at tvhich

it remained during the period of greatest danger. The only circumstance

which excited alarm in my mind, at an early period of his illness, was a great

degree of mental apprehension, manifested in his anticipating an unfavourable

result, together -with a tendency to sleeplessness from the beginning. On
the tenth, abdominal tympanitis was observed, but this was removed in two
days by aj^i^ropriate remedies. On the twelfth day he was very restless, and
although he was perfectly rational in his answers to questions, and did not

complain of headache, had neither flushing of face, nor heat of the integu-

ments of the head, yet he frequently talked incoherently when left alone, and

towards the latter part of the day began to make repeated attempts to get out

of bed. On one occasion he succeeded, and walked down stairs, from his bed-

room to the parlour. His tongue was brown and dry. Under these circum-

stances, I ordered him the mixture containing four grains of tartar emetic

and one drachm of laudanum, m eight ounces of camphor mixture ; of this

he took two drachms every second liour. The effects produced by this medi-

cine were not very rapid, but still they Avere decidedly beneficial, for he

gradually became calmer, wandered less, did not attempt to get out of bed,

and, during the night, got some sleep. His bowels being confined, the

mixture was now laid aside, and purgatives exhibited ; I should have

remarked that the tartar emetic mixture caused profuse sweating.

On the fifteenth day of the fever, his bowels havmg been acted on, he was

ordered twenty drops of Battley's solution of opium at night, which produced

a comfortable night's rest—the first he had enjoyed since his illness. On the

sixteenth, the sweating continued, the belly was fallen, and he was quite

rational, but had marked subsultus ; he got another dose of Battley, but it

produced no sleep ; he had been allowed chicken-broth, beer, &c., for some
days. On the seventeenth day, the sweatmg had ceased, and his skin had

become hot and dry
;
great restlessness, constant muttering deHrium, subsul-

tus, tremors, picking the bed-clothes, involuntary discharges : porter in small

quantities, chicken-broth, fetid injection, and twenty drops of Battley at

night. On the eighteenth, he was reported to have had no stool from the

injection, and no sleep whatsoever. He answered incoherently, thought his

bed was covered with lancets, some of which he collected carefully, and
reserved for me ; belly not tumid, but obstinately confined

;
pulse 100.

The whole of that day, and the following, were employed in procuring alvine

evacuations, preparatory to again giving opium ; in the mean time, all his

symptoms were aggravated, and when I visited him on the evening of the

nineteenth day, his state was anxious in the extreme, as he had enjoyed no
sleep for many days and nights, and was m a melancholy state of mental

incoherence, raving, tremor, and subsultus.

12
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Here came the crisia as to treatment. I remember well the time when a

patient so situated would have been again purged, his head shaved, a few

leeches applied to the temples, and a blister to the nape of the neck, while

perhaps wine and musk would have been exhibited internally. How many
persons have I seen so treated by the most eminent physicians, and how
unsuccessful was the practice ! To have talked of giving opium under such

circumstances, and when the marks of cerebral congestion were so evident,

would have been regarded as absurd ; my experience on former occasions,

however, determined me to give opium, and as the danger was imminent, I

gave it boldly. To the eight ounce mixture, with four grains of tartar emetic,

we added one drachm and a half of laudanum ; of this he took one ounce

every second hour, from eight in the evening until he had taken five doses.

This produced copious sweating ; the skin became cooler, he raved less, but

still no sleep ; at four on the folio\ving morning, his pulse became 70, and
respiration tranquil ; he got twenty drops of Battley, and at half-past five in

the morning, twenty-five drops more. He had now taken, within a short

time, about one drachm of laudanum, and forty-five drops of Battley, com-
bined with nearly three grains of tartar emetic. He was tranquil, but did

not close his eyes, and muttered occasionally ; subsultus less. His pupils

now became more and more contracted, his eyes less expressive and duller,

and when I came at eight in the morning, he was evidently deeply narcotised,

although not yet asleep. I thought that all was lost ; but still, observing

the respiration to be tranquil, and the pidse regular, I indulged a faint hope
that sleep might still supervene. His eyes now became still more inexpres-

sive, the lids gradually closed, his breathing became prolonged and deep, and
at half-past eight he was buried in a profound and tranquil sleep, which
continued for nine hours, when he awoke, spoke rationally, said he had no
pain in his head, took some drink, and fell asleep again. Next morning not

a single symptom of fever remained.

The following cases prove that tartar emetic in considerable doses may be

administered with advantage at a period of fever in which it was usually

thought to be inapplicable, and to an extent which even now I cannot but
consider as remarkable. When I first used tartar emetic and opium, I had
not pushed the former remedy with the boldness and decision I have since

done, for my experience only gradually accustomed me to a method of pro-

ceeding contrary to preconceived opinions, and my views of the powers of the

remedy only gradually enlarged as I became more confident -of its safety. It

is T»ut right to add, and 1 do it with gratitude, that I received much assist-

ance and encouragement from the views of Dr. Marryatt of Bristol, published

in 1788, but of which I and the profession in Ireland, and I may add in

Kngland, were generally ignorant until they were noticed in the first volume
of the Jiritish and Foreign Medical lievutu, page 416. This notice of a work
of which I had iiever belbrc heard, and the testimony it contained that tar-

tar emetic may be exhibited in considerable doses, and with advantage, at

advanced stages of malignant fever, led me to attach more importance to

this remedy alone, and uncombined with opium, and determined me to adopt

a bolder line of practice in future—a determination which the event fully

justified.

(Some there are who will take occasion to remark that I can have no claim

to originality on this occasion. But all who have watched my practice in the

liospital, nay all Avho have taken the trouble of reading my lectures and suc-

cessive i)uljlicationH on this su))ject, Avill at once acknowledge that I proceed-
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ed on this path of investigation with no other guide but an analogy derivei

from an observation of the effects of tartar emetic and opium in delirium

tremens, a disease undescribed in the time of Marryatt. Every one the least

conversant with the treatment of fever in private and in hospital practice in

IJublin, London, and Edinburgh, will allow that no one, during the present

century, ever taught or practised the exhibition of tartar emetic at the stage

of typhus fever in which I have recommended it. Not a single hint at such
a treatment is given in any of the numerous contributions on the treatment
of typhus which form the valuable work edited by Dr. Barker and Dr.

Cheyne. Where is there even one allusion to this practice in Armstrong,
Smith, Tweedie 1 And what is said of it in Good, Thomas, Mackintosh, or

in the Cyclopcedia of Practical Medicine ? AVliere is it mentioned or incul-

cated in the Edinhurgli Medical and Surgical Journal, or in Johnson's Meclico-

Chirurgical Revlno .? Nowhere, although the treatment of fever is often the

subject of anxious discussion.

So far suffices with regard to the novelty of the matter, for it is useless to

argue with persons so stupid as to confound the practice I recommend with
the well known and popular use of tartar emetic as an emetic or a diaphoretic

in the commencement of febrile diseases generally. That I did not come
upon this method sooner I regret infinitely, for since its adoption my prac-

tice in hospital and in private has been much more successful than formerly.

Nay, shortly before Mr. Cookson's illness, I lost several of mj^ friends, rela-

tives and patients, who would, in all probability, have recovered if so treated
;

and, among the rest, a gentleman the very week before the first trial I made
of the practice in Mr. Cookson's case. 1 mention this fact as the strongest

and most convincing proof that I had never even thought of this method un-
til Mr. Cookson's case occurred, for, had I done so, I would have surely been
inexcusable in allowing my patients to perish without even trying its effects.

But it is time to proceed to the cases themselves.

A case occurred very lately in the Meath Hospital, where its progress was
anxiously watched by many students and several practitioners, all of whom
concurred in the opinion that the patient must have died had he been treated

according to the plan usually followed under similar circumstances. This
patient was attended, under my directions, by INIr. Harnett, who took the
following notes of its progress, and visited the patient with unremitting
attention both by day and by night.

Joseph Taylor, aged twenty -one, a strong yoiing man of temperate habits,

admitted into hospital on the 7tli May, 1836. Ill seven days; sickness

commenced with rigors, headache, pains in loins, &c. On admission he com-
plained of headache, tinnitus aurium ; face was flushed ; eyes slightly suf-

fused ; was constantly frowning ; skin hot and dry, slightly maculated

;

abdomen full and soft ; bowels confined.

Habeat Haustum Rhei.

9th. Slept pretty well ; raved little ; ringing in ears continues ; headache
increased

; eruption of the macular much more copious ; slight cough ; some
bronchitic rales over both lungs ; abdomen in every respect natural \ bowels
regular

; pulse 100, distinctly dicrotous and sharp ; tongue brown, dry, rough,
and furred ; had slight 6pistaxis three days ago.

R. Pilulae Hydrargja-i, gr. iij.

Pulveris Ipecacuanhfe, gr. ss. ; Misce, fiat pilula, 4tis lioris sumeuda.
AppHcentur hirudines duos naribus, et repetatur apphcatio hirudinum

vesperd, si opus sit.

12*
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Tentli day of fever. Slept tolerably well ; bled copiously from nares
;
pain

in head diminished ; countenance still flushed and hot ; temperature of rest

of body lower than natural ; feet very cold
;
pulse 112, dicrotous and wiry

;

tongue parched and furred, dark brown
;
great difficulty in protruding it.

Stupes to feet, bhsters to prsecordial region, blisters to calves of legs, in the

course of the day.

R. Misturte Camphorse, f3j.

Liquoris Hoffmanni, f3j-

Misce, fiat haustus, 4tis horis sumendus.

11th. Became very violent yesterday evening; attempted to get out of

bed frequently, but, when spoken to by the nurse, he remained quiet for a

short time ; was constantly raving and gnashing his teeth during the night

;

had no sleep ; a short time before visit this morning, had a fit of an ejjileptic

character, which lasted about ten minutes, in which he worked violently and
foamed at the mouth. At the hour of visit, nine in the morning, the coun-

tenance was flushed, anxious, and expressive of great ferocity ; eyes wild and
suftused

;
pupils natural ; complains of dimness of vision ; eye-brows con-

tracted ] breathing hurried ; is constantly tossing himself from one side of

the bed to the other, and tearing the dressings ofi' the blistered surface ; skin

hot and dry ; abdomen soft ; no tympanitis ; bowels loose ; tongue parched

and furred; he is incessantly protruding and biting it, and gnashing his

teeth
;
pulse dicrotous, very quick, and sometimes hard, but small.

R. Antimonii Tartarizati, gr. vj.

Aquae, f§x.

Mucilaginis,

Syrupi Papaveris albi, aa. fSj. ; Misce, fiat mistura, sumat fSss. omui
semihoi"S;.

Three o'clock, p. m. Has taken half the mixture, was nauseated by the

second dose, but not since ; he still continues very violent ; fancies he has a

bone in his mouth which he is constantly biting ; is in a copious perspiration

since he commenced taking the medicine.

Mr. Harnett ordered 5J. of the mixture every half hour.

Six o'clock, a. m. Appears a little calmer ; has taken the whole of the

medicine, no nausea produced ; has bitten his tongue and lip severely
;
per-

spiration continues ; has passed a large quantity of urine in bed
;
pulse soft

and full.

Be. Antimonji Tartarizati, gr. iij.

AqUiX', fSvHS.

Syrupi simplicis, f3ss. ; Misce, fiat mistura, cujus sumat fjss. omni semi-

hora.

Eleven o'clock, p.m. Has taken all his medicine without being nauseated
;

countenance less flushed ; is constantly raving
;
pulse 100, full and soft.

R, Antimonii Tartarizati, gr. iv.

Misturae Camphora;, f^viij.

Tincturse Opii, f3j- ; Misce, fiat mistura, cujus capiat fjss. omni semihorS,.

1 2th. Continued raving during the niglit ; had no sleep ; appears much
quieter this morning ; face less flushed ; eyes still wild and staring, but very
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slightly suifused ; brows contracted
;

pupils natural ; speaks rationally
;

pulse 80 and regular, has lost the dicrotous tone which it had yesterday
;

bowels confined.

Habeat enema emolUens, et repetatur mistura

;

To have one pint of porter and chicken broth.

Three o'clock, p.m. Having taken the whole of the mixture, containing

tartar emetic and opium, the simple tartar emetic mixture was again pre-

scribed ; after taking two doses of which he fell into a tranquU sleep, in

which he is at present.

Eight o'clock, p. m. Has slept continually all day ; awakes occasionally,

but falls into a deep sleep very soon again.

Omittatur tinctura opii.

13th. Slept soundly during the night ; appears calm and collected ; con-

versation quite rational ; macular have disappeared
;
pulse 84, soft and regular

;

omit medicine ; a glass of porter ; light nourislunent.

He has taken more than twenty grains of tartar emetic within thirty hours,

and has been nauseated but once.

There are some circumstances in this case which require to be considered

more at leng-th. In the first place, it is well to bear in mind that the patient

was affected with genuine maculated fever, the true typhus, in the form
many years present in Great Britain and in Paris ; for in the latter city this

peculiar eruption, somewhat resembling measles in the crescentic shape of the

blotches, is considered quite pathognomic of typhus. This is important,

particularly with reference to the use of tartar emetic in such large quanti-

ties. Again it is worthy of remark that symptoms of collapse, so alarming
as to excite considerable apprehensions, and calling for the immediate appli-

cation of blistere, and the use of stimulants, occurred on the tenth day of the
fever. It was immediatelj^ after this collapse that the violent cerebral ex-

citement commenced, and certainly this previous collapse left an impression
on my mind that no directly evacuating remedies could be borne ; that they
would at least be attended by great danger of speedily reproducing a fatal

degree of debility. For this reason I did not repeat the application of leeches.

The delirium in this patient was extremely violent, requiring the use of the

strait waistcoat, and the constant suj)erintendence of the nurse : the contortions

of face, and the ferocity of his countenance, the constant biting of his tongue
and lijis, presented a frightful picture of excitement, which evidently could
not be controlled except by the prompt and energetic use of jiowerful remedies.

As the blistered surface of his chest seemed to add much to the state of

excitement, for he was constantly tearing it, I did not think of applying
blisters to the head, being persuaded that they might aggravate the evil, since

in many they seem to act so as to produce a sort of delirium traumaticmn.
His pulse bemg frequent and sharp, together with the evident determination
to the brain, seemed to indicate the exhibition of tartar emetic, nor was there
any thing in the state of the intestinal canal to forbid its being given in fre-

quently repeated doses. The result more than realised our expectations, for
during its iTse the delirium gradually abated, and the pulse, becoming much
less frequent, changed its character from a short and small, to a full soft stroke.

This prepared the way for the safe trial of opium, which was not commenced
until he had taken twelve grains of the tartar emetic. The opium was after-
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wards laid aside, and tlie tartar emetic alone completed the cure ; but it may
be doubted whether alone it would not have induced sleep.

I have made these remarks for the purpose of rectifying an erroneous

impression, which I fear has gone abroad concerning the use of tartar emetic

and opium in the delirium of fever, and to prevent, as far as I can, the

exhibition of opium, except when certain precautions have been taken by the

practitioner to remove or diminish cerebral congestion by means of proper

evacuations or tartar emetic. No man can justly be held responsible for the

abuse by others of remedies he recommends ; but since the publication of my
observations on this subject, I have had lamentable proofs that I have been

misunderstood ; and lately was called to see a gentleman in the vicinity of

Dubhn, who, the practitioner in attendance said, had been treated according

to my method ; whereas the patient was killed, according to his own, by opium
injudiciously given during dehrium with evident cerebral congestion.

It has been asserted, that after all this case was not so dangerous, nor its

recovery very remarkable. For a full refutation of so gi'oundless an opinion,

I refer with confidence to the ^vritten history of the case itself, a history which
is far from laying before you an adecxuate picture of the deplorable state of

the patient at the time that my treatment was about to be commenced, but

which, nevertheless, is still faithful enough to convince every one at all

acquainted with the symptoms and progress of fever, that the case was almost

hopeless. What ! is it possible that any one can be found, who has witnessed

fifty cases of bad fever, and who is bold enough to say, that because the

patient is young, and was previously healthy, he could not be considered in

imminent danger, when on the tenth day of spotted fever, a state of collapse

requiring blisters and stimulants is followed on the eleventh day hy delirium

of the most violent description, rendering it necessary to tie the patient down
in bed, and accompanied by a fit of convulsions of frightful violence, lasting

more than ten minutes, and resembling an epileptic seizure]

This last symptom alone is more than enough to denote extreme danger.

For the truth of this assertion I appeal to my o\vii experience, to the experi-

ence of every practical man, and to the writings of every author who has

written on fever. Hippocrates has four aphorisms, all testifying the danger

of convulsions in fever ; and in his book of prognostics, he says, that various

causes may, in fever, produce convulsions in children under seven years of

age, without great danger to life; but he adds with great emphasis, in adults,

convulsions never take place unless " r/ ruv dri/Micijv ir^o^yivrirai rm leyy^orraruv

r\ x.ai 7ia-A.i(!rcf}v." It is scarcely possible to describe the danger of any thing

in stronger terms than these.

Those who assert that the possession of previous good health, or of a robust

frame, renders violent fevers less dangerous, know little of the matter. The
strongest and most powerful men I ever knew were Dr. Clarke, Jun., an(l

Dr. Duigenan ; they both died before the end of the third day

!

I cannot pass over in silence the remark, that my cases only prove how
much the powers of nature are able to bear, an observation involving the

insinuation that I was very culpable^ in giving such an example to others, and
in countenancing the exhibition of strong medicines, such as tartar emetic, in

unwarrantably large doses. Now with all due defei'cnce, I may be permitted

to observe, tliat in acute diseases threatening immediate danger to life, wo
gain little by waiting for Nature's assistance. Powei'ful remedies must be

cniploy('d ; but mark, if they aie employed judiciously, thiir poive^'s are only

exerted, in coni.rolling tlw diae'ise ; this happened iu all tlie rases I have related
;
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none of the patients were injured in any way ; in truth the physician who
orders one-fourth or one-half of a grain of tartar emetic to he given repeatedly

until the disease yields, and who diminishes the frequency of the dose and

quantity of the medicine, in proportion to the diminution of the symptoms,

to curb which was his object, that physician cannot be justly accused of giving

heroically large doses of the medicine in question. To give it in smaller and
less frequently rejjeated doses than are found sufficient to make an impression

on the symptoms, would be mere trifling. The doses of medicines must be

pronounced to be large or small, not according to their weight or measure, but

according to their effects, and when confessedly moderate doses are frequently

given, and the effects of each carefully watched, surely caution herself can

require no more. The same remark applies to my directions concerning

opium.
The next case I have peculiar satisfaction in laying before you, inasmuch

as its progress and treatment were witnessed by Sir. P. Crampton, who was

struck by the benefit resulting from a mode of i^ractice he had never before

seen applied, and that, under cii'cumstances which he considered as indicative

of the greatest danger. Dr. Campbell, too, had an opportunity of witnessing

for the first time this mode of treatment, and he since assured his class, that

when I recommended it, he had scarcely a hope that our patient's life could

be saved.

Mr. C, residing in Fitzwilliam-square, a surgeon, formerly an apprentice

of the Surgeon-General, a young man of a powerfully athletic make, was
attacked with the rigor of fever on Monday, 9th May, 1836. He was attended

from the commencement by Dr. Camploel], and had a copious eruption of

measles-like macula3 on the sixth day of the fever, when I first saw him. No
unusual symptom occurred on the seventh day, and the headache, of which

he complained much at the commencement, had disappeared in consequence

of the application of a few leeches. On the morning of the eighth day we
observed that every now and then he respired irregularly, as if repeatedly and

gently sighing, a variety of respiration often indicating a disturbance of the

nfervQus system, and which I have repeatedly observed as a percursor of cere-

bral excitement, and to which, consequently, I have been in the habit of

drawing your attention, under the name of cerebral respiration.

On the afternoon of the eighth day we had the benefit of Sir P. Crampton'

s

advice, who thought his case a very bad one indeed, for his pulse Avas almost

140 in a minute, and remarkably shabby, while he lay on his back thickly

covered with maculae ; and we found that a rapid tumefaction of the abdomen

had commenced within a few hours—a very bad symptom, inasmuch as the

belly had been in the morning quite soft and fallen, and there was no cause

to account for the sudden development of tympanitis, unless we supposed it,

as it too frequently is, a harbinger of dissolution at no very distant period.

His tongue was parched, and he complained of thirst. The usual treatment

by means of chloride of soda was determined on, in consultation ; after Avhich

Sir P. Crampton expressed to the gentleman's friends the fears he entertained

for the result. Scarcely had he gone out of the house, and just as Dr. Camp-
bell and I were preparing to leave it, when a sudden change took place in our

patient, who jumped out of bed, and nearly succeeded in throwing himself

out of a garret-window. We found him violently delirious ;
but this state

did not last for more than a few minutes, when it subsided into a delirium of

a comparatively gentler description. He refused, however, to return to bed,

and we were obliged to allow him to walk about in his shirt, supported, for
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he was feeble, by two attendants ; his eyes became at times very prominent
and ferocions ; now and then he threatened all those about him, in a loud
and terrifying tone of voice, and he seemed every moment on the border of

frantic madness. Nothing could induce him to go to bed, or allow even a

blanket to be thrown over his cold and naked extremities. Thus seated on
his chair, he presented a frightful picture, while his pulse became so quick
that it could scarcely be counted, and was at the same time exceedingly
weak.
What was to be done 1 The state of his circulation did not not admit our

endeavouring to control the cerebral excitement by arteriotomy or even leeches,

and the last remark Sir P. Crampton made, was, that a very few leeches

would kill him ; blisters would be too slow in their action, and might even
aggravate the disease ; cold effusion seemed inadmissible. In short, it seemed
that our patient was beyond the reach of all resources,; as to tartar emetic, I

felt at first unwilling to order it on my own responsibility, in a case appa-
rently so desperate, and after Sir P. Crampton had left the house ; in fact

neither Dr. Campbell nor I thought it probable that our patient would survive

twelve hours : yet, as I saw no possible means of saving him but the tartar

emetic treatment, and determined at all risks to make a strenuous effort, I did
not think myself justified in any longer hesitating about the matter, and
ordered a mixture containing one ounce of syrup of white poppies, one of

mucilage, and six of water, with eight grains of tartar emetic. Of this solu-

tion he was to get half an ounce every half hour, until a manifest impression
on the cerebral excitement was produced.
The medicine was administered by the late Mr. Ferguson of Kildare-street,

who told me afterwards that he was quite surprised at the treatment adopted,
and was sure that neither it nor any other could save Mr. C.'s life. The first

six doses seemed to sicken him a little, but he did not vomit until after the
seventh dose ; the eighth also produced very copious vomiting of mucous and
bilious fluid. After the second vomiting he was jorevailed on to go to bed,

and was evidently more tranquil, but from having remained up uncovered for

so many hours, much trouble was necessary before warm applications succeeded
in restoring the natural temperature of his limbs and skin generally.

At 10 p.m. we saw him again, and finding that the medicine had produced
so powerful an effect, we ordered it to be repeated only every second hour.

^
May 18th.—Ninth day of fever : 8 a.m. Has taken five doses since last

visit ; stomach quiet since the eighth dose. He slept several hours quietly
in the beginning of the night (he had not slept for several nights before),

but seems more excited now ; he threatens some of his attendants, and ap-
pears likely to be unndy. It was therefore judged right to repeat the medi-
cine every hour and a half.

1 p.m. Has taken eight grains of tartar emetic since six o'clock yesterday
evening. A solution of the same strength in plain water was now directed
to be given in the dose of half an ounce every fourth hour. He slept a good
deal during the day, and the medicine operated on the bowels, bringing down
very large jbiid stools, consisting of a great quantity of healtliy yellow ficeal

matter. Tliis c.iW'ct is often produced l)y the tartar emetic in the advanced
stages of fever, and is always a good sign. Although he was evidently more
trancpiil than befon;, it was thought advisable still to keep two strong steady
men constantly in the room, ready to assist the nurse in case of emergency.
He still raved occasionally, and would not allow certain persons, mo among
tho rest, to approa<h him, haviiig concf^ivcd a strong aversion fur us.
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At 7 p. m. we found that the fever was again rising, and that the cerehral

excitement was on the increase ; we therefore again had recourse to haK-honr
doses, until the excitement yielded ; after which it was given only every

second hour.

May 19.—Tenth day of fever : 10 a. m. He took six doses during the

night. He got out of bed and eluded the vigilance of his attendants at a

very early hour in the morning, but walked peaceably about the house, and
when asked, returned quietly to bed. He slept well afterwards. As so miich
had been gained, we thought it unnecessary to persevere in the use of the tar-

tar emetic ; it was discontinued. He took in all twelve grains ; it diminished

the frequency of the pulse notably ; and, what was very striking during the

forty-eight hours we employed it, the pulse not only became slower, but much
softer and much fuller ; the skin became softer and moist ; the belly was
fjiUen and soft ; and the maculae much diminished. His fever, notwithstand-

ing, still continued ; he spoke incoherently, but did not again get out of bed.

On the fourteenth day an evident abatement of general fever commenced
;

the piilse fell, and the respiration, which, when he was at the worst, had
been about fifty in a minute, fell to twenty-five. This improvement conti-

nued progressive, and on the seventh day precisely, all fever left liim ; his

pulse being then 60.

The after treatment consisted merely in giving a mild aj^erient every second
day, until convalescence commenced. After the use of the tartar emetic had
cured the cerebral excitement, he slept almost continually until the termina-

tion of the fever.

The next case is that of Mr. M., a gentleman of sedentary habits, full and
corpulent, 40 years of age, who was lately attacked with violent symptoms of

fever. He was very actively and judiciously treated by Dr. Ireland from the

commencement. The measles-hke eruption appeared about the fifth day.

He had been copiously bled from the arm twice, and leeches were repeatedly

applied to the forehead for the purpose of relieving pain in the head. He was
likewise very freely purged. About the time the eruption appeared, his rest-

lessness and debility increased, and he scarcely slept at night. In the course

of a few days his state had become very alarming, and I sa^v him, in consul-

tation with Dr. Ireland, on the ninth day of his fever.

We found that he had raved constantly during the preceding night, and
was bathed in an exhausting perspiration, while the pulse rose to about 130

;

his perspiration was very frequent, and his face wore an evident expression

of excitement, not of a violent, but of a very restless character. His tongue
was parched, and his body thickly covered with maculae. In short, notwith-

standing the active measures of depletion, general and local, applied in the
beginning of the disease, it was evident that cerebral excitement had come
on, and that too at a period of fever when debility forms a considerable

obstacle to the further use of direct evacuants. His exceedingly gross habit

of body, and prominent abdomen, were concomitants of the worst omen, for it

is well known that very fat people seldom recover from typhus of a bad
character. In this state of things tartar emetic was given to about the extent
of three grains in the twenty-four hours ; it was continued forty-eight hours,
or until a satisfactory calm of the nervous system had been produced. Be-
sides diminishing the delirium and inducing sleep, the remedy here brought
away numerous and copious bilious stools, and diminished notably the fre-

quency of the pulse and of the respiration. It is worthy of remark also, that,

in proportion as he came under the influence of the tartar emetic, the useless

and profuse perspiration began to abate, and after some hours ceased.
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This gentleman's life was evidently saved by the treatment, for though his

fever continued many days after, yet he never was in danger except from hic-

cup, which came on about the thirteenth day, and tormented him day and
night. Claret, iced, seemed to have more power in relieving this symptom
than any other expedient resorted to. Ills fever terminated about the nine-

teenth day.

Dr. Ireland, who has had the most extensive experience in fever, testified

the pleasure he felt at witnessing tlve good idlects of a mode of cure to him
quite new, and applied in a case ho thought almost desperate.

The following case jn'eseuts so striking and conviiuniig an illustration of

the clHcacy of my treatment, that 1 have thought it right to lay it before you

also. The progress of the case was witnessed by several practitioners, Avho

all declared, and I myself concurred in this opinion, that nothing would save

the patient's life. His recovery was, without exaggeration, a matter of aston-

ishment to us all; while at the same time it was so evidently the effect of the

remedies employed, tliat many who had been wavering in their minds as to

the utility of tartar emetic exhibited in the advanced stages of spotted fever,

could no longer refuse their assent, and unhesitatingly declared their convic-

tion that by no other plan of treatment could a favourable issue have been

brought about. The patient was most diligently watched by Mr. Eooney, an

attentive pupil, who visited him many times during the day and night, and

repoi'ted to jue the efi'ect of the medicines.

Edward INIeylagh, a stout, muscular peasant, aged 25, was attacked about

the 23rd IVtay, 183G, with the usual symptoms of commencing typhus. He
was admitted into the Meath Hospital on the 1st of June, after the usual

hour of visiting the wards. It was ascertained that lie had been repeatedly

and violently purged since the commencement of his illness by pills and

aperient mixtures. I saw him at 9 a..m. on tlie 2nd of June : he had passed

a most restless night, muttering incessantly, and becoming at times so unma-

nageable, that it was necessary to put on the strait- waistcoat. Now he is

obstinately silent, will not answer questions, or put out his tongue when
desired. His countenance is at once morose and haggard, and at times assumes

a susi)icious, ferocious aspect ; eyes glazed, and slightly suffused
;
general

surface of skin rather dry and hot, but his extremities are cold and livid

;

pulse 132, small and conqn'essed; respirations 42, irn>gular ; abdomen neither

swollen nor tender; he passes luine and faeces in bed ; his t(Uigue is dry, and

dark-brown in centre, moist and red towards the edges. The whole surface

of liis body is covered with macula). Immediate attention was paid to restore

the warmth of the extremities, and I directed him to get every hour half an

ounce of a mixture, consisting of eight ounces of water, four grains of tartar

emetic, and two scru])les of laudanum.

1 p.m. At mid-day ho began to gnash his teith, knit his l)rows, screw liis

lips, and spit at every person that api)r<)aclied liis bed. The oxj)ression of

the face was rendered worse by the rapid motions of the eyeballs and a

frc(iuent squinting. In fact he became so ungovernable that Uw, restraint of

a strait-waistcoat was no longer suHicient, and his legs and thighs were tied

down to the ]ml. His carotids judsated violently, and ho alternately laughed

and Hcreauied aloud. I'ulse 132, still small and wiry. As no ])erceptiblo

action had b(!en produced by the medicine, it was ordered in double doses.

6 p.m. Countenance much improved; less morose; he continues, however,

to speak unconiiectcMlly, but jocularly ; is in a copious warm perspiration:

])ulse 120, soil and c(iiiq)ressibK' ; respirntious 30, rcgidar. To continue the

double doses.
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9 p.m. Has been in a composed tranquil sleep since half-past six o'clock;

perspiration continues ; has passed a large quantity of urine ; extremities are

now naturally warm and moist ; the pulsation of the carotids has subsided.

Ho has taken four grains and a half of tartar emetic since morning, and

twenty-three drops of laudanum. The medicine was now directed not to be

given at regular intervals as before, but according as the symptoms seem to

require it ; it had neither nauseated nor purged hmi.

3rd June. Ho has sleitt tolerably during the night, and got three doses of

the bottle. About hve in the morning he became somewhat restless, when a

double dose Avas immediately administered, after which he slept composedly
until nine o'clock, the hour of visit. His tongue is red, dry, and parched,

fissured towards the tip ; his thirst is increased, and he drinks very freely of

cold water ; skin moist and wariu
;
pulse 96, dicrotous ; respirations 30,

regular ; he seems inclined to sleep. His ideas are somewhat confused,

although he answers rationally ; bowels confined ; abdomen a little tumid
and slightly tympanitic. Has taken two grains and a half of tai-tar emetic

and ten drops of laudanum since yesterday evening. I now thought it unne-

.

cessary to persevere any longer in the use of this mixture, and directed my
attention to the state of the bowels, which soon yielded to emollient lave-

ments. The alvine evacuations so procured were very copious, and were
followed by immediate subsidence of the belly, and evident amelioration of

the symptoms. He continued to sleep quietly during the day ; at six in the

evening his pulse was 90, soft and natural ; respirations 30 ; skm warm and
perspiring ; macuhe have nearly disappeared.

7th June. Much natural sleep
;
pulse 65, soft, of good strength, and

without any of the dicrotous character ; intellectual faculties rapidly im-

proving ; now passes urine and faeces voluntarily ; abdomen soft and fallen
;

tongue cleaning, and nearly moist. In fact, convalescence has almost

commenced.
With one case more I shall conclude. A gentleman about 20 years of age

was attacked with measles of an irregular form. The eruption did not come
out favourably ; and notwithstanding he was treated from the beginning by
the late Dr. O'Brien, so well known as an excellent writer on the subject

of fever, his state became daily worse, and Dr. O'Brien pronounced his case

hopeless when he sent for me on the sixth day. It must be borne in mind
that Dr. O'Brien was physician to the Cork-street Fever Hospital for thirty

years.

The combination of symptoms which caused him to form this unfavourable

opinion, was an exceedingly rapid, shabby pulse, violent delirium, total sleep-

lessness, and an evident sinking of the vital powers, manifested by coldness

of the skin, &c. &c. As he was young, and the disease recent, we ventured
to draw a little blood from the arm, but he fainted before many ounces could

be obtained ; we leeched Iris forehead without any perceptible effect. On
the morrow he was worse : I then proposed the exhibition of small doses of

tartar emetic, in frequently repeated doses. He took two grains in the course

of ten hours ; was nauseated or vomited by almost every dose ; became more
tranquil ; finally fell asleep ; and in twenty-four hours was out of danger.

Dr. O'Brien expressed to me in the strongest terms his gratification and
surprise at the striking and beneficial application of a medicine he had never
before seen given in like circumstances.

Another case of spotted fever, to which I was called by Mr. M'Nalty "{
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Britain-street, aflforded. an equally favourable result within this last week; as

did also a very dangerous case of the same disease, which I treated along with

Mr. Mulock.
I have thus fully brought forward the result of my experience on this

subject, convinced that I have not deviated in the slightest degi-ee from the

strict and naked truth in any of the preceding details. I have not in a single

instance related what was not witnessed by other medical men of judgment,

well known to the profession. If my treatment be not useful, it has singu-

larly deceived me in curing my patients. If it be not new, it is strange that

so many others in Dublin, that the whole body of practitioners, should have

been fully as ignorant of it as I was myself.

I need scarcely again observe, that the proportions of the two powerful

medicines which compose this mixture must vary according to the circum-

stances of the disease, and the age of the patient. In young persons of tender

age, the opium must be given in smaller quantities.

Before concluding I may mention that since this practice was first proposed,

it has continued to afford me the greatest satisfaction, and that I have reason

to believe that those who have employed it in this country, and at the other

side of the channel, have had no reason to lose confidence in it.

In a paper on typhus fever by Dr. Kilgour, we find that the experience

of Dr. Dyce, of the Aberdeen Infirmary, is strongly in favour of this practice.

He says :
—" For months together the pulmonic symptoms prevailed almost

entirely, then came those marked by gastric and intestinal irritation, and less

often, though still continuing for a length of time in succession, those with

high cerebral action. The first set, as is too well known, were by far the

most intractable and fiital ; the last, though sufficiently alarming, and always

requiring restramt, were more amenable to treatment than either of the

others, if anticipated in theu' approach, or seen soon after their onset. By
the way, the medicine I solely relied on in this latter class, you do not include

among your list—/ mean tartar emetic. Given as described by Dr. Graves, I
have found it eminently success/id, and have the greatest confidence in it.'"—
Edinburgh Medical and Surgical Journal, vol. Ivi. p. 389.

And in the eleventh volume of the Dublin Medical Journal, you will find

an interesting paper on " Certain Eemedies in Typhus Fever," by Dr. Hudson
of Xavan. Speaking of the treatment by tartar emetic and opium, he says :

—

" It seems best adapted to that restless kind of delirium tremens, in which
the patient cannot be restrained from attempting to leave his bed, and walk
about the ward ; when every muscle is tremulous, the eye is red from Avant

of sleep, the tongue dry, and the patient presenting that kind of sjiurious

excitement which might iiuluce the attendant (injudiciously, no doubt) to

order the local abstraction of blood, by leeching the temples, or ojiening the

temporal artery. I could here give reports from my note-book of several

cases thus treated, but that I consider it would be rendering tedious a paper

already too long. In prescribing this medicine, I find it advisable to use

great caution in two ways : 1st, Not to give it after it has produced sleep
;

2nd, To follow it up by the i)roiupt and frequent exhibition of wine, and
such nourishment or cordials as the more or less advanced stage of the disease

and debility of the ])ati('iit may reijuire, as it seems to me that there is

increased risk of the patient sinking unless timely supported after sleep thus

induced."

To conclude, I must observe that I by no means wish to recommend tartar
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emetic as a specific in fever. I only use it in the complication above described.

In fever the physician must use an almost endless variety of treatment accord-

ing to the circumstances of the individual case before him ;
and he only will

be successful who watches narrowly the progress of the cases intrusted to his

care, and applies the appropriate remedies at the proper moment. Bleeding,

leeches, purgatives, mercurials, absorbents, acids, stimulants, tonics, blisters,

chloride of soda, may each be necessary in the treatment of different cases at

different stages of their progress, or in different types. In fine, the treatment of

fever will be always difficult, always complex, but it ought to be successful.
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LECTUEE XIX.

THE ADMINISTRATION OP WINE IN FEVER. SEQUELS OF FEVER.

I CANNOT conclude the remarks I have to make on different points connected
with the treatment of fever, without directing your attention, in an especial

manner, to the phenomena of the heart's action as an index for the administra-
tion of wine. In the fifteenth volume of the first series of the Dublin Medical
Journal you will find a paper on this suhject from the pen of my distinguished
colleague Dr. Stokes. From numerous observations he concludes that certain

phenomena, wliich I shall presently detail, indicate a softened state of the
heart, and that as soon as these phenomena present themselves, we should
resort to stimulation by wine, &c. Dr. Stokes is of opiiiion that the pulse is

a fallacious guide in fever, and that our attention should always be directed

to the impulse and sounds of the heart for guidance eitlier for tlie administra-
tion or withholding of stimulants, and he then details the peculiar characters

by wliich this weakened condition may be recognised. I shall now read from
Dr. Stokes's paper the leading doctrines contained in it :

—

" We may thus arrange the cardiac phenomena obtained in our typhus
fever :

—

" 1. Impulse and sounds remaining unaltered ; the action of the heart

corresponding with that of the pulse.
" 2. Vigorous impulse, with distinct and proportionate sounds, Avith absence

of pulse for many days.
" 3. Diminution of both sounds of the heart, Avith absence or great diminu-

tion of the impulse (foetal character).
" 4. Diminution of the first sound, with cessation or great feebleness of

the impulse.
" 5. Complete extinction of the first sound, the second remaining clear.

" 6. Predominance of the first sound, the second being extremely feeble.
" In the gTcat majority of cases, however, the following Avere the pheno-

mena observed :

—

" 1. Diminished impulse.
" 2. Diminished first sound, particularly of the left cavities.

" With respect to the imjmlse, we ari'ived at some unexpected results. In
most cases, considered through the whole progress, the diminution and return

of the first sound Averc accompanied with the diminution and return of the

impulse. So far the phenomena Averc Avhat Ave might expect. But in som,e

instances, at particular periods of tlie case, this accordance between the imjmlse

and sound did not eodst. In one case, the sounds becauie distinct before the

impulse returned. In another the impidse Ixscame distinct on the eleventh

day, Avhile the second sound greatly prei)onderat(Hl. In a third case, avo

found that on the eighth day the souiids were not in proportion to the im-

pulse; and on the tenth the impulse continued, but the first sound was totally

absent. On the next day no impulse could be felt, yet the first sound was
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feebly audible. In the fourth case, the impulse on the twelfth day was less

perceptible than on the day previous, but the first sound had more strength."

Dr. Stokes adds,—" It is ditficult or impossible, in the present stage of the
inquiry, to offer any satisfactory explanation of these apparent anomalies

;

but it seems certain that, under the influence of the typhoid condition, the

heart may have suflicient force to give an impulse with little or no sound, on
the one hand ; and on the other, its contractions may be accompanied by a
sound, although the impulse be absent. Whether we are to explain these

facts by referring to particular states of innervation of the heart, or to organic
alteration of the muscular fibres or their connecting cellular membrane, is

still to be determined."

Farther on Dr. Stokes says,—" That the cause of the want of impulse, and
feebleness or cessation of the first sound, is a softening of the heart, I have no
doubt. The evidence in favour of this opinion may be thus stated :

—

" 1 . That softening of the heart exists in typhus fever, as a local disease,

and without any analogous condition of the muscles of voluntary life.

" 2. That in our dissections in the last epidemic, we met with this soften-

ing of the heart in cases which during life had presented the phenomena in

question.
'* 3. That the physical signs indicate a debility of the left ventricle prin-

cipally, and it is tliis portion of the organ which is most often altered in

consistence.

" IV. Laennec has stated that, in proportion to the severity of the putres-

cent phenomena is the liability to softening of the heart ; and the same
observation is found to be true of the physical signs now described.

" The average period when these phenomena appear is about the sixth

day, and they cease about the fourteenth day."

Dr. Stokes considers it highly probable that this softened state of the

heart depends on an infiltration through its muscular structure of a iJeculiar

secretion, identical with, or closely resembling that mentioned by Dr. Stabe-

roh as occurring on the surface of the intestinal mucous membrane in cases

of follicular ulceration.

" This, occurring in the heart, seems to impair its functions to a great

degree ; but the rapid restoration of the heart to health points out that the

disease has not materially impared its organic condition.
" Finally, says Dr. S. " I would draw the particular attention of my read-

ers to the fact that, in the great majority of these cases, the use of wine was
followed by the happiest efi'ects. I may safely refer to the cases in proof of

this proposition, cmd I believe that in the diminished im^mlse, and in the feeble-

ness or extinction of the first sound, we have a new, direct, and important
indication for the nse of wine in typhus fever

."

I will now read the conclusions at which Dr. Stokes has arrived :

—

" I. That the condition of the heart in typhus fever must be determined
by the appUcation of the hand and stethoscope, the pulse being an uncertain
guide.

" II. That a diminished impulse, or a complete absence of impulse occurs
in certain cases of typhus fever.

" III. That in such cases we may observe a diminished first sound, or even
an absence of the first sound.

" IV. That both these characters may exist with a distinct pulse.

"V. That although in most cases the diminution of the impulse and first

sound CO- exists, yet that impulse may exist without corresponding first sound.
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and conversely, that the first sound may be heard although unaccompanied
by impulse.

" VI, That these phenomena are most evident as connected with the left

side of the heart.
" VII. That when the impulse or first sound are lessened or lost, the

return to the healthy character is observed first over the right cavities.

" VIII, That in some cases both sounds are equally diminished,
" IX. That in a few cases the first sound preponderates.
" X. That these phenomena indicate a debilitated state of the heart.

" XL That they may occur at an early period of the disease, and thus

enable us accordingly to anticipate the symptoms of general debility.
" XII. That the existence of these phenomena, in a case of maculated

adynamic fever, may be considered as pointing out a softened state of the

heart.

" XIII. That this softening of the heart seems to be one of the local lesions

of typhus.
" XIV, That the diminution or cessation of impulse, the proportionate

diminution of both sounds, or the preponderance of the second sound, are

direct and nearly certain indications for the use of wine in fever."

Though these doctrines are entirely new, and may appear to some rather

fanciful, yet for their general accuracy I can vouch. I cannot agree, however,
with Dr. Stokes, in attributing the phenomena of a debilitated heart to a

softening of that organ, much less to the interstitial infiltration of a peculiar

secretion analogous to that which Staberoh states he has observed on the

mucous surface of the intestines in dothonenterite. On the contrary, I

consider the heart, in typhus fever, to be affected with debility from the same
cause which mduces a debility of the voluntary muscles, and of the bladder
and sphincter ani,—that cause is a general prostration of nervous energy.

That Dr. Stokes has seen the heart softened in the examination of subjects

that had been affected with typhus fever, I have no doubt ; but I would
impute this condition to the efi'ect of putrescence, a process which it is well

known sets in with great rapidity in cases where death has been caused by
any malignant disease. It seems difficult to conceive how the heart could

contract in a case wliere " the right cavities were softer than natural, admit-
ting the fingers tlu-ough their walls without much resistance ; and in which,
in the muscular structure of the left cavities, this change was much more
remarkable, the weight of the finger being almost sufficient to penetrate its

walls, they were so exceedingly softened ; it was very easily torn, and the
edges thus separated had no longer the moistened appearance, but seemed as

if quite dry. The septum cordis was equally softened ; there was some dark
fluid blood in the right cavities."

But the fact cannot bo denied, thnt in many cases of typhus the heart be-

comes weak, that this weakness is manifeste(l by a decrease in the strength

of its impulse, or in the intensity of its sounds, or a change in their relative

loudness and duration—and tliough I have never witnessed these changes
without accompanying dcibility of the entire muscular system, and other evi-

dences of prostration, yet I fully agree with Dr. Stokes, " that in the dimi-

nis/ted imjndse, and in tlie feebleness or extinction of the first sound, we have a
new, direct, and important indicationfor tlce use of v/ine in typhus fever," and
one from which the jimior practitioner in jjarticular will derive the greatest

assistance.

But I also agree with Dr. Bell, the distinguished American editor of Dr.
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Stokes's Lectures, that, " important as is the guide thus furnished by the

state of the heart for the use of stimulants, it may not be in the power of all,

Avithout some experience, to avail themselves of it. The practitioner will,

therefore, do well to attend to the following points, as directed by Dr. Arm-
strong, in forming liis opinion of the propriety of persevermg in the adminis-

tration of wine to a patient in typhus fever :

—

"1. If the tongue become more dry and baked, it generally does more
harm ; if it become moist, it does good.

" 2. If the pidse become quicker, it does harm ; if it be rendered slower,

it does good.

"3. If the skin become hot and parched, it does harm ; if it become more
comfortably moist, it does good.

" 4. If the breatliing become more hurried, it does harm ; if it become
more deep and slow, it does good.

"5. If the patient become more and more restless, it does harm ; if he be-

come more and more tranquil, it does good."

I have long endeavoured to impress on the minds of students the great

importance of studying with attention that stage of fever in which wine and
opium are occasionally the best remedies, with a view of learning what symp-
toms indicate their exhibition. In the commencement of fever, we can decide

with a good deal of certainty upon the most proper course of proceeding, but,

as the disease advances, the symptoms become more complicated, the indica-

tions more confused, and the plan of treatment consequently doubtful. In
this stage of fever it is that we must rely on the tact acquired by previous

experience and reflection, and must often depend more ujDon a correct esti-

mation of the general state of the patient, than upon the appearance or

absence of any particular symptom. It is not my intention at present to do

more than prove the truth of this assertion, by showing that the presence of

some symptoms, commonly supposed to contra-indicate the exhibition of wine
and opium, ought not to deter the practitioner from their nse, provided

that other circumstances seem urgently to require it.

1st. In the first place, as to the tongue, at an advanced -period of feA^er I

have often derived the greatest advantage from wine and opium, although

the tongue was dry, the colour of old mahogany, or else coated with a yellow-

ish brown fur, and protruded with difficidty, while the teeth and gums were

covered with sordes. Wine and porter in moderate quantities seem generally

to agree better with this tongue than opium ; in some cases, however, the

latter is indispensable.

For fear of misleading you, I must again remark, I by no means wish to

assert that such a tongue uniformly, or even frequently, indicates the use of

these medicines ; on the contrary, this state of tongue and mouth will often

be observed at a time when leeches and antiphlogistic treatment are required.

Let it be clearly understood, however, that, at an advanced period of fever,

this state of the tongue may exist, and yet wine and opium may be given

boldly, provided, as I have said before, the general state of the patient seems
to require it.

2ndly. The observations I have made concerning the tongue are applicable

to suffusion of the eyes. The eyes may be heavy, a little red, very much suf-

fused, and may have the singular expression of watchfulness, combined with
great redness of the conjunctiva, which is termed a ferrety eye, and yet wine
or opium may be the only remedy capable of saving the patient's life. It

should always be borne in mind that the want of sleep tends to make the eye

13
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red, aud tliat this condition is often, when it occurs in maculated typhus,

analogous to the similar appearance of the eye- which is observed both in

measles and scarlatina, in wliich diseases it is merely a part of the general

erythema, and does not contra-indicate the use of wine and opium if other

circumstances call for their exhibition.

3rdly. A hot and dry skin does not necessarily contra-indicate the exhibi-

tion of wine and opium, particularly where there is at the same time a

tendency to coldness of the extremities.

4thly. The presence or absence of delirium must always excite our atten-

tion when the question of giving wine or opium arises. I believe that these

medicines are never applicable when the delirium is violent and continuous,

but the jjatient may rave a great deal, particularly at night ; he may mutter
and speak to himself ; he may point to various imaginary appearances, and
may fancy himself surrounded by persons or things which have no real

existence ; he may be restless and irritable, constantly endeavouring to leave

his bed for the purpose of walking about the room, or sitting at the fire ; and
yet he may be in a state urgently demanding wine and opium. On a more
accurate examination, we find that his delusions are not so strong as to leave

no room for the exercise of his reason. When spoken to emphatically, he
answers in some cases incoherently, but in others with perfect precision and
presence of mind, and does not for some minutes relapse into his former

wanderings. This state of mind is usually accompanied by an almost total

want of sleep, and, in many, by a great anxiety about their illness. To pro-

cure sleep, as has been well remarked by Latham, in a late number of the

Medical Gazette, is here one great object, and this can only be done by means
of wine and narcotics. In some the mental aberration is scarcely perceptible,

and they have all the characters of great excitement of the nervous system,

without any actual raving or delirium. There is general tremor and subsid-

tus. The tongue is tremulous when protruded, or when moved in speaking,

and consequently the articulation is uncertain and interrupted, while, in gene-

ral manner and mode of answering questions, the patient strongly resembles

a person affected with delirium tremens.* This group of symptoms is like-

wise accompanied by want of sleep, and best treated with wine and opium.
5thly. The appearance of the face has been much relied on by some, as

capable of guiding us in forming our decision. Heat of head and face, red-

ness of the cheeks, and strong pulsation of the carotids, are well known as

contra- indicating wine or opium; but in the advanced stages of fever, the
face, like tlie eye, may be suffused, it may be seen occasionally flushed, and
when flushed, it may be hot, and yet wine and opium may, nevertheless, bo
our only resource.

6thly. Headache, when violent, is at any period of fever a decisive cir-

cumstance. Sleep cannot be obtained while the pain is unmitigated, and we
must, therefore, attempt to concpier it by the most active trea.tment, by local

ai»i)lications to the head, by dej)letion from the vascular system, and by pur-
gatives. Sometimes, hciwever, these means fail, and the physician feels that

he cannot pursue this mode of treatment any further. Under such circum-
stances, a dose of opium boldly exhibited will occasionally succeed in procur-

ing sleep, from which the patient awakes nearly free from headache. Before
having recourse to this remedy, the elf'ects of a blister to the nape of the neck
ouglit to be tried. In the more advanced stages of fever, the headache, or

* It ifl in thcHe particular forms of fever that I have di.scovcred the great utility of tartar

emetic and opium ; see last lecture.
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rather the heaviness felt in the head, is something very different from the

throbbing, acute headache just spoken of, and constitutes no contra-indication

to the use of wine and opium.
7thly. The state of the pulse requires to be duly considered. Its fre-

quency is not of mucli importance, for I have seen wine and opium prove

highly serviceable in all its varieties, from 70 to 130, or even upwards. ISTo

one would ever think of exhibiting these remedies when the pulse is strong,

and more particularly when it is strong and hard ; but the case is otherwise

when it possesses only a certain degree of hardness, and is at the same time

small and thrilling, not resisting compression with the force the sensation of

its hardness leads us to expect.

Such are the chief observations I have made on the particular circum-

stances and symptoms supposed capable of throwing light on this important

practical question. They may serve to prevent the student from being misled

by rules of practice dogmatically deduced from the observations of any single

symptom, and may lead him to turn his attention more accurately to the pre-

vious progress of the fever, and the general state of the patient. It is almost

superfluous to add that, when any doubts exist concerning the propriety of

giving wine and opium in fever, they should not be tried unless their effects

be carefully watched by the physician himself.

Permit me next to call your attention to some of the sequelae of fever, and
first to some points connected with sudden and violent delirium succeeding

maculated typhus fever. It may be doubted whether any writer has illus-

trated with sufficient details the fact that delirium of a most violent and
dangerous description sometimes suddenly supervenes in patients who, to all

appearance, have passed favourably through the various stages of maculated

fever. I published on a former occasion the case of a student in Trinity

College, who was thus attacked on the eighteenth day, at a time when he

seemed to have passed the crisis favourably, his pulse having fallen to 60, and
all other symptoms of fever having disappeared ; since that observation was
made, I have seen so many cases of a similar description, that I think it right

to impart whatever additional experience has taught me concerning the his-

tory and treatment of this singular species of delirium. It will appear

evident, from the nature of the means successfully employed in treating this

affection, that it has little or no affinity to the delirium which, in the first

stages of fever, so often accompanies true inflammation or congestion of the

brain, but is rather allied to delirium tremens, delirium traumaticum and

acute puerperal madness. As in each of these the delirium is preceded by the

operation of some cause, which acts unfavourably on the nervous system
;

so in the delirium we are now about to consider, the pre -existence of fever

may be assumed to act in a similar manner. Neither does maculated fever

seem more inadequate to produce so serious an effect, than the act of parturi-

tion, the presence of a wound or fracture, or the long-continued abuse of

intoxicating liquors ; for no severe typhus fever ever runs its course without

bearing heavily on the nervous system. The facts I am to relate ought to

make physicians extremely cautious about pronouncing fever patients out of

danger ; for even after a crisis, occurring in. due time, and apparently the most
satisfactory and complete, delirium may suddenly arise, and may place the

patient in the greatest peril, the physician having, perhaps, taken his leave,

in the full assurance that his visits were no longer necessary.

Four years ago I attended, with the late Mr. King, a gentleman in Grafton-

IG*
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street, who had fever without any remarkable symptom, or anything that

required the adoption of active measures. He had maculae, it is true, but the

patient was j^oung, and went through the disease favoiirably ; on the six-

teenth day his pulse had fallen to sixty, and all danger seemed over. He had
no thirst ; his tongue was moist ; eyes clear; and not the shghtest headache,

or appearance of cerebral determination : in fact, when I visited him on the

morning of the seventh day, every thing betokened a speedy recovery. I

must observe, however, that in this, as well as in most cases of the kind I

have witnessed, there was a certain degree of nervous excitement present,

tending to produce want of sleep, and consequently on leavmg him at my
evening visit, I directed the nurse to give liim an opiate draught. This was
unfortunately omitted ; the young gentleman became gradually more restless

and agitated, began to rave, and was found by Mr. King, next morning, in

a state of high delirium. His pulse was still rather slow, not more than

sixty in a minute; his skin was cold; his countenance collapsed; and he had
been during the night wholly sleepless. We had great difficulty in managing
this patient ; and it was only by means of great attention, stuping his legs,

a nutritious diet, wine, and black drop, exhibited freely and repeatedly, that

his life was saved.

Another case of the same kind, and calculated to excite great interest, was
that of a pupil of the Meatli Hospital. This gentleman was attacked with

the prevailing fever, and like most patients, exhibited maculce about the fifth

day. There was, however, nothing very remarkable in his disease, no symp-
toms of anomalous character, or of a peverity requiring very active measures.

When first attacked, he felt rather nervous ; but this was very little to be

wondered at in a person who had been studying intensely for a considerable

time.

At a very early period he exhibited a tendency to tremors and subsultus

tendinum; but all his other symptoms were mild, and by strict attention, and
the kmd care of liis fellow-students, he went through the disease favourablj'",

and appeared quite free from danger on the sixteenth day. On the seven-

teenth day I found him, at my morning visit, in a very promising condition,

his pulse down to GO ; his tongue moist ; his skin of a natural temperature
;

and his eye clear, and nothing present but a certain degree of nervous excite-

ment. To counteract this tendency the late Dr. M'Dowel and I had found
it necessary to give him every night an enema containing twenty-five drops

of tincture of opium. Unfortunately this was omitted for one or two nights

about this period. The fever resolved itself ; but resolved itself during the

period of sleeplessness, and a certain degree of nervous excitement. I saw
him on the morning of the eighteenth; I thought there was a good deal of

anxiety and quickness of manner about him, with some slight increase in the

muscular tremors. I therefore wrote to Dr. M'Dowel, and begged him to

see that he took his opiate that night. Before this was done, he grew much
worse ; in the evening he became highly excited, then (piite delirious, and
towards morning it was necessary to call in the assistance of three or four

persons to keep him in bed. Dr. M'Dowel continued to attend him with
great care and skill, and had sufficient influence over him to make him swal-

low the requisite medicines, which no one else could. Ojiiates were at first

tried, but failed ; we then commenced with the free exhibition of tartar

emi^tic, and extract of belladonna; in the course of twenty-four hours ho took

five or six grains of the latter ; we afterwards omitted the tartar emetic,

and substituted black drop in its place : this surcecuhul, and after a violent
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attack of delirium, wliicli lasted for tliirty-eight or forty hours, lie fell into a

deep sleep, from which he awoke refreshed and rational. It was necessary,

however, to repeat the narcotics for several nights, and they were not omitted

until his convalescence became so confirmed as to remove any apprehension

of a relapse.

Here are two cases in which the disease dechnes, and the patient is regarded

as nearly convalescent, when suddenly cerebral symptoms of a most alarming

character manifest themselves. The fever subsides, but with nervous excite-

ment and insomnia, circumstances which have been long observed as charac-

teristic of an imperfect crisis. The point, however, to which I wish to direct

attention is, that a person not thoroughly acquainted with the nature of this

affection might be led into a very important error. He might, perhaps, sup-

pose tliis to be inflammatory excitement, to be treated by leeches, cold to the

head, and other antiphlogistic measures. In the first case, indeed, the symp-

toms were so violent that I advised leeching ; but Dr. M'Dowel did not

apply them, and perhaps it was well that he did not. I do not mean to say

that leeches and the antiphlogistic treatment are never indicated in the deli-

rium which occurs at an advanced period of maculated fever, or in that Avhich

follows the stage in which the pulse falls to the natural standard, and thirst

ceases, and the skin grows cool. Such an assertion would lead, in some

instances, to an injudicious and even dangerous method of treatment ; for

cases do occur where, under these circumstances, topical antiphlogistic mea-

sures are absolutely called for. My object in making these remarks is to

point out, not the rule, but the exceptions, the numerous exceptions to the

method of treatment usually employed. In the delirium I am now describ-

ing, the feet and legs must be constantly stuped, the head must be diligently

spunged with warm water and vinegar, the bowels relieved by injections,

while opium is exhibited by the mouth or in lavements; where there is warmth
of the scalp, and the temporal arteries full, leeches are required, but where

the scalp is not hotter than natural, they would prove hurtful ; m a state of

collapse, wine may be necessary ; blisters to the nape or liead seem to increase

the delirium. When leeches are indicated, their good effects are much en-

hanced by combining tartar emetic with the opium, provided no diarrhoea

or other symptom of abdominal irritation can be detected.

The next case is even more remarkable than the preceding, for the delirium

came on quite suddenly and wdthout any premonitory symptom, and did not

commence for several days after the fever had entirely ceased, which it did

about the seventeenth day ; neither was the termination, in this instance,

rendered suspicious by any previous want of sleep.

Mr. was attended by Dr. Brereton, who found him labouring

under the usual symptoms of fever, which commenced about the 27tli of

January, 1835. He was a young man of excellent constitution, and tempe-

rate, active habits : soon after the commencement of the disease, some broii-

chitic symptoms appeared, and at the usual time the maculated eruption was
observed. Notliiug remarkable occurred until towards the fourteenth day,

when a notable and steady improvement commenced, and consequently I left

off my attendance, having been called in about the seventh-day of the disease.

As the patient's constitution was sound, his friends were not likely to permit

any error of diet, and I did not anticipate a relapse, especially as there had
been no serious affection of the brain, chest, or bowels during the course of

the fever. I left him cool, cheerful, and self-possessed, his pulse regular,

about sixty in the minute, and head entirely free from pain or flushing ; his
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tongue had boconie clean ; Uiirst gono, and ai)p(;litu returning. All tliese

particulars were of the most encouraging descrii)tion, and were not counter-

halaiiccd l)y any .syniiitoni indicative of the fast a})proaching danger. On
the following day, the eighteenth from the beginning of his fever, I was again

sent for in haste, and found that the patient had Ijecomo suddeidy and out-

rageously delirious during the night, an occurrence which seemed the more
surprising, as no other sym])tom existed denoting a return of fever. This

gentleman's life was saved with gl'eat difliculty, for the delirium continued

several days, and was at last only appeased by considerable doses of tartar

emetic, combineil with musk iuid opium.

There is one fact connected with tlie history of fever which should never be

forgotten by those who are occupied in its treatment : I allude here to the

occurrence of sudden accidents, or the su})ervention of other diseases, produc-

ing a material alteration in the circumstances of the case, and leading to new
and more alarming dangers. You slrould not divest yourselves of all further

anxiety for the patient, or relax in your attentions, because the fever has

exhibited a tendency to decline, and a favourable crisis has taken place :

crisis may occur, and convalescence may be established, and yet the patient

may relapse, or he may be struck down again by the unexpected incursion of

a new and dangerous malady, or he may expire suddenly in the course of a

few minutes. Tlio functions of the brain and heart may suddeidy give way,

and death may take place; unexj)ectodly and at once. Thus, it not unfre-

(juently happens that a patient during his convalescence falls into a state of

syncope, i'roni remaining too long in the erect posture, and if assistance be
not prom])tly alforded, life is s})e(!dily extinguished. In the state of debility

which Ibllows acute and exhausting diseases, and where the patient is very

liable to syncope, the most assiduous attention is required. During the epi-

demic of 182(5, death took jjlace under such circumstances in five or six

instances, and the convalescents lost their lives from incautiously sitting up
or walking about the room too long, or attempting to reach the night-chair

without assistance. There are many other cjauses capable of ])roducing a

sudden and alarming change in the state of convalesc(Mits from fever. One
of the most obvious of these is error or excess in diet, which is aj)t to bring

on a return of the f(!ver in an aggravatiid form, accomjjanied Ijy symptoms of

gastro-csnteric inllainmation, and sometimes terminating fatally in forty-eight

liours.

I shall now i)roceed to lay before you a sketch of a very important form of

disease which attacks convah^sccnts from fever, and runs a course of remark-
able intensity and rapidity. I am not aware that this form of disease has

b(!en des(i-ilj(jd l)y patliological writ(!rs : the nearest ap])roach to a description

of it is an account of the swelUnl leg which occurs after fever, given by a

Olasgow physician. Dr. Stokes and 1 have given a descrii)tion of a swellc^d

leg after fever, as observed during the epidemic of 1826, but the important
and fatal form of the disease which I am about to descril)e, did not come
under my notice until within a more recent period.

Heforo tile commencement of the ])res('nt session, a fine young woman,
aged twenty-four, previously healthy and robust, was admitted into our fever

ward. She was admitted on the 2Gth of S(!i)tember, having been at that

time eight days ill, and labouring chiefly undei' gastric luid cerebral symi»tonis.

Ilor treatment con.sistc^d in the application of leeches to the epigastrium and
head, cooling drinks, and blue j)ill combined with James's powder. Under
the use of these and otlirr appropiiate remedies, tlie fever declmed, and on
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Ijic l;',l, (/!' ()rl,(ili(T l,lii' (,(trc,|)i;i,| ii,iii| fi;iiHti'ic, Hyiii|)t,oii)ii IiihI iliiiii|i|)c-;i.rc,(|, iiinl

I III' piilicnt, r,()tii|iliiiii(Ml iiicndy oi' ii ulij^lil- <li!;.';r<!i', of rcvf-riHliiicHH. On Mid

'JikI oI ()rt,()l)(;r hIic wiiK HcizciJ wil,li rij^oi'H nrnl liorri|»ilii,l,ii)ii, IoIIowimI liy

iiili'.iiHf, |»;iiii of Lliii l(dl liiiiiiiiiia, iic,c,(>iii))iuii<!il hy miihiIjiidhm ami Iohh of power

(li Uii! corniHiioiidiiij.^ arm. »Sli<! wa,H hieclicil wiUi Homii reJicif, 1ml, paHKud a,

ul<;(!|)lc,Kn iiij^lil,, ami imxl <iay an oldonp^ jtaLcli of nnhniHH waH Hcen (^xlnmliii^

iipwardM IVom Urn nipple; Un; pain wan niill violent,, and wlie r:ould not, hear

I lie Hlif<lit,(!Ht, t,om;li on l,lie idl'ert.ed pa,il.((. The lireaMt, wan leeclied a^'ain, a,ml

lome,nt,(!d aHHidnoiiMly diirin;^ t,lie d;iy. On the, ronit,h t,lie er'yHipelaH wmh

npr(!adin;^, ami the p;iin wan Ht,ill ag<HiiHiiig. Hlie, Hcreajned out, wliejieViU' it,

vva,H t,ouc.li(!d, and eindd not, lutar (!Ven l,he wej/^ht, ol' Iter dre.HH or i;overin{^.

< )n examininj-j the, hre,i;it,, no enlai|,'e,nient, or lianln<;HH eoidil he, ohHerve,d
;

iJiere wiiH no rcmarkahle heat, or l,<'nHion, and wil,li t,li(i ex(;<!pt,ion oruHli^lil,

eryHipelat,ouH redneHH, and pain rivallinf^ t,li!d, of lie (Joidonreux in He,ve,ril,y,

t,lii!re vviiH noUiiiif.; l,o indieat,<! the \t\iw.i\rA-, ol' t,he, dine,aHe. 'I'he, left, a,rm eon

t,inned nnmh and powerhsHH.

'I'liiH Hl,al,e, of thingH waH a,(;<;ompa,nied hy i(!ma,rka,hle inere,iiHe, of re,v<w, an

manireHt,(!(l hy fold l,onp,ni(!, a,ee(;l(;ra,t,e,d pulne,, a,nd nleeph^HH inghl,H. Hlio now
hef;;iii l,o eom))l;ii)i of dull pain in l,he, eall' ol' t,he, rii'ht, leg, a,ggravat,e,d hy

pre:i;tnre, or molion, hut, nol, !it,l,eiided with any appajcnl, inereaHO of lma,l,

HWe,lling, or indiMsdion. On t,he lillh ulii', in report,i!d t,o have paHWid a Hieep

hiHH night,, alt,hoM{.di l,he wa,t,e,ry <!xt,raet, of opium ha,d h<!en admininhired freely

on l,he, pri;e,eding day and eve,ning ;
iJie e,iyHipe.Ia,l,oMH riMliKsHH h.ad ext,endiMl

nea,rly an high an t,he claviejc;, a.n(l t,iie a,riee,t,ed j)a,rt,n had now Itegiin t,o nwe.ll

eonHidi'i'fddy. On l,he Hixt,h hIio in Ht,a,t,ed to Jiavo had Home Hieep, un<M,he,

erynipehm wan <!xt,<!nding, in Home part,H (;ove,r(;d witli veHieloH. iShe again

eomplaine.d of (wampH in the right leg, and on making an examination we
fonnd eonHide,rahl<! t,<!nd(!rne,HH on ma,king d<!e,|» prfiHHure, hid, no ext,<rrnal

indieatioii of diHe,a,He,. Iler d(!hilil,y wa,H inereaHing, aeeonipanie.d hy a te,n-

deiK y to looHcneHK of howelH, for whieli hIic wa,H orderrid (!nemat,a of Hiilphaie,

of ipiina and liuidfiiiiim. On th(! following night hIkj wa,H a,tl,aeked with

intenHe pajn in iJie leg, ae,(()iiipa,nie,d liy (!x<piiHit,e t,end<',rneHH t,o th(! t,oiieh,

hill, no rediieHM, Hwelling, or increaHeof l,emp(rratiire. The (;ryHi|)elat,oiiH alfee,-

tion of the, hr<!a,Mt had now heeoiiK', pale, and eeane,d l,o upread. The, e,nenuit,a

wi're eontinned, the, pa.iiH drenne.d with mere,iiri;d ointiieiil, a,nd extr.aet ol

hitll.'idonna, a,nd wine, fre,e,|y allowed.

iShe pasned the, night in gre,a,t agony from the int,enHe, jiain in the leg, and

(:ompla,ine,d id' freipiently recurring rigorn IoIIowimI hy pernpi ration. She, alno

Ht;i,te,<l thiit for the, la,Ht two or thre(i dayn hIic, had i',xpe,ri(!ne,e,d repeii,l,i:d att,a,ekH

of trtuiior in the a,nee,t,ed limh; one, of the.He tr<',morH id,t,a,eke,d the, limhon the,

night, ol' the (iightli, and eoid,iniied for three or four hoiirn, terminJiting in

copioiiK general perHpira,t,ion. 'I'lieHe, ine,r(!aHed on the following da,y, atl,e,nded

with inereiiHe of lever', thirHt,, and de,hilil,y, and tlut pain in the, leg eontinue,d

with iinaha,ted violeiiec,. It Ih worthy of remark tha,t a,t tliin time tli(!re, waH

no eryi(i|ielat,oiia ri'diicHH or diHe,olora,tion ol the alfeet,e.(| limh, and Hcanirdy

any Hvve,lling. ( )ii the ninth hIw, ih re,porte,d l,i) have, paHHe(| the, night Hcreaming

and HJeepleMH, hIic vomit,e,d three or four timen, e(»mplained of iiit,(!nHe, pain in

the ahdomen, ami ha,d a, violent rigor which eontinned from one, o'clo(d< 1,o

Hix in the morning, followed hy profnae p(!rHpira,tion. TIk; right leg (Kjntinned

ex(piiHit,e,ly painfid a,H hefore, hecame, noinewhat HWollen, and it,H veinMa[»pea,red

more prominent than natural, hnt there wan no dinc,oloia,tion of the iid,egii-

meiil,H. I'.olh aiiiin were now piiinfid un mot, ion, ami the left leg he,came,
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painful and tender on pressure. Under tliis complicatiou she sank rapidly,

and died at three o'clock in the afternoon.

On dissection, purulent matter was found under the integuments covering

the left breast, but the gland itself appeared healthy. There was no vascu-

larity nor other traces of peritoneal inflammation, and the abdominal viscera

were healthy. The right leg was infiltrated ; its veins were pervious and
elastic, but their internal coat exhibited a rose-coloured tinge.

Here, then, we have a very remarkable and formidable train of symptoms,

arising without any obvious cause, running a rapid and fatal course, and
exhibiting a character of singular intractability. From all that we had pre-

viously seen or heard, this young woman's constitution was robust and healthy,

her fever had been treated successfully, and she appeared to be getting over

it without any sinister accident, or any complication capable of disturbing

her convalescence
;

yet at this period she is attacked with fever of a new
type, accompanied by local aifections of the breast and extremities, which
run a rapidly fatal course, and exhibit phenomena of a new and extraordinary

character. She is first attacked with erysipelas of the left mamma, accom-

panied by pain and loss of power of the corresponding arm ; then she gets

exquisite pain of the right leg, and then of the left leg and right arm ; in

fact the whole four extremities are more or less implicated.

Now by what name should we designate this affection, or what would be

the most appropriate term to apply to it 1 Was it phlebitis, or erysipelas, or

phlegmasia dolens ? The affection of the mamma certainly resembled

erysipelas, but differed from it in the agonising character of the pain, and I

have already observed that in the legs or arms there was no appearance of

redness or discoloration. That it was pure phlebitis I think we are not

authorised in concluding, from the phenomena observed on dissection. There

was no pus in the veins (an occurrence which might naturally be expected

from the acute character of the disease), no thickening or induration, the

coats of the veins were elastic, and to all appearance healthy, with the

exception of a rose-coloured tinge. -Now considering the previous state of

the woman's system, I do not thmk that we can conclude as to the existence

of pure phlebitis on such slight grounds, or say that the whole group of

symptoms which characterised the secondary attack depended solely on
inflammation of the veins.

The disease of which I speak simulated in many points phlegmasia dolens,

but differed from it in the phenomena observed in the breast, as Avell as its

more general effusion, and the absence of that peculiar whiteness of the

affected limb which characterises the latter affection. It ajipears to be a form

of disease resulting from the generation of a morbid poison in the system, and
manifesting itself in diil'use subcutaneous inflammation of a low and cachectic

nature, affecting primarily the skin and subcutaneous areolar tissue, and
afterwards involving all the subjacent parts more or less according to their

different suscepti1)ilities. It was accompanied from the commencement by
increased irritability of the muscular and cutaneous nerves ; indeed in the

case just detailed, the nerves appear to be parts primarily affected. Another
rcmarkaljle circumstance connected with this case is the loss of power
observed in the affected limbs. In all cases whore a severe and pamful
affection of the nerves is present, you have more or less loss of power, but as

far as my observation has gone, there appears to be a difference in the

derangement of nniscular motion connected with painful affections of large

nervous trunks, ami tliat which accompanies an affection of the terminating
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fibrils or nervous extremities. In the latter case the degree of paralysis is

always more considerable; of this, plilegmasiadolens affords a good illustration.

In this disease the extremities of the nerves are chiefly affected, and the loss

of power is always greater than when a large nervous trunk is affected, as for

instance in sciatica. In the latter affection the pain is often extremely violent,

but the motion of the limb is never so much impeded as it is when the nervous

extremities are the parts chiefly engaged.

You perceive, then, that the affection which I have just described consists

in the development of low, malignant, and irregular iiiflammatory affections

in various parts of the body, but particularly in the extremities, commencing
probably in the subcutaneous areolar tissue, but subsequently extending to

all the neighbouring parts, and exhibiting many of the characters of those

inflammations which result from the presence of an animal poison in the

system. A peculiar feature of this affection, also, is the intense neuralgic

pain which accompanied it, and I think it might with some propriety be

designated as neuralgic diffuse inflammation after fever. It is accompanied

by fever of a peculiar type, ushered in by rigors, and characterised by remark-

able derangement of the digestive canal, debility, and sleeplessness. A point,

also, which deserves notice in this case was the recurrent rigors and perspira-

tions, marking the occurrence of new and additional mischief, and indicating

the malignant and intractable nature of the disease.

One word as to the connection of this disease with phlebitis. Some patho-

logists are of opinion that phlegmasia dolens and swelled leg after fever are

notliing more than modifications of phlebitis. I cannot, I must confess,

agree with this opinion, nor am I prepared to admit that the symptoms in the

foregoing case were referable to mere inflammation of the veins. I do not

deny that the veins may be affected, but phlebitis is not the first link in the

morbid chain, and is itself merely a consequence of the same unkno\vn cause

which determined the inflammation of other tissues. I beg leave to observe

liere that the affection I have just described seems like others caj^able of

existing in very different degrees. Thus, I have seen some instances in

which there was no other symptom but severe pain of the extremities,

generally about the calves of the legs, and which was relieved by warm
fomentations and mild aperients. Again, I have seen, in addition to this

symptom, swelling and tenderness of the legs, which, however, generally

J ielded to leeching and other appropriate means. Probably we are author-

ised from this and other facts in concluding that the disease is not always of

a malignant and fatal character, and that there are at least certain forms of it

amenable even to simple and ordinary treatment : you should, how^ever, be
always on your guard when patients recovering from fever are attacked with
pain, in the lower extremities particularly, as this symptom not unfrequently

ushers in a serious and alarming disease.

The next case of this disease observed in our wards, occurred also in a young
woman, named Dillon, aged 23, and apparently of good constitution. She
was admitted into the fever ward on the 2nd of September, being at that

time about seven or eight days ill. She had on admission the usual symptoms
of fever, accompanied by intense bronchitis, dyspnoea, costiveness, and loss of

sleep. Under the use of cupping, blisters, calomel, and other appropriate
means, the fever and pulmonary symptoms declined, and she was pronounced
convalescent on the 12th. On the 18th she had been up as usual, but
towards evening complained of rigors, and said she felt her right leg very
painful. The pain of the limb continued next day, intermitted during the
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following iiiglit, but returned on the morning of tlie 20th with increased

violence. She was leeched without much relief, and on the 21st she is

reported to be extremely feverish, her pulse frequent, her tongue foul, bowels
loose. She had passed a bad night, and the leg was still exquisitely painful

and somewhat swollen. She had twelve leeches again applied with some
relief, but on the 22nd the left shoulder became similarly affected with pain,

and so tender as not to admit of the slightest pressure. On the 23rd there

was some diminution of pain in the leg and shordder, but her pulse was jerk-

ing and unequal ; her tongue parched ; her countenance anxious ; and she

complained of intense pain in the small of the back. She passed a sleepless

night, and next day complained of exquisite pain in the left lower extremity.

This was accompanied by an exacerbation of the febrile symptoms ; she

moaned constantly ; her pulse became excessively feeble and rapid ; and she

died on the 24th.

On dissection, the peritoneum, particularly that portion of it attached to

the abdominal parietes, was found remarkably vascular, the vascularity being

most intense over the hypogastric region. There was no effusion of lymph or

serum, but about half an ounce of purulent fluid was discovered in the cavity

of the pelvis. The viscera were healthy. The internal surface of the princi-

ple venous trunks was tinged red, and there was a small quantity of coagulated

blood in their cavities. On making an incision into the right leg, along the

course of the internal saphena, the subcutaneous areolar membrane was found
infiltrated with sero-sanguineous fluid ; the texture of the vems was here

apparently natural, their cavity pervious and filled with fluid blood, without

any lymphy or purulent admixture. No distention or enlargement of the

lymphatics was observed.

Here you have a case corresponding in its main points with the former, and
differing from it cliiefly in being complicated with peritoneal inflammation

and synovitis of the shoulder-joint. Its origin was similar ; it exhibited the

same kind of intense neuralgic pain ; the same fever ; the same extensive

diffusion of local inflammation, and the same unfavourable termination. The
chief points of diflerence were that in the latter case the disease attacked the

synovial membrane of the shoulder-joint, and the serous membrane of the

abdominal cavity. Tliis, however, is by no means unusual. As to the synovitis,

I have observed it in more than one instance after fever. I have witnessed

a very remarkable instance of it in a man in this hospital who was attacked

with swelled leg after fever. In addition to the affection of the leg, he had
also synovitis of the knee-joint of so severe and intractable a character that

he recovered with difficulty, with an anchylosed state of the joints. On the

whole, the disease which we have been considering is one of great importance,

and deserves ])articular attention. It is sometimes of a very unmanageable
character, and baffles our best directed efforts. The treatment which appears

best adapted for it consists in leeching, fomentations, and the ai)plication of

mercurial ointmcjnt with extract of belladonna to the affected ])arts : these,

combined with the internal use of c[uina and opium, with occasional doses of

calomel, seem to comprise the chief remedies on which we can place any
reliance.

Ijefore I conchide this lecture I shall allude briefly to the very interesting

case of Sarah O'Xeil. This young woman was admitted on the 17th of

February, having been attacked on the 10th with fever of the ordinary type.

On the day after Ikt admission, she complained of want of sleep, and pain of

the forehead and temples; but she had no raving, tinnitus aurium, intolerance
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of light, or other symptom of inflammation of the brain. She had been con-

fined about a fortnight before she came in, and complained that her breasts

were very troublesome to her. Her belly was soft and fallen, quite free from
tenderness or soreness, and she stated that her bowels were free. Her tongue

was furred, her pulse 130, the lochia suppressed for the last two days.

Things went on tolerably well for four or five days, when her belly became
tympanitic, she began to complain of pain on pressure. The action of the heart

now became more violent ; her pulse rose to 140, and blood began to appear

in her stools. On the 2'ith of February— that is to say about the fourteenth

day of her illness—her pulse was 150 ; she passed a large quantity of blood

from the bowels, and the tympanitis subsided.

In cases of fever accompanied by tympanitis and signs of intestinal congest-

ion, hemorrhage, from the bowels, particularly when it occurs on one of the

critical days, should not be interfered with. It is in this way that nature very

frequently brings about relief of the congestion and irritation of the gastro-

intestinal mucous membrane, just as she relieves congestion of the head by
bleeding from the nose. In the case of a lady whom I attended along with
Mr. Palmer, some time ago, at Drumcondra, the occurrence of intestinal

hemorrhage Avas followed by the most marked effects ; her belly became soft,

the tympanitis disappeared, and all her febrile symptoms were speedily

removed. The appearance of blood, therefore, at such periods and under such

circumstances, is to be looked on as a favourable occurrence; nor should it be
interfered with in any way until, from its continuance or its quantity, it

appears likely to produce debilitating effects.

In the present case, however, this hemorrhage will require to be very care-

fully watched. The woman's system is that which is favourable to profuse

fluxes of blood, for it is not long since her accouchement, and she has
suppression of the lochia. She has had but little fever for the last two or

three days, but the action of the heart still continues extremely violent, and
her pulse is still rismg. Eespiration, too, has been considerably accelerated,

and, where this occurs, you have always reason to apprehend danger. I have
accordingly endeavoured to moderate the hemorrhage by the use of acetate of

lead and opium. A draught composed of acetate of lead, eight minims of

tincture of opium, and fifteen minims of wine vinegar, in six drachms of

water, has been prescribed to be taken as occasion requu^es. A large blister

has been applied, so as to cover the epigastrium and sternum, and she has
been allowed port wine and chicken broth. Where a patient, debilitated by
previous fever, has been attacked with hemorrhage, you should be careful in

supporting the system by small quantities of wine and hght nutritious food;

for there is always more or less danger to be apprehended of a sinking of the
powers of life. In cases of this kind the cautious use of acetate of lead, with
opium and wine, are the only means on which we can rely with any confi-

dence.
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LECTUEE XX.

NERVOUS FEVER. CAUTION AS TO PROGNOSIS. PRESCRIPTIONS IN FEVER.

CONCLUDING REMARKS.

Permit me to make one or two observations on a case of which I have ah^eady
spoken, and which, as I expected, has terminated fatally. A man named
Lynam has been lying ill for a long time in a large fever ward ; I wrote at

the top of his card " Nervous Fever," and remarked to the class that his

disease was pure fever, of a nervous type, unaccompanied by any symptoms
indicating decided local inflammation. You will recollect that his symptoms
were heat of skin, quick, weak, compressible pulse, thirst, watchfulness, and
low muttering delirium, unattended with any appreciable sign of visceral

disease, or any symptoms denoting a putrescent state of the fluids. It was
not congestive or jiutrid, or gastro-enteric, or petechial fever ; neither could
it be called a cerebral fever ; it was only by separating from it the idea of
each of these species, and by studying its negative characters, that you could
arrive at something lilce an accurate conception of the type of the disease.

It was, as I have already stated, nervous fever, modified by the patient's

previous habits of long-continued intemperance. When a patient addicted
to intemperate habits gets an attack of fever from cold, fatigue, or exposure
to contagion, you will generally find the disease exhibit a compound or mixed
character, the phenomena of fever being combined with those of delirium

tremens. And so it was in this case ; the man had general tremors, with
persistent watclifulness, and muttering delirium.

His treatment consisted in the employment of medicines calculated to

soothe the nervous system, and I kept a constant watch over the state of the

principal viscera. About a week after he came under my care, and about
five weeks from the commencement of his fever (for he was nearly a month
ill before he came to the hospital), he was attacked with erysipelatous

inflammation of the face and scalp. The disease commenced on the face,

and, travelling upwards, very rapidly attacked the whole scalp and back of
the neck, its progress being accompanied by great aggravation of symptoms.
At that time I remarked to the class that I did not entertain any apprehen-
sion of a metastasis of the erysipelas, that I had no fears of the supervention
of inflammation of the brain, and its train of alarming conse(|uences, but
that no good was portended by this attack of cutaneous inflammation, and
no relief of the internal parts could be expiicted from it, for every symptom
appeared aggravated from the moment that the erysii)elas commenced. I

pointed out the total inadmissibility of any thing like vigorous or antiphlo-

gistic treatiiKMit, in a case where the disease had ajjpcared in an individual of

broken constitution, labouring under a combination of delirium tremens with
low fever ; and said that even the remedy which we had found most success-

ful in similar cases, namely sulphate of quina and opium, oifered but a feeble

hope of arresting the malady. It failed, as we expected, and the man died
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yesterday, worn out by long suffering and exhaustion. Eighteen hours after

death we made a most careful examination of all the viscera of the three

great cavities ; not a smgle organ exhibited the least mark of inflammation
;

we could not find any where even the slightest trace of local congestion.

The man had all his viscera in an apparently sound and normal condition,

and died of pure neiv'ous fever.

Some persons look upon the existence of fever independent of topical

affections as purely imaginary, and deem those who have recorded such forms

of disease as too ignorant or too lazy to make the necessary pathological

investigations. I have not time at present to enter into this subject, but of

nothing am I more convinced, than that fever may exist without any
appreciable local lesion, that it may affect every organ and every tissue of

the body alike, and yet that the most accurate symptomatologist cannot put
his finger on any one single part and say, here is local inflammation of a

decided character. I have met with many instances confirmatory of this fact

in hospital practice. I recollect a case which occurred some time ago at this

hospital, which was equally as remarkable for its extraordinary duration, as

for the total absence of any thing hke visceral lesion. The patient was
admitted iiito the small fever ward, labouring under an attack of nervous
fever; he had tliirst, hot skin, pulse from 110 to 120, occasional delirium

and watchfulness, and these symptoms went on week after week, and month
after month, unaccompanied, during the whole course of the disease, by any
phenomena indicating the existence of local inflammation. His treatment
was purely expectant and temporising; we had no cerebral, abdominal, or

thoracic lesion to combat ; there was no organ in which the febrile derange-

ment could be said to have fixed itself exclusively, no threatening disorgan-

isation calling for the employment of prompt, new, and energetic means. At
last, after the fever had continued for very nearly three months, the man
complaining all the time of more or less thirst, hot skin, watchfulness, and
headache, with occasional delirium, the disease terminated in a well-marked
crisis, accompanied by sweatmg. He fell asleep, began to perspire, awoke
with a pulse nearly reduced to the natural standard, and perfectly recovered.

I may observe that I have never seen fever last so long as this, nor have I

ever observed a perfect crisis in any case after the forty-second day. Some
time ago I attended the brother of a gentleman now present, who had a long

and very severe attack of fever ; though he never had a remission during his

illness, and was in very urgent danger, he got a perfect crisis with profuse

perspiration on the forty-second day, and is now in the enjoyment of excellent

health.

You perceive, then, that the case of Lynani presents some circumstances
worthy of notice. His fever went on to its termination without any symptoms
of inflammation in any viscus, and his actual condition, as carefully ascertained

by an accurate post-mortem examination, affords a useful lesson to the
pathologist. His case is also interesting as showing how previous habits will

modify in a remarkable degree the character of fever ; for in him you have
seen fever combined with the phenomena of delirium tremens, a state of
things which it was natural to expect in a man of extremely intemperate
habits. The termination of the erysipelas without any sign of disorganisation
within the cranium is also worthy of notice. In such cases you have it

frequently followed by inflammation of the brain and its membranes, and an
exudation of pus on the surface of one or both the hemispheres ; but here
you perceive that there has been no extension of the disease, nor anything
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that should have induced us to give up the plan of treatment we adopted,

and direct our therapeutic means to the head.

There is another man, named Vero, in the fever ward, whose case I beg
you will study with attention. He applied for admission here some time
ago, labouring under violent and general bronchitis, accomi^anied by high
inflammatory fever ; we took him in at the time, as his case was one of the

most urgent danger, but were obliged, by the crowded state of the hospital,

to put him into the large fever ward. It is unnecessary for me to detail the

treatment employed, as you have all witnessed it. By the most energetic

measures, we succeeded in arresting the disease, but his convalescence was
rendered tedious in consequence of his having been suddenly affected by a

small quantity of mercury. His mouth became very sore, his breath fetid,

his gums spongy, the inside of his lips covered with lymph, and Iris system
exhibited all the marks of mercurial irritation ; but, under the care of Mr.
Grady, a gradual but decided improvement in liis condition was going on,

and he was advancing rapidly in convalescence, when, unluckily for himself,

he was persuaded to leave the hospital for the sake of voting at the city of

Dublin election. In doing this he was necessarily much fatigued, and was
exposed to cold on returning from the heated booth.

!Now, mark the consequences of this indiscretion. This man just arrived

at the period of convalescence from a severe and dangerous inflammatory
fever, and greatly debilitated both by the disease and the venesections and
other remedies necessarily emj^loyed, improvidently exposes himself while

his frame was still emaciated and weak, and while his mouth was still sore

in consequence of severe mercurial salivation : in this condition he exposes

himself to the operation of mental excitement, great bodily fatigue, and cold,

—and what have been the consequences 1—Why, that a new attack of fever

immediately struck him to the ground with a heavy hand, and, after an
absence of ten days, he returned to the hospital on the 24tli of January,

complaining of rigors, and other symptoms indicative of commencing fever.

We saw him next morning, that is, before this new fever had lasted more
than twenty-four hours, and we found him aflected in a most remarkable

manner ; we found him labouring under a number of severe symptoms, which
w^ould have led the most experienced, if asked to guess how long his fever

had already lasted, into the commission of a gross error, for he would answer
that it must be at least the eleventh day. It is, indeed, very rare to find

fever at once commencing with symptoms such as we observed on the first

day in Voro. Great prostration of strength, hot skin, dry tongue, pulse 108,

nervous agitation, restlessness, together with subsultus tendinum, were present

from the commencement. The subsultus was very remarkable, and increased

to such a degree, even on the second day, that Mr. Grady found it very

difficult to count the pulse at the wrist ; and yet, though his nuiscular

system was thus irregularly excited, and its nervous influence deranged, ho

had not even a tendency to delirium, and he .slept soundly ; neither had he
the least headache.

I called your attention to this circuuistance at the bed of the patient, and
I endeavoured to impress strongly on your minds how forcibly this case

opposes the doctrines of those who attribute all the nervous disturbance of

every part of the system, and amongst the rest suljsultus, to congestion or

to inflammation of the brain. When the subsultus had attained to a degree

of violence in Vero's case such <as we seldom witness, we remaiked, never-

theless, that he .slept well, had a clear eye, without the least approach to
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siifFusioii, and that he was free from headache, heat of scalp, or throbbing of

the temporal arteries. Neither were we able to detect the slightest indication

of inflammation, or even of congestion, in the chest or abdomen. The
breathing was indeed quickened, but only in proportion to the acceleration

of the pulse, and there was no cough or thoracic pain or uneasiness. The
belly was fallen, soft,- and quite free from tenderness, and there were no
griping pains, flatulence, nausea, or diari'hoea, and yet the patient was evi-

dently very dangerously ill. Agitated with subsultiis, he was in a constant

state of restlessness when awake ; his skin was hot, his tongue dry, and his

weakness was sudden and excessive ; in short, he was labouring under intense

nervous fever. This is a rare form of disease, and one the very existence of

which most modern pathologists have been in the habit of denying ; but, as

I told you before, I have seen several examples of it.

I may remark that, iii the present epidemic fever,* the termination of the

disease by a well-marked crisis never occurs, l^ow, in the epidemic fever of

which I have spoken in a former lecture, and which committed such devasta-

tions in 1826, a crisis was observable in the majority of the cases, and was
almost always preceded by rigors and a hot fit, attended for a few hours with
marked exacerbation of the symptoms, and followed by a most profuse, warm,
general perspiration, bringing perfect relief, and often so excessive that the
steam of it could be seen issuing forth in. vapour through the blankets in

which the patient lay wrapped. In the beginning of the epidemic, the critical

rigor often took place on the fifth day, and oftener on the seventh, but, as

the disease continued, these short fevers, which, by the hy, always left the

patient very liable to relapse, entirely disappeared ; and when the epidemic
reached its acme, the crisis rarely took place so early as on the eleventh day,

and most generally on the fourteenth or seventeenth day.

You perceive that, in judging of the truth of the doctrines held by the

ancients, concerning the existence of critical days in fevers, an observer of

the present epidemic might be led into error, and might, by generalising too

hastily, arrive at the false conclusion that this doctrine of critical days is

totally destitute of foundation. But, to return to our patient Vero, it is not
very difficult to explain why, in him, the moment fever was excited it assumed
the nervous type. He had been debilitated by severe inflammatory fever and
by the active antiphlogistic treatment, and, above all, his nervous system had
been severely tried by an unexpected mercurial salivation, brought on by an
unusually small quantity of calomel.

You are aware that various nervous symptoms attended with irregular

muscular action, and simulating chorea, or paralysis agitans, are frequently

the result of metallic salts, whether lead or mercury. For this reason, I look

upon the previous mercurialisation as the chief cause of the nervous type of

Vero's fever. In spite of all our eftbrts, he died exhausted on the tenth day.

As long as life lasts, no matter how fatal the symptoms may appear to be,

you should never despair of recovery in fever. You will find many examples
of recovery in the most hopeless cases in the lectures which I have given you
on this disease, but I cannot forbear quoting the following striking illustration

which occurred in the practice of Dr. Hudson of ISTavan. He consulted me
as to the treatment during convalescence, and I shall read for you his report :

—

"Miss B appears to have sickened about the 9th or 10th of June,
1844, but I did not see her until the 20th. She had then some very serious

* 1834-5.
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symptoms. She complained of extreme debility, had much subsultus, con-

stant SAveatings, diarrhoea and meteorism, and unusually severe headache.

I ordered a few leeches to be applied behind the ears, and for some days

endeavoured to keep the diarrhoea in check by small doses of hydrargyrum
cum creta and Dover's powder. It increased, however, and I applied a blister

over the coecum and gave acetate of lead until a check was given it. By this

time (five or six days after my first visit) the head had become more seriously

engaged. She had low muttering, lay on her back, had involuntary evacuations,

&c., and dian-hoea set in more smartly than ever. I applied a blister to the

nape of the neck, gave port wine in small quantities pretty frequently, and
decoction of bark, \\T.th aromatic confection, and occasional doses of musk
and camphor. I ceased giving acetate of lead by the mouth, and ordered an
enema of four grains of the acetate and four drops of laudanum to be given

on each return of the diarrhoea. This treatment gave it a final check, and
though the poor patient's weakness was now extreme, still I had hopes that

she would fight it out ; but on the night of June 30th, a fearful change came
on. Cold skin, succeeded by heat and excessive greasy perspirations, labo-

rious breathing with loud rales, fluttering pulse, at times imperceptible, &c. &c,

I was sent for early on the following morning, and found her breathing loudly

and hurriedly, with stertor; the eye fixed and glassy, pupils contracted to a

point, face bloated and livid, loud rales throughout the chest. I found it

not possible to arouse her to consciousness. The abdomen was swelled and
tympanitic to an enormous extent. She had convulsive twitchings of the

mouth, a commencing pufi" in the respiration. In fact, she seemed dying

;

and as the closing act of the fever seemed to be a sudden pulmonary conges-

tion, I proposed to try the desperate chance of a bleeding, if only to gain a

little time for further measures. I accordingly took away four ounces from
the arm, and immediately applied sinapisms to the spine and feet, and relays

of hot flannel, sprinkled with turpentine, to the belly, giving a few drops of

the oil of turpentine in brandy punch. The tui-gescence and livid colour left

the face after the bleeding, and never returned ; but in any other respect,

save that the breathing was a little easier, I did not see any improvement
during three hours that I stayed, and I left without a hope of her surviving

many hours. Hearing, vision, and consciousness were lost, and nothing hut the

power of swallowing remained. While this continued, I directed brandy and
water to be given every half hour.

" During the following night she seemed to be getting gradually weaker,

and the pulse toward morning bec;xme irregular and fluttering ; but as she

continued to live on, and even began to show that she saw and knew those

about her, her mother again sent to me, stating Ikjw she was, and leaving ine

to decide whether anything more should be done. As the respiration still

continued to be lal)oiious and accompanied by i-ales, I i-eeomraendetl flying

blisters over the course of tlie eighth pair which you used formerly to advise

in certain cases—a practice which I have often seen followed by the best ef-

fects, and apparently so here ; for, as I remained with the patient during

the night, I mai'ked a gradual improvement as tlie blisters produced their

effect, and, though I was still most anxious about her, she was nevertheless

incomj)arably better, fur the pulse became steady and full, and averaged very

little over 100. 'Jlie breathing was less hurried and laborious, though still

far from easy ; the meteorism had entirely subsided ; and in the morning she

p.'issed some solid faeces. The urine passed during the day of the 1st of Au-
gust was the most remarkable I ever saw. It exactly resembled porter with
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a thick layer of chalk deposited. Tlie horrible sweat ceased, and the skin

became moderately warm and soft. I now withdrew my stimulants, except

a Kttle brandy punch at longer intervals, and gave small doses of senega and
carbonate of ammonia."
From the date of Dr. Hudson's report, which closes here, this young lady

gradually but slowly recovered. No case could teach you more decidedly the

necessity for a cautious prognosis in fever, and that you should never relax

your treatment in despair of recovery.

Before concluding the subject of fever, I wish to speak of some prescrip-

tions which I am in the habit of using. In the treatment of fever it is

frequently of importance to gain time, and periods will occur in every long

fever, in which there may be no direct indication for the exhibition of any
powerful remedy ; at the same time, such is the ignorance of non-medical
persons, and the anxiety of the patient's friends is so intense, that they can-

not imagine how it is possible for an attentive physician to let twelve hours
pass away without doing something. The mere circumstance of seeing the

fever going on is sufficient proof to them of the necessity of making renewed
efforts for its removal. This, however, is very excusable. If any of you
happened to be ill, I dare say you could scarcely bear to pass many hours
without takmg something which you supposed might prove either immediately
or remotely useful. Consequently, we could not treat fever in a satisfactory

manner without medicines of what may be termed an expectant character,

and calculated to fill up the spaces intervening between those periods when
active treatment is necessary. You are not to suppose that in ordering such
medicines you are acting a dishonest part, and practising a deception unworthy
of your profession ; on the contrary, your conduct is perfectly just and proper;

and though you are convinced that no medicine is required, still it will be
necessary to prescribe something, if you do not wish to lose the confidence of

the patient and his friends.

Again, if, at a period when you say that no medicine is necessary, and when
the patient has passed twenty-four hours or two days without taking anything,

an unexjjected turn in his disorder should take place, people will be very apt

to say, either that you did not know what to do, or that you took no steps to

obviate the threatened change, and that one or two days were completely lost.

Conduct like this has frequently brought down a great deal of censure on
medical men. It may be said that these are mere prejudices, and above the

dignity of a man of firm and consistent character ; but since prejudices are

intimately blended with human nature, and constitute, as it were, a part of

it, it is much better in many cases to submit to them, particularly when
comphance does not mvolve a sacrifice of principle. In cases of acute disease

of any considerable duration, and especially in private practice, there are

periods when medicines of an expectant and temporising character must be
employed ; and hence the introduction of a class of remedies extensively used
in fever and other complaints, and generally denominated palliatives. These
are remedies which have a general tendency to assuage thirst, act as diluents,

gently promote the secretions of the skin, intestinal canal, or kidneys, and
which are known to possess at least the negative quality of doing no harm.
They are most commonly prescribed in combination with a considerable
quantity of fluid, and hence are administered either in the form of draught or

mixture. The medicine in most general use among the physicians of Dublin
is one which was introduced by Dr. Cheyne. It is prepared by dissolving a

drachm of carbonate of ammonia in three ounces and a half of water, with as

U
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much lemon juice as will saturate it ; the mixture is then sweetened with
syrup of orange peel, and given in doses of two tablespoonfuls every third or

fourth hour. In this way a solution of the citrate of ammonia is formed,

wliich possesses the properties of a mild anti-fehrile and gently stimulant

diaphoretic.

^ow it cannot be denied that this mixture ansAvers the purpose of an
expectant remedy, calculated to pass away the time, and do no injury ; but
it appears to labour under one considerable disadvantage, it is not agreeable

to the taste. If you. taste the citrate or acetate of ammonia, you wdll find

that its flavour is by no means pleasant, and I need not tell you that, in cases

where there is no actual indication to be fulfilled, it is of importance to have
something that will not be disagreeable to the patient. Feeling, tlierefore,

the necessity of altering this prescription, I have lately introduced another,

which I am happy to find has been extensively adopted, and which is formed
by substituting the carbonate of soda for the carbonate of ammonia. The
mode in which I generally employ it is the following :—carbonate of soda, a

drachm ; water, four ounces ; lemon juice, a sufficient quantity to saturate

the alkali ; syrup of orange peel, half an ounce ; tincture of orange peel, two
draclims. A little more than an ounce and a half of lemon juice Avill be
sufficient to saturate this quantity of carbonate of soda, whereas it would take

from two and a half to three ounces to saturate the same quantity of carbonate

of ammonia. If you wish to have a weaker solution, and I believe it is the

better way, you can dissolve a drachm of carbonate of soda in five ounces of

"water instead of four. jS^othing can be more agreeable in flavour than this

mixture. The citrate of soda which is formed, does not, it is true, exert any
active influence on the animal economy, but it partakes in the properties of

neutral salts, determines gently to the kidneys, tends to keep up a soluble

state of the bowels, and forms a most grateful and refreshing beverage. The
syrup of orange peel gives the mixture an extremely pleasant flavour, and this

is further heightened by the agreeable aromatic bitter of the tincture. Since

I commenced using it, I have found it to answer all the necessary purposes

extremely well, and I can recommend it to you with great confidence.

A woman named Anne Scarlet was admitted on Saturday, concerniug whose
case it may be necessary to make a few observations. She states that she

has been ill for the last eight days, and that her illness originated in cold,

])receded by rigors, and followed by feverish symptoms. The general pyrexia

had subsided at the period of her admission ; but she had some symptoms
worthy of attention. Her pulse was seventy-two, and regular ; her skin

rather cool, and her bowels natural ; but she complained of acute pain in

the left side, Avhich, she said, came now and then, catching her breath, and
ju'cventing her from taken a full inspiration. This pain "vvas so intense, and
seemed to affect respiration so considerably, that, looking to its situation and
its effects, you would at first sight be inclined to think that it arose either

from pleurisy or pericarditis. On examining the chest, however, by the

stetlioscope and percussion, wc found the sound was clear and normal : there

were no rales pres(!nt, and the respiratory murmur was heard distinctly over

the whole lung. In fact, auscultation showcul that the cause of the pain was
not connected with pleuritis, jmeumonia, or pericarditis. What then was it ?

A variety of ])leur()dynia, well worthy oi your attention as being connected
in her case with retcuition of the milk and engorgement of the left mamma.
At the time slie was attacked with c(dd, she happened to })e only a few days

after cliildliirlli ; the feverishncss which ensued obliged her to give up
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nursing, and iu this way a sudden and unnatural check was put upon the

secretion of milk. When an occurrence of this kind takes jilace, and proper

means are not taken to obviate the mischief, a high degree of local irritation

is the consequence, producing inflammation of one or both the mammte, which,

if not treated -svell and energetically, will certainly end in mammary abscess.

What I Avish to draw your attention to, however, at jjresent, is this—that

inflammation of the mamma, arising from retention of milk, is very apt to be
attended with pleurodynia in one or more parts of the chest. The flow of

milk to the breasts, three or four days after delivery, is very often accom-

l)anied by flying pleurodynia ; and the formation of mammary inflammation,

from the arrest of lacteal secretion, is also very frequently attended with fixed

pains of a pleuritic character.

The treatment adopted in this case was yevy simple. In the first place,

you endeavour to check the determiuation of fluid to the breast; and for this

purpose you exhibit a purgative of a hydragogue kind, calculated to act

briskly on the bowels. We gave a combination of infusion of senna, sulphate

of magnesia, tincture of senna, and electuary of scammony, which acted six

or seven times on the bowels, and tended materially to relieve, by derivation,

the mammary congestion. In the next place, we directed our attention to

the breast, and endeavoured to remove the milk by the use of the syringe

employed for that purpose. The milk may be removed from the breast by
means of the syringe, or by sucking with a breast-bottle, and where the ten-

derness of the part is so great that neither of these modes can be employed,
the next best means is diligent fomentation. This produces a constant oozing
from the breast, and if the fomentation employed be made with a decoction
of poppy heads, it has considerable eff'ect in abating pain and inflammation.

We also applied leeches in this case, not with the view of removing the pleuro-

dynia, but with the intention of removing its cause, mammary inflammation.

By the use of means directed to the breast, you will find that we can remove
all symptoms of pleurodynia, and that the pain and difliculty of breathing-

will soon disappear. This is a simple case, but it is one of fre(|uent occurrence,

and it requires some tact and management for its successful treatment.

You have probably observed that, in the treatment of all the cases of fever

that came before me, I have not prescribed altogether a dozen grains of

calomel, that I have very seldom ordered any kind of purgative medicine,

that 1 have been sparing in the use of leeches and cupping, and that I have
not ordered a smgle patient to be blooded. This I am sure vnil appear strange

to the various sects of pathologists and theorists whom I have seen, like so

many waves succeeding each other, and whose doctrines were equally doomed
to break on the solid and immovable shore of truth. I recollect how each
doctrine arose, and made converts, and influenced practice ; how each had
its day, and then sank into that obscurity and neglect to which vain and
profitless speculations are always destined.

I recollect when it was the custom to commence the treatment of fever by
prescribing ten grains of calomel, to be followed by a bolus containing fifteen

grains of jalap, or by a large draught composed of infusion of senna, epsom
salts, and electuary of scammony. I remember the time when it was the
fashion to bleed every case of fever which came into hospital, no matter what
the stage of the disease might be, or what the condition of the patient was at

the time of admission. I recollect, too, when the prostration and weakness
Avhicli accompanies local inflammation, particularly of the digestive system,
used to be treated with wine and stinmlants.

14*
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Every epidemic is peculiar and distinct in its nature, and each consequently
requires a distinct and peculiar mode of treatment. Hence the necessity of

studying fever unbiassed by any preconceived notions, and independent of

the trammels of dogmatism. With a person who observes in this way, who
studies the disease as it is, and not as it is described ; whose practice is

regulated, not by the doctrines of the schools, but by the results of investiga-

tion, carefully weighed and considered ; with such a person, the treatment

of fever will be simple and successful, and I believe that there is no disease in

which success so much depends on treatment as fever. It is difficult to

explain how it came to pass that a contrary opinion could be promulgated
in Dublin. Something must be attributed to the neglect or incapacity of

those whose duty it was to teach the truth.

The chief cause may, however, be traced to the activity and zeal which
inspired some, not only to uphold their own branch of the profession, but to

decry, I had almost said to defanae, that which they we were pleased to call

2nire medicine. With characteristic inconsistence, however, these gentlemen,
who declared that the treatment of fever was at best useless, readily engaged
iu its management m private practice, and while they professed openly their

disbelief in the efficacy of any medicines, they busily employed themselves in

prescribing pills and draughts without number for their own fever patients.

That they thought their treatment of some value might be gathered from
their acceptance, their invariable acceptance, of pecuniary remuneration from
the sufferer's grateful friends, who little dreamed the while that the hands
which, Avith automatic movement, so readily grasped their fees, belonged to

persons who held, nay, who maintained, the opinion that the treatment of

fever was all a farce. Posterity will scarcely give credence to this fact, and
will probably refuse to believe that such an opinion coidd have been advanced
in what we are pleased to call an enlightened age, and an enlightened city.

They will scarcely think I speak the truth in assuring them, that a spirit of

medical intolerance existed to such a degree at the time of the discovery of

the stethoscope, that whoever in Dublin actively occupied himself in verifying

the researches of the immortal Laennec, whoever availed himseK of the new
resources invented by this great physician, was sure to become an object, not
merely of dishke, but of animadversion and ridicule, on the part of those who
ought to have exerted their influence in endeavouring to advance, and not
to retard, the progi'css of science. Happily for the character of the country,

their endeavours have been frustrated, and the cause of truth has triumphed.
Happily for the students and their future patients, those teachers are now
most followed who best explain and most diligently illustrate the pheno-
mena observed by moans of mediate auscultation.
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LECTUEE XXI.

YELLOW FEVER OF THE BRITISH ISLANDS.

In the epidemic of 1826, we had several cases in the Meath Hospital that

presented all the characters of yellow fever. This is a very remarkable fact,

for this form of fever has been very rarely witnessed in this country, nor

does it seem to have been observed in any part of Europe to the north of

Cadiz, Gibralter, and other towns of Andalusia. The last epidemic of yeUow
fever in Gibraltar is described by Louis, who with Trousseau and Cherrin

was sent by the French government to investigate the disease. I shall quote

from his report an account of the symptoms and post-mortem appearances

which they observed, and compare it with the description of the yellow fever

of 1826, printed by myseK and Dr. Stokes, for the use of the pupils of the

Meath Hospital.
" The disease," says Louis, " spared neither age nor sex ; men and women,

young and old, were alike its subjects. Those only were exempt from its

influence who had been affected witli the disease in a former epidemic.
" It commenced at different hours of the day, sometimes in the night, some-

times fasting or soon after eating, usually Vv'ith an intense headache, accom-

panied by chills, shivering, pain in the limbs, and soon after pain in the back.

A heat, rarely intense, succeeded to the chills, and was sometimes followed by

perspiration. At the same time the countenance became red and animated

;

and in some cases, as it were, swollen. The eyes were red, glistening, suffused,

and in many cases the patients complained of a smarting sensation in them.

The thirst was intense, the anorexy complete. It was rare that the patient

suffered any pain in the epigastrium at this period,

"The first symptoms, the headache, the pain in the limbs, the anorexy, the

thirst, the heat, the redness, and the pain in the eyes, contuiued : the headache

during half the disease, the pains in the limbs a little longer, and the heat,

which in many cases was but slightly increased, continued so during nearly

the same time.

"The pain in the epigastrium, so rare at the commencement, came on

usually fifteen or twenty hours later. It was generally inconsiderable, and

very few patients complained of severe or acute pain. With the epigastric

pain came the nausea and vomitings, excited by drinks and purgatives in

several cases, spontaneous in others. The dejections were infrequent, that is

where no laxatives had been administered. The abdomen preserved its form,

was supple and indolent, except in the epigastric region. The sleep was
inconsiderable—some patients were restless, in some there was a good deal of

jactitation during the night ; others, and the smaller number, experienced, as

early as the third day, a real anxiety, could not remain quiet in any posture,

and in some cases there was dehrium. But this symptom did not usually

come on till the last day of life ; and for this reason it is to be considered

rather as belonging to the agony than to the disease ; otherwise, with few
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exceptions, there Avas neither prostration nor stupor. The pulse was mode-
rately accelerated, regular, generally bearing relation to the degree of heat,

which was almost always slight, as I have before said. The skin of the

thorax was injected in some cases. This redness and that of the eyes

diminished toward the middle period of the disease, or a little later, and new
symptoms appeared. To the injection of the integuments of the chest there

succeeded a slight yellow tint of that part, and the eyes were the same colour.

When this colour appeared thirty-six or forty-eight hours before death, it

became rapidly brighter, so as to be of considerable intensity at the time of

the fatal termination. In other cases where it came on only just before death,

it was slight at the autopsy, and commonly limited to the trunk. At about

the same period, or a little later, the matter vomited and the discharges from

the bowels, Vvhich up to that time had presented nothing remarkable, took

on a certain character, which they have not in the course of the acute

diseases of Paris. The dejections were blackish or blueish, and the matter

vomited, from being of a yellow colour, became brown or black. At the

commencement of this change of colour, the vomit was a liquid matter, more
or less greyish, mixed with a greater or less quantity of mucus, in which were

to be seen blackish particles, like soot.

" At this period of the disease, the uncomfortable feelings and the anxiety

continued during different lengths of time, and in different degrees, the

strength diminished, the temperature fell, so that the limbs were cold before

the agony ; in a certain number of cases there was a suppression of urine.

Sometimes also we observed a sort of remission, an apparent amelioration of

the symptoms, and deatli took place when it would least have been expected,

had not experience taught us to distrust this deceitful remission. In some
subjects the violence of the headache, that of the pains of the limbs, the

marked febrile symptoms, the numerous vomitings, the uncomfortable

feelings, the anxiety, the bright redness of the eyes, gave to the disease a

truly serious aspect ; . whilst in others the mildness of the fever, and of the

pains wherever seated, the absence of agitation and delirium, the slight

diminution of the strength, impressed on the disease a character of mildness,

calculated to deceive at once the patients, their attendants, and the physician.

It is under this form of the disease that patients died without taking to their

beds— on foot, as it was expressed by their friends. Thus Dr. Mathias, who
died after an illness of four or five days, experienced no other symptoms but
severe pains in the calves of the legs, and a suppression of urine, lie had no
nausea ; he did not vomit ; his mind was perfectly clear during the whole course

of the disease.

"Tliis kind of latent condition of the yellow fever does not distinguish it

from the acute diseases of Paris, which also are often obscure, and their

symptoms mild ; l)ut it is remarkal)le on account of the rapid progress of the

disease, usually fatal from the f(^urth to the sixth day. And this latent form

reminds us at once of certain facts of poisoning l)y arsenic, in instances of

individuals who have rcitained their clearness and calmness of mind from the

moment of swallowing the poison until their death.

"I add, that the severity of the sympt(jms does not correspond always with

that of the lesions. Of these last, one only was constant, the specific alteration

of the liver. The inflammatory state of the mucous membrane of the stomach
comes next in fVe(|uency, and sometimes exi>laiiis in a manner sudiciently

satisfactory the symptoms that had been oliserved."
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The following are the appearances which Louis found in the ftital cases of

yellow fever at Gibraltar :
—

*

" The stomach was larger than natural in seven subjects, smaller than usual

in three. It contained a clear or dark red coloured liqaid, a blackish or

perfectly black flaid, in different cj^uantities, in three-quarters of the cases.

Its mucous membrane was red, through a greater or less extent, in six cases
;

rose coloured or orange in eight cases
;
greyish, yellowish, or whitish in the

others. It was thickened through a greater or less extent of surface in half

the cases ; softened and yellow to an extreme degree in the same number , at

the same time thickened, softened, and red in a third part of the cases
;

mamelonated in two-thirds ; ulcerated in two cases ; and natural in five

cases.

" The mucous membrane of the duodenum Avas red in a httle more than

half of the cases ; softened in the same number ; and thickened in one case.

" The small intestines coutamed a greater or less quantity of reddish,

brownish, blackish, or perfectly black matter, in two-thirds of the cases. Its

mucous membrane was slightly injected or red in spaces, in a little less than

half the cases. Its consistence was more or less diminished through its whole

length, or through a part of its extent only, in rather a greater number of

cases. It was partially thickened in one case ; in no case was it ulcerated
;

and Peyer's glands were always natural.

" The large intestine was of greater size than usual in two cases. In

fifteen cases it contained a matter of a wine lees colour, or blackish, or brown-

ish, or chocolate coloured, or entirely black. Its mucous membrane was of a

pale or bright red colour in five cases
;

greyish, yellowish, or whitish in the

others. Its consistence was more or less diminished in three-fourths of the

subjects. Its thickness was increased in three cases ; and twice we found it

slightly ulcerated.

" The mesenteric glands presented traces of inflammation in four cases
;

the cervical glands in one case ; in another case one of the glands above the

biliary ducts was red, softened, and very large.

" The liver was of greater size than natural in two cases ; a little firmer

than usual in three cases ; a little less firm in three others. Its cohesion was

increased in six cases, diminished in seven. Its colour teas altered in every case;

sometimes it was of the colour of fresh butter, sometimes of a st7'aw yelloiv, a

clear coffee and milk colour, sometimes a gum yelloiv, sometimes of an orange

colour.

" The spleen was softened in eight cases, and to a modei-ate degree, with

one exception. It was larger than usual in five cases.

" The lesions which we have thus placed before the reader were rarely

consideixihle, very often insufficient to explain the death, and when this expla-

nation was afforded, it was by a combination of several lesions.

" These lesions may be divided into two classes, some of them peculiar, or

almost exclusively peculiar, to subjects dying of yellow fever; others common
to those subjects, and to subjects who have died of other acute diseases.

The red or black matter found in the alimentary canal, and the remarkable
alteration of the liver, are of the first class, all the other lesions of the second.

" The red or black matter of the stomach or mtestines not having been
found in all the cases of yellow fever, it cannot be considered an anatomical
character of the disease. But it is not so with tlie alteration of the liver, which

* I have intentionally omitted the very minute description of the thoracic viscera, the

brain, spinal cord, kc. ; suffice it to say, there was nothing observed worthy of note.
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\vas more or less exactly the same in all the cases, and wliich, fur that reason,

ought to be considered as the essential anatomical character of the yellow

fever of Gibraltar of 1828.
" Amongst the lesions of the second class, the yelloAvness and the inflam-

mation of the mucous membrane of the stomach should be especially remark-

ed, as well from their frequency as on account of the rapidity with which

they come on. The inflammation of the mucous membrane of the stomach

not having taken place in all the cases, and Peyer's glands not having ceased

to be natural, it follows on the one hand, that the yellow fever of Gibraltar,

of 1828, is not a gastritis, and on the other hand, that it is not a typhoid fever.

This last conclusion is even more strict ; for not only was there an absence of

the lesions of typhoid fever in the bodies of the victims of yellow fever, but

these bodies presented other lesions which are not found in the victims of the

first disease, and which are peculiar to the second disorder.

" What, then, is the nature of the yellow fever of Gibraltar, of 1828, and

where is the seat of it % If it be neither a gastritis nor a typhoid fever, nei-

ther is it a hemorrhage, as it has lately been said to be, for the hemon-hage
did not take place in all cases. Is it a disease of the liver ? Undoubtedly
the liver was the organ principally and essentially affected ; still we cannot

regard the yellow fever as simply a disease of the liver, because its lesion, at

least in the present condition of science, does not explain the febrile symp-
toms in the cases where this was the only lesion ; and in the second place,

because it is entirely insufficient to explain the death.
" As, then, a strict analysis of the anatomical appearances of the yellow

fever of Gibraltar of 1828, proves the existence of a cause unequal in its

operation, and of which but one effect is constant, the specific alteration of

the liver, and, as in a third part of the cases, it is directly to this cause that

we are obliged to refer the death, we naturally ask how does this act, through

the medium of what system does it exert its influence on the economy 1 Is

it through the nervous system ; is it through the blood, m which, however,

we have not detected any especial modifications T
Let us now compare with this description, the epidemic I witnessed in

Dublin in 182G. The first case I shall speak of is that of John Gall, aged

35. Admitted about the 10th January. Date of illness unknown; probably

about seven or eight days. Tenderness of epigastrium chief symptom, and
with it costiveness ; skin hot ; tongue very dry and brown in centre, edges

white, a little moist; much debility; appeared stupid, but no delirium;

memory uncertain ; at one time ho said he was two days ill ; at another, for

several; belly hard, full.

—

Leeches to epic/astnum, and jiurgatives ivith apparent

relief.—Next day he got effervescing drarights, and began to complain of

cough.

—

Blister on the chest on the follovring day.—That night he became
yellow, being convulsed in the abdominal muscles, and died at 5 a. m. yes-

terday.

Dissection 30 hours after death.—Body well made, strong, muscular ; skin

and conjunctiva; yellow; posterior parts livid. Dura mater yellow; no fluid

between dura mater and arachnoid ; considerable (juantity of fluid undcsr

arachnoid, between convolutions, of amber-yellow colour; brain remarkably

firm ; substance white
;
yellow fluid in right venti'icle, and also in left, in

anteriijr f^ornua in considerable abundance, particularly in left. Abdomen

:

Liver natural; no obstructions in ducts ; bile in gall-bladder; stoiuach of a

dark purple folour universiilly ; mucous monnbranc increased in thickness,

bleeds wh^n torn, is evidently a little softened, villous coat like velvet;
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when in water, villosities whitish and floating. N'ear the pylorus we oh-

served a very curious and heautiful appearance ; the mucous memhrane was
here, as in other parts, of a purplish-red colour, marked in many places by
rings of a white colour, and perfectly circular, and about half an inch in

diameter. These rings, formed by a circle about half a line in breadth, in-

cluded a space purple like the rest of the mucous membrane ; and in many
places intersections of these wliite circles w^ere observed : wliite serpentine

lines were also apparent in this part of the stomach. On placing the stomach
in water, Ave discovered that these white circles and serpentine lines were
formed by the extremities of villous processes, which had not a purple colour

like the rest. Duodenum was also red, but the redness decreased gradually.

One intussusception, including a ]iortion of intestine six inches in length, was
found in the small intestines. The invaginated po7iion of intestine was easily

withdrawn from within that ivhich had enclosed it, and there ivas not the slightest

mark of inflammation in either.

This is a good example of the morbid appearances exhibited by those fatal

cases of fever which had been so frequent in the epidemic of 1826. We lost

nearly twenty patients, in whom the symptoms ran nearly the course above
detailed. In all, the abdomen became hard and tender about the epigas-

trium and hypochondria, and often without any premonitory symptoms indi-

cative of the approaching danger. This hardness and knotted feel of the

abdominal muscles, was followed by an appearance of general jaundice of a
bright yellow colour, accompanied by uneasiness and anxiety of countenance,

a very quick and hurried pulse, and coldness of extremities. Death generally

took place in such cases within twenty-four hours from the appearance of the
jaundice, and was preceded in some cases by general convulsions (as was
reported, but we ourselves did not observe any general convulsions) ; in

most, by spasms limited to the abdomen, and which obtained among the
nurses the appropriate name of " Twisting of tlie guts," a name which agrees

singularly w'ith the intestinal intus-susceptions found in almost all. Before
entering into the subject of the pathology of tliis singular form of fever, I

shall detail a few more examples of it.

John Eochford, aged 50, was admitted into shed No. 4, with low fever

;

became convalescent after a few days without any regular crisis ; appetite

returned, and he continued well for about six days, when he relapsed. Belly

a little hard, and tender to the touch ; complained only of costiveness ; some
purgative medicine was directed, which not having the desired efiect, an oil

draught was prescribed, and having operated freely, patient appeared much
relieved at next visit ; but between 11 and 12 p. m. was seized with convul-
sions of belly, but not of extremities ; suddenly became jaundiced, and died
next morning. The tip of his nose became of a deep purple colour. The
friends having taken away the body, we had not an opportunity of examining
the morbid appearances.

We have had several cases in which the nose became purple in fever, and,
with one exception, they all proved fatal When the purple nose is com-
bined with general jaundice, the patient presents a truly frightful appearance;
this has happened in five or six instances. Sometimes the purple colour is

limited to the tip of the nose, wliile in other cases it spreads from the nose to
the upper portion of the cheeks. The parts about to become purple assume
at first a pale appearance ; tliis paleness is gradually converted into a Uvid
leaden hue ; and the part becomes quite purple generally in the course of
twelve or twenty-four hours. It is to be observed that the parts thus affected



218 CLINICAL MEDICINE.

preserve their natural licat until shortly before death, when, of course, the

tip of the nose is among the first ])arts to grow cold. In the case of a girl in

shed No. 2, whose nose and cheeks became purple, this change took place

more slowly than usual. At first the parts were observed to be covered with
broad patches of a w^ax-like whiteness, somewhat elevated above the surround-
ing surface, which so much resembled urticaria that it was considered to

approach, in its nature, to that eruption ; the following day, however, these

spots were found to have become of a red colour, and on the next day the

redness was converted into a deep purple. During the whole of this time

the heat of these parts was not less than that of the rest of the body. She
died on the following day.

In the case of a woman, also in shed No. 2, in whom the tip of the nose
and the ends of some of the toes became purple, these parts were tender to

the touch ; this woman recovered. Leeches were applied to the tip of the

nose, and tepid stupes or poultices kept constantly applied to the discoloured

parts ; a small portion of the nose separated and came away in the form of a

slough. These facts prove that this purple colour of the nose and other

parts, in many instances, at least, arises from a condition of the vascular

system of these parts closely allied to inflammation. We possess a drawing
of a patient in whom, from the effects of cold, the tops of the fingers became
purple and excessively tender when exposed even to the common temperature

of the wards in winter. Great relief from pain, and some diminution of

intensity \i\ the colour was obtained by keeping the fingers immersed in

tepid water. This case, which was treated by Mr. jNI'Namara, had lasted for

some weeks before admission, and yielded, but not until the lajDse of a con-

siderable time, to the employment of tepid applications, &c.

Patrick Mahon, aged 45, a stone cutter, strong habit. Admitted into shed
No. 4, labouring under fever of a typhoid character. Tongue loaded ; teeth

covered with sordes ; abdomen hard ; tenderness of epigastrium, and hypo-
chondria on pressure ; complained of weakness.

—

Tiventy leeches \oere applied

to the epigastrium, and purgative injections administered. The following morn-
ing the skin and conjunctiva appeared slightly yellow ; abdomen still hard

;

pulse weak and quick ; much debility.— Was ordered some blue pill, and to

repeat the injections.- -Ai the next visit, the yellow colour continuing, the

abdomen being still hard, and the epigastrium tender, twenty leeches were
again applied, and the former medicines repeated. At four o'clock in the

evening was seized with convulsions, and died early next morning. The
convulsions only appeared to affect the abdomen.—]>ody not examined.
John Gaven, aged 22. This man's case differed in no material circum-

stances from the preceding cases.

—

Dissection tiventy hours after death. Body
extremely well made, strong, and muscular. Nothing morbid in head or

thorax, except dilatation of some bronchial tubes. Abdomen : five intus-

susceptions in small intestines, ivithout any adlwsion or marks of recent inflam-

mation ; other parts of the intestines considerably contracted ; mucous
membrane of stomach, from cardiac orifice to within about two inches of the

pylorus, of a brownish-red colour. Here the mucous nKnnbrane yields readily

to the back of the knife, and may be scraj)cd off in a semi-iluid state ; it

contains several patch(!3 of ecchymosis. The whole of the int(;stinal tube,

with the exception of the duodciinm and the lower half of the large intestines,

has its mucous membrane of a dark red colour, with numerous ramifications

of ves.sels engorged with bluod. In many parts the mucous membrane i«
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very soft, and almost semi-fluid. Liver im-ftcilij healthy : no obstruction in

gall-ducts.

As time will not permit me to detail more dissections of this truly curious

and fatal form of fever, 1 shall merely sum up some of the principal points

connected with its pathology. 1st. In none did we find inflammation of the

liver, or ohstruction of the gall- ducts. 2dly. In all, evident marks of inflam-

mation were found in the mucous memhrane of the stomach, such as redness,

softness, &c. 3dly. In almost every instance, we found one or more intus-

susceptions in the small intestines. 4:thly. All these were without any mark
of inflammation of the serous memhrane, and the invaginated portion of the

intestine could he always easily drawn out of the other. 5thly. In several

we found eftusion of a yellowish or amber coloured fluid between the arachnoid

and pia mater, at the base of the brain, and sometimes in the ventricles, but

in these only in small quantity. 6thly. In none did we find inflammation

of the brain or its membranes. 7thly. We found the spleen very much
enlarged in almost all. When the spleen, in acute diseases, is thus engorged

and distended, it is invariably softer than natural. In but one case did w'e

find a considerable quantity of a dark red fluid in the stomachy together with

a good deal of a substance resembling coffee grounds, and in this case the

mucous coat of the stomach was in many places of a very dark colour, and a

shmy consistence, so that there could be but little doubt concerning the

origin of the contained fluid, and the coffee grounds substance, which must
have proceeded from the diseased and almost disorganised mucous membrane.

Such have been the principal appearances observed during the dissection of

about fifteen fatal cases of fever combined with yellowness of the skin. The
following cases will convey a more exact idea of the symptoms which
characterise this form of fever than those already related, which proved too

suddenly fatal to allow a full development of the symptoms.
Peter Kelly, aged 28, on the 29th December was admitted into No. 4 fever

shed ; stated that for two days previously he had severe cough without

expectoration; pulse 110, strong; face flushed ; tongue wliite, moist
;
pain

across forehead, and general distress
;

great tenderness of epigastrium and
right hypochondrium ; costive ; thirsty ; abdomen hard : on exammation no

morbid rale was perceptible ; respiratory murmur natural.— 30th Dec.

Vencesectio ad gxv. Hirudines xx. epigastrio. Pilulce purgantes et mistura

purgans.—31st. Cough very severe. Vesicatoiium 'pectori. Mistura x)ectoralis.

—1st January, 1827. During last night became jaundiced ; considerable

distress this morning ; black stools
;

great tenderness of epigastrium and
right hypochondrium ; cough very troublesome, Vencesectio ad gxii. Hiru-
dines xxx. hypochondrio et epigastrio. Ahxidantur capilli et applicetttr

vesicatorium vertici. Sxtraat omni hord ccdotnelanos grana duo.—2d. January.

Much relieved ; skin not nearly so yellow ; tenderness greatly diminished ;

some sweat last night. Repetantur 2nlulce.—3d. Considerably improved
;

skin nearly natural. 4th.—Mouth affected with mercury ; skin natural.

Omittantur inedicamenta. 5th.—Eemoved to convalescent ward.—7th. Con-
valescence continues, having now no complaint but shght soreness of mouth.

Here the yellow colour appeared about the fifth day, and sweat attended
wdth much relief on the seventh day. The symptoms chiefly worthy of

notice are, the violence of the febrile reaction, pain of forehead, great tender-

ness of epigastrium and right hypochondrium ; blackness of stools, and hard-

ness of the belly. We shall just now see the great importance of these

symptoms in determining the true nature of the disease.
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January lith.—Thomas Kearney, aged 38, labourer; has been ill for eight

days ; was first attacked with rigor and pains of loins and limbs, wliich still

continue. He also complains of cough and pain of chest ; head first attacked

on fifth day ; was taken into hospital the following day
;
got some purgative,

which operated powerfully. Present symptoms : skin dry and hot ; eyes

and skin yelloio ; great pain of head ; tongue dry and white
;
pulse 60 ; the

colour of stools very dark; epigastrium tender.—January 15th. Applicentui'

hirudires xx. epigastrio et vesicatonum pectori. ^ Pilulce hydrargyria gr.

ix. ; extracti hyoscyami, gr. vi. ; M. in pilulas tres divide; sumat i. ter in die.

Haheat haustus effervescentes cum carbonate animonice, et enema emolliens ves-

pere.—Jan. 16. Pain of chest and cough removed, and pain of epigastrium

diminished since the application of leeches, which still continue bleeding

:

ordered to bo stopped by the application of caustic ; tongue moist, looking

like mercurial ointment; pulse 60, strong; countenance much improved;
stools much more natural

;
yellowness nearly gone ; sweated much. Repe-

tantur ^nlidce hydrargyri et extracti hyoscyami.—January 17th. ISTo fever;

yellow colour quite gone ; many loose stools. Omittantur medicamenta.—
January 18th. Convalescent.

The state of the pulse in this case was remarkal)le. It did not exceed 60
at a time Avhen the existence of many other symptoms left no doubt of the

febrile and inflammatory nature of the complaint.

December 30th, 1826. Esther M'Quillan, aged 33. Complains of general

pains ; has been subject to violent pains for the last three years, after having

laboured under fever in Cork-street Hospital ; was there also about four

months ago, and was discharged cured. Present state : great headache
;

tongue brown in centre
;
pulse small and weak

;
great tenderness of abdomen

on pressure ; bowels very free ; blooded last night for cough and stuffing of

chest ; finds herself much relieved ; blood slightly bufied, no separation of

serum ; respiratory murmur natural ; complains of pain across her back.

Applicentur hirudines xx. epigastrio. December 31st.—Tongue parched,

furred, and brown in centre ; tenderness of ejiigastrium still remains, but

much diminished ; is very slightly jaundiced ; leech-bites bled well
;
pulse

100, regular
;
great thirst

;
pains of joints and small of back excessive, and

preventing motion in bed; breathing free; urine very light coloured. 1^. Ni-

tratis jiotassce, gij.; decocti hordei, lb. ij ; acidi nitrici diluti, gj.; 77iisce; con-

sumatiir in die. January 1st, 1827.—Colour more yellow
;
great tenderness

of epigastrium and right hypochondrium
;

pains as before ; fever unabated.

Haheat calomdanos gr. iij.; opii gr.
-I,

ter in die ; Misturce camplhorw §j. ter in

die. January 2nd.—Pulse 72, weak, at times almost imperceptible, but regu-

lar ; respiration easy
;
yellow stools, passed under her ; belly very tense

;

abdominal muscles contracted and hard ; tongue black and parched ; raves,

but is sensible when spoken to ; lies on side. Rcpetantur pUiila' et mistura ;

applicetur vesicatoriuni hypochondrio ; vini gvi. January 3rd.—A good deal

of cough ; raves continually
;

y(,'llowishncss deeper ; many yellowish stools

passed under her ; debility much increased ; thirst continues ; tongue black

and parched ; heat natural ; tremor
;

pulse 84 ; blister rose but little
;

deglutition inipeded by a spasm
;
just l)efore visit was seized with a fit,

attended with spasms and rigidity of joints, Avhich lasted about a minute;

feet cold. Vini ruhri i^vj.; applicentur sinaptsmi pedibiis ; rejyetatur mistura

camphonie. January 4th.—HeusiUe when sjjoken to; puts out tongue when
desired ; but at all other times raving ; seems to suffer extremely when joints

are moved ; frequent tremor ami shuddering ; rested scarcely any ; other
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symptoms as yesterday ; some swelling of ankles. Applicentur vesicaioria

suris ; vini gvj.—January 5th. Moaning and raving during the whole night
;

no vomitmg ; cough looser ; slept a little this morning ; stools yellow ; tongue

parched ; blisters rose well ; drinks abundantly ; less yellowness ; no head-

ache ; eyes suiTused
;
pulse 84, scarcely to be felt, regular ; no coldness of

extremities ; flatulence. Kejxtatur vinum. January 6tli.—Slept well ; no
raving ; countenance improving ; fever much diminished in every respect.

January 7th.—Tongue clean
;
pulse 80, stronger than before ; a large purple

spot, not elevated, occupies the whole of the outside of right instep ; it is in

some places vesicated ; appetite good ; slept well ; smaller spots on other

foot ; camphorated spirit to be applied to spots. Haheat svljy/iaiis quince

granuvi ter in die. Jamiary 8th.—Edges of large spot more vesicated ; whole
surface has a redder and less purple colour ; three stools during night ; little

sleep. I'ejxtanttir pibdce sidphatis quince et vinnm. January 9th.—Eedness
of right eye, not painful ; foot better. Applicentur hirudines ii. conjunctivce.

January 10th.—Convalescent ; remained for about a week, and was dis-

charged cured.

The symptoms of this case were very alarming ; so much so, indeed, that on
the 3nd and 3rd of January we had little expectation of her recovery. At
this period the involuntary discharge of stools, the extreme weakness of pulse,

black parched tongue, general debility, raving, tremors, spasmodic afiection,

which supervened when she attempted to swallow, and finally, the hard and
hiotted state of the abdominal muscles, together with a fit of general tonic

spasms ; all these symptoms, combined with the yellow colour of the skin,

rendered her recovery very imj^robable. The treatment was in the com-
mencement antiphlogistic. The nitre was prescribed in order to relieve the

rheumatic pains ; but on the following day it was abandoned, and a preference

given to calomel and opium for obvious reasons. Kitre does not act favou-

rably in cases where much debility is present, or where the stomach is weak.

In several of the cases attended with jaundice which proved fatal, the

symptoms were very similar to those described. The case of M'Quillan may
be looked on as presenting a good example of this pecuhar species of fever.

In her case, as well as in the several of the fcdal cases, the alvine discharges loere

of a healthy colour ; and in several of the latter tliehilefound in the gall-bladder

after death ivas in its p7vperties quite natural. About one-half of the persons

so affected raved, betrayed great restlessness, and their countenance had a

peculiar expression of anxiety ; others seemed in perfect possession of their

intellectual faculties to the last, but at the same time appeared in a most
nervous, irritable, and desponding state of mind. They could not rest for a

moment trancj[uil, but tossed their arms about, and regarded their attendant

with a look expressive at once of nervous suffering and despair. Many vomit-

ed very often ; all complained of extreme tenderness of the epigastrium.

Here I may observe that, in the epidemic of 1826, we opened many bodies

in which peritoneal inflammation might have been expected, judging from the

extreme epigastric and abdominal tenderness during life : and yet we found no
marks of peritonitis whatsoever. The large pur2:ile spot in the instep seemed
at first of a similar nature with the purple colour of the nose and lips before

described; it proved, however, to be erysipelas, and ended in vesication. It

differed from common erysipelas in its dark livid purple colour, and in having
a well defined abrupt boundary, and in the colour disappearing but little on
pressure. In fact, it seemed to be as it were intermediate between purpura
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and erysipelas. The advantage of wine and stimulants towards the conclu-

sion of this fever was very apparent.

January 16th, 1827. Eobert Farmer, aged 19. Has been ill five days
;

was employed in a brewery, where he was exposed to hot steam, producing a

copious perspiration, during which he drank a great quantity of cold beer

;

was immediately seized with a violent rigor and fulness of head ; the rigor

lasted for an hour ; a comparative calm ensued. The head, hoAvever, still

contmued uneasy ; loss of appetite followed ; but he endeavoured to work
for two or three days, when he was obhged to remain in bed ; has been in a

violent heat since, unless he gets a cold drink, which causes a rigor ; was
admitted into hospital yesterday. Previous to this had taken no medicine.

Present symptoms : violent pain or rather fulness of head ; throbbing of

temporal arteries; pulse 110; thorax free from pain; no cough; epigastrium

and abdomen very tense ; no tenderness on pressure ; skin, hot, dry, and
tinged yellow ; tongue, white and dry, somewhat moist at edges

;
got some

purgative medicine, Avhich procured two stools, fetid, and of a dark colour

;

urine natural. Applicentur hiriidines xx. temjwribus. Ijo. Liquoris acetatis

ammonice, aqitce fontance, singulorum, §iij.; tartari emetici, granum; Sp'upi

5J. misce. snmat §ss. omni horct. Habeat enetna evioUiens vespere. January
16th.—Leeches were applied at 6 p.m. ; many still bleeding; eyes and skin

less yellow; headache less
;
pulse 70, regular; a slight tendency to diapho-

resis. Repentantur medicamenta ut Jieri. January 17th.—Not much head-

ache ; heat and pulse natural ; much debility ; tongue clean and moist
;

countenance improved ; no appetite ; bowels free ; convalescent. January
26th.—Left hospital the day before yesterday; and that evening experienced

rigor and headache. Tongue Avhite and furred; pulse 100; skin not very

hot ; abdomen soft ; bowels free
;

great thirst ; no headache at present.

Habeat hanstus effervescentes cum carbonate avimonue. January 27th.—Eespi-

rations 36
;
pulse 120 ; abdomen soft and natural ; a good deal of headache;

thirst ; heat of skin ; flushing of face ; tongue as yesterday. Applicentur

hirudines xx. te^npoiHbus. January 28th Head somewhat relieved ; bled

all night from leech-bites ; much tenderness of epigastrium
;

pulse 125
;

great thirst ; no vomiting ; some yellowness of skin, but not of eyes. 5°.

Pilukv liydrai'gyri, gr. ix. ; extracti hyoscyami. gr. vj. misce; fiant pilidce

tres ; snmat unam quartis horis. January 29th.—Fever diminished; was
extremely weak last night, and had great distention of belly, with swelling

and tenderness ; tliis attributed to taking too large quantities of drink ; was
relieved by a large oil injection three times repeated ; very little yellowness

to-day. Ilcdjeat haustus ('jfervesctntes cum carbonate ammonice. January

31st.—Skin hot; pulse 110, rather weak; all the symptoms exacerbated

since yesterday ; much thirst ; tremor ; no cough nor tenderness of belly

;

no headache nor raving; but little sleep; respirations 40; bowels free ; much
nausea, but no vomiting. Habeat haustum olcosum ; repetantiir haustus

effervescentes ctim carbonate ammonice. Feluuary 1st.—Face Ikished : no
headache; a good deal of epistaxis last night; dry burning heat of skin

;

tongue very red at tip and edges; pandied in centre ; vomited last night

;

much thirst ; no tcnderni^ss of epigastrium ; respirations 36
;
pulse 112; no

cough ; comjJains at times of sense of distention of stomach, llabcat 7ms-

turfe camphone cum magnesia, %]. ter in die. February 2nd.—No fever;

pulse 72. Conval(!SC(Hl slowly, and Avas dismissed cured.

Here the crisis of the relapse Avas bettci' marked than that of the first attack,

and occurred on thi' niiiUi <lay of his relapse. One of the most prominent
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features of tliis fever was the distended state of the epigastric region, in the

first attack unattended with tenderness, hut in relapse accompanied by much
epigastric tenderness. It is probable, therefore, that the distended state of

the epigastric region proceeded in both instances from the same cause, namely
inflammation of the mucous membrane of the stomach. "VVe have already

seen that this inflammation may, and generally does produce very great ten-

derness ; this case, however, seems to prove that inflammation of the mucous
membrane of the stomach may occasionally exist "without producing tender-

ness. "VVe have found both the extract and tincture of hyoscyamus extremely
useful in abating irritability and procuring sleep in the advanced stages of

fever. In the fevers attended with jaundice, we were induced to combine it

with mercurials, from observing the frequent occurrence of intus-susception

in the fatal cases—still bearing in mind that means calculated to abate the

inflammation of the stomach and intestines, by lessening the cause, would
strike at the root of the spasm, and thus prove the best antispasmodics.

This plan has been successful in several instances, but in the majority of the

yellow cases, we regret to say that the progress of the disease was so sudden,

most terminating in twenty-four hours after the appearance of the jaundice,

that all our efforts proved meflectual. In the second report we made will be
found the history of the dissection of several of those cases which occurred

after February. It is not to be supposed that the report affords specimens of

all the varieties of fever treated during the time it embraces—Ave have omit-

ted to detail any but those calculated to convey an accurate idea of the gene-

ral character of the epidemic and its peculiarities, omitting any account of

the more ordinary forms of maculated and typhus fever, Avhich were not

unfrequently observed. It concludes with some remarks on that form of

fever which was accompanied by jaundice.

Cases of probably a similar nature have been observed by Dr. Cheyne and
others in former epidemics, but in no other epidemic were they so frequent

or so fatal in this city. Those who are familiar with the symptoms and
morbid appearances observed in the yellow fever of America, the West
Indies, and of Spain, will at once perceive many striking points of resemblance
between yellow fever, properly so called, and that variety of fever we have
described. In both the yellow colour depends upon the presence of bile, and
in both the absorption of bile into the system seems independent of hepatic

inflammation or obstruction in the biliary ducts. We are aware that Tom-
niasini, in his excellent work upon the fever which occurred at Leghorn in

1804,* proves that the liver is inflamed not unfrequently in yellow fever, and
he supjyoses that, it is inflamed in all cases, arguing that wdiere no very
visible or external marks of hepatic inflammation have been observed, still

inflammation may have existed in the internal parts of the liver, attacking

chiefly its vascular system and the pori biliarii {Page 239.) As, however, no
such inflammation to our knowledge has been detected in those cases of

yellow fever which present an apparently healthy state of the liver, and as

the most accurate descriptions of the morbid anatomy of yellow fever with
which we are aequaintedf report a healthy state of the liver in the majority
of cases, we must, for the present at least, consider the jaundice of yellow
fever as independent of hepatitis.

* Sulla Febbre di Livorno, e siilla Feblire Gialla, &c.
t See Laurence's very accurate Dissections of subjects dead of the Yellow Fever, made

at New Orleans during the years l8l7-lS-19.—FkUaddphia Journal, vol. i. new series.
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An inflamed state of tlie mucous membrane of tlie stomach, often
amounting to its absolute disorganization, is the most constant and the most
essential morbid appearance in yellow fever :—a similar state of the duode-
num is likewise frequent ; now in both these respects our cases agree with
yellow fever, except indeed that in the latter the disorganisation of the
mucous membrane is greater; still, however, this is only a difference wi
degree ; and in one of our cases we have seen that the disorganization of the
mucous membrane was fully equal'to that described in yellow fever attended
with the black vomit ; and in that case the stomach contained matter very
similar to, if not absolutely identical with, the black vomit. We should
recollect also, in comparing these two forms of disease together, that in many
instances of yellow fever there is no black vomit, and the inflammation has
in such persons been found to have attained a degree not greater than was
observed in our cases. The tenderness of the epigastrium, so prominent a
feature in yellow fever, occurred in all our patients ; and, if space permitted,
I could point out many other circumstances of similarity between these two
forms of fever. It may appear to many ridiculous to maintain a similarity

between these cases and yellow fever, a disease of warmer climates, and
which commits such fearful ravages wherever it appears. I need, however,
only refer to the works of Tommasini, Bancroft, Dr. James Johnson, Bartlett,

and Clymer, which contain ample proofs that even in the warmest latitudes

epidemics of yellow fevers are always mixed with fever of a bilious character,

but of a milder type, a circumstance which renders it highly probable, that

were such an epidemic influence at any time, from a particular combination of

circumstances, to spread to temperate latitudes the reverse would happen, and
this influence would then produce an epidemic of bilious or gastric character,

Avith comparatively few cases approaching in violence to yellow fever.

Tommasini and the best modern pathologists consider it as now placed

beyond all doubt that yellow fever cannot be considered as a speciflc disease,

but merely as the maximum of bilious or gastric fever. By some it has

been considered as a variety of remittent, but nearly all the late writers

agree in regarding it as a continued fever.* In proportion to the warmth of

the climate these fevers increase in intensity. Thus, in Cadiz and Gibraltar

we need not be surprised at the occasional appearance of the yellow fever,

approaching in violence to that of the southern parts of North America and
the West Indies. At Leghorn the resemblance, although still striking, was
not so perfect : and again, in the bilious epidemics of Ei-ance, Holland, and
Germany, the difference, as to intensity, is still greater, (Tommasini, 81, 82,

83), but still the disease, in its essential characters, remains the same in all,

and the same symptoms, and the same morbid lesions are found ; they

difi"er only in degree. Hitherto we have not made any remarks on the

frequent occuiTcnce of spasmodic action of the mtestines, as proved by the

intus-susceptions so constantly observed in our cases ; a circumstance, we

believe, peculiar to those cases, for we have not met with any account of a similar

occurrence in other epidemics. How far such spasms, either by directly causing

a temporarj' constriction of tlic ductus communis choledo(;luis where it enters

the intestine, or by extending to that duct itself, may have contributed to

obstruct the passage of the l)ile and })roduce the jaundice, is a question worthy

of consideration.

On looking over my papers, I found the following notes of a clinical lecture

delivered at the Meath Hospital in the year 1827. As they have especial

* Clymer on Fevere, Philadelphia, 1846, p. 349.
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reference to the subject under consideration, I shall make no apology for

introducing them in this place, merely premising that they are printed as they

stand in the manuscript, and must be regarded as the heads of a lecture, and

not as conveying all that I may have said on the occasion :

—

In fact there is not so much difference between the diseases of Ireland and

warmer countries as has been imagined. They differ, it is true, as to their

degrees, but not as to their pathology.

It was an opinion long ago advanced by the late Dr. Whitley Stokes, that

almost all fevers pass into each other—thus, intermittent may become

continued, and typhus fever, perhaps, but an inferior grade of plague. Be
this as it may, each particular epidemic has a grade peculiar to itself. The
present fever in Dublin, the most worthy of notice we have had here,

strongly proves that our diseases differ only in degree from those of warmer

latitudes. We have had numerous cases which in their symptoms and their

morbid anatomy agree essentially with the yellow fever. This is an opinion

I have never before expressed, as I was unwilling to do so until after careful

examination and study. Passing events always make a deep impression when
the attention is 'properly directed towards them. I stand here to improve you,

if I can, in the pathology and practice of physic, and scruple not to deviate a

little from my course, if that deviation be calculated to awaken your attention

to an important subject.

1st. In both, patients become yellow from absorption of bile into the

system ; but observe, in epidemics of yellow fever it never happens that all,

or even most, of the cases turn yellow.

2nd. These yellow cases are here equally fatal.

3rd. Tenderness of epigastrium, and vomiting in both.

4th. The strongest die.

5th. Jaundice does not depend on hepatitis in either.

6th. Nor on any permanent obstruction in gall ducts.

7th. In both, the essential character of the disease is a violent inflammation

of the mucous membrane of stomach and duodenum ; which becomes dark

purple, soft, and semifluid.

8th. Black vomit in true yellow fever consists of a sanguineous fluid, the

mixed vitiated secretion of the stomach and the blood forming the coffee-

grounds appearance. This black vomit we found in one of our patient's

stomach.

9th. Enlarged state of the spleen.

What is the cause of yellowness in yellow fever] Absorption of bile.

But what causes bile to be impeded—there is no obstruction in the liver

itself—as in hepatitis, or in the ducts—as in gall-stones, &c. %

It has been ascribed to vomiting, but this is not the true cause.

1st. It has appeared in yellow fever when there was no vomiting.

2nd. We do not find that constant vomiting, as in sea-sickness, however
long it lasts, produces jaundice. On the contrary, vomiting is often used as a

cure for jaundice, as it produces a greater flow of bile from the ducts.

The opinion of Broussais seems most correct, that the yellow colour depends
solely on the violent irritation of tlie duodenum, which is propagated to the

secreting organ, the liver.

This is nearest the truth, but still does not seem quite satisfactory. If the

irritation or inflammation of the duodenum was propagated to the liver, we
must expect to find that organ inflamed. However, no, such thing occurs in

either case.

15
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Now our dissections have, I tliink, thrown a new light on the subject, and
shown the true nature of the obstruction to the flow of the bile which exists

in this complaint. In almost all the cases of fever with jaundice which have
proved fatal, we have found one or more intussusceptions of the small intestines,

without any inflammation of the invaginated part (serous membrane). Now
let us consider what aid we receive from the finding of these intus-susceptions,

towards explaining the origin of the jaundice. But, first, what is the origin of

spasm 1 Inflammation of the mucous membrane of duodenum, and small

intestines, and stomach. In dysentery we find evident spasm of large intes-

tines from inflammation, tenesmus, &c. Well, then, having rendered it

probable that spasm exists, depending on inflammation, how does this bear

on jaundice 1 We have all heard of spasm of the gall-ducts causing jaundice,

and best treated by opium, baths, &c.

We must suppose spasm in the duodenum capable of being propagated to

the ducts, or of directly shutting the duct.

This spasm, constantly occurring, produces, every time it takes place, a con-

striction of the duct, while the quantity of bile is not diminished, the

consequence of which is jaundice.

Having thus proved a remarkable coincidence between these diseases, if

not their absolute identity, let us see how their treatment agrees. We have
found by experience that the only treatment which will serve patients in

these cases, is that which has been adopted in yellow fever by the most
enlightened and experienced physicians—depletion by lancet and leeches,

and large doses of calomel, blue pill, hyoscyamus, &c.

At the time these remarks were penned, I, in common with others, believed

that all efferent ducts possessed a vital contractility, because we had observed

many phenomena which could only be explained on this supposition. Since

then, physiologists have applied themselves to the solution of this question,

and it is now generally admitted that these ducts do possess the power of

contraction, for which they are indebted to a muscular coat. I shall here

quote from the highest authority we possess :

—

" The efferent ducts of glands are lined by a mucous membrane, which has

on its exterior an extremely thin layer of muscular substance. The existence

of muscular fibres cannot, it is true, be demonstrated anatomically, but
physiological observations place it beyond dispute. Tlie efferent ducts of

most glands have the power of contracting when irritated. The contractile

power of the ductus choledochus in birds was known to Eudolplii. By
irritating mechanically, or by galvanism, the ductus choledochus of a bird just

dead, I have frequently produced a very strong contraction of it, which con-

tinued some minutes, after which the duct resumed its previous state. I have
often excited strong local contraction of the ureters likewise, both in birds and
in rabbits, by the application of a powerful galvanic stimulus. Ticdoniann

also has seen motions in the vas deferens of a horse ensue on the application

of a stimulus. It appears, indeed, that periodic vermicular motions are

]»erformed by the efferent ducts, at least by the ductus choledochus in birds;

for on':e, in a bird just killed, 1 observed contractions of the duct to occur

regularly in pauses of several minutes ; the tube dilating again in the intci-vals.

It was here remarkable, that the contractions took place in an ascending

direction, namely, from the intestine towards the liver; which seems to throw
some light on the mode in which the bile at certain times, instead of being

exj)elled into the intestines, is retained and driven into the diverticulum of
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the duct, namely, the gall-blaLkler ; the complete closure of the mouth of the

duct contributing, perhaps, to this effect.

"The discharge of the bile from the gall-bladder during digestion results

probably from the mere pressure of the surrounding parts, and the action of

the abdominal muscles, while the mouth of the duct is open : for I doubt if

the bladder is contractile : I could produce no contraction of it in mammalia
and birds, even with the most powerful stimulus of a galvanic battery ; and
in this respect it differs from the other diverticula of etferent ducts, namely
the urinary bladder, and the vesicular seminales, which it resembles in all its

characters.
" Dr. G. H. Meyer however states that, by means of a galvanic battery of

fifty pairs of plates, he has caused the gall-bladder of an ox to contract so as

to diminish its capacity one-fourth.
" How far the contractility of the ducts may contribute to the frequently

sudden expulsion of the saliva and tears, is a question Avhich I mention
merely as requiring further investigation. I may, in conclusion, remark that,

since the contractility of the ducts of glands is proved experimentally, the

spasm of these parts, spoken ofhy "physicians, ceases to he a mere hypothesis."*

It may be well now briefly to consider how far the Dublin fever of 1826-7
agreed with that since observed at Gibraltar, by Louis.

The prominent symptoms in the yellow fever of Gibraltar were, flushing

of the face, headache, sufiusion and pam in the eyes, pains in the limbs, thii'st,

and loss of appetite ; it was rare that the patient complained of any pain in the

epigastrium at first, hut this generally came on fifteen or sixteen hoursfrom the

commencement of the disease, and loas then inconsiderable, aiid very few patients

complained of severe or acute pain. The abdomen preserved its form, was
supple and indolent, except in the epigastric region. The yellow appearance

of the skin did not come on till late in the disease, and was seldom very intense,

and it was about the same period that the vomiting and dejections assumed
their peculiar character ; the dejections were black or bluish, and the matter

vomited, from being of a yellow colour, became black or brown. You Mall

at once perceive that the symptoms which attended the cases of yellow fever

we witnessed in 1826, indicated a more intense disease of the abdominal
viscera—in all there was tenderness over the epigastrium, wdiich in some was
excessive—black vomiting did not occur in all, but even in the yellow fever

of tropical countries it is not constant ; but the symptom which presented the

greatest difference in the two epidemics was the yellowness of the skin, wliich

in the fever of Gibraltar came on towards the latter period of the disease, and
was seldom very intense, but in our fever it came on suddenly, immediately
after the tenderness of the epigastrium was complained of, and was in all very

intense. This shows that whatever lesion produced the yellowmess in the

Gibraltar fever was either different in kind or in degree from that wliich

caused it in ours, and I think we cannot doubt but that it was here produced
by spasm of the ducts leading from the liver and gall-bladder.

It is well known to pathologists since the time of Broussais, that jaundice
is as fi'equently produced by duodenitis as hepatitis, if not more so—but I

do not think that the explanation he gives is applicable to our cases. He
concludes that when the mucous surface of the duodenum is thrown into a

state of excitement, we may have a consequent affection of the liver, for the

duodenum bears the same relation to the liver as the mouth does to the

* Mliller'a Physiology, translated by Baly, 2iul edition, p. 520.

15*
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parotid gland ; and we know that an irritation of the orifice of the ducts lead-

ing from this and other salivary glands is immediately followed by an in-

creased flow of their secretions. But our dissections have shown that the

small intestines were affected not only by inflammation, but were acted npon
by violent spasms, producmg invaginations of diflerent portions of the canal

;

and there can be no doubt that the ducts (possessing such considerable vital

contractility) participated in thesQ. spasms, and thus prevented the flow of

bile into the duodenum as efl"ectually as if they were tied by a ligature, or

their canals obstructed by calculi, and this explanation obtained great support

from the fact, that the jaundice came on suddenly in most of the cases, and
was always preceded, or accompanied, hy violent and conmdsive conti^actions of

the abdominal muscles and intestines.

There is another pomt to which I am anxious to direct attention.

The yellow fever I have now described occurred in the course of an epide-

mic of continued fever, whose type was a severe and very fatal form of gastro-

duodenitis. Does not this circumstance tend to confirm the opinion of

Tommasini and others, that yellow fever is but a more severe form of the

gastric variety of typhus ] The a])pearance of the liver described by Louis
has not been noticed by other pathologists, and cannot be considered the

essential anatomical character of yellow fever generally ; for we read that

Rush, Lawrence, Jackson, and Ashbel Smith, the learned writers on the

yellow fever of America, seldom found the jaundice connected with liver

disease, but that in all cases there was inflammation of the digestive surface :

and in the late epidemic of yellow fever which prevailed in Martinique from
1839 to 1841, M. Ituiz states that he observed the yellow appearance of the

liver, described by Louis, only hi two instances, and that this organ, like the

rest of the solid viscera, was very often gorged with blood.

Dr. Xott says:—" Of eight cases dissected during the epidemic of 1843 in

Mobile, the livers in two only corresponded with the description of M. Louis.

They were pale, and when torn resembled very closely gingerbread or new
leather ; and the six others were of a dark blue or dark chocolate, presenting

diflerent shades of colour, and, instead of being dry, they were excessively

engorged with blood. The latter cases correspond with the description given

by Dr. Hulse of the cases dissected in the Marine Hospital at Pensacola in

1841. Of the eight dissections in 1844, the livers of four corresponded with
the description of Louis, two were of a dark olive, and two were perfectly

natural. Taking the whole sixteen cases collectively, six were some shade of

yellow, dry and friable; two olive; two normal; and six darker than natural,

and much engorged." Dr. Nott also thinks that Louis lias fallen into

another error in supposing this liver to be peculiar to yellow fever, for he has
repeatedly met with it in individuals dying of other diseases, and who never

had yellow fever.

hi the Martinique epidemic the principal pathological appearances were
tlie following :

—
" Tlie stomach contained matter of a black colour, generally

in great (piantity, and the mucous membrane was coloured by tliis substance;

but wlieu tlie contents were removed, and the mucous membrane washed, he
found that it presented a Ijcautiful rose-coloured luu;, extending all over its

surface, and lujt j)roduced by distinct vascular arbcjrizations. In the midst of

this redness, he observed several rcjund and distirict s])ots, produced by the

effusion of small quantiti(,'s of dark-coloured blood, having all tlie appearance

of spots of purpura hemorrhayica. The mucous membrane was neither thick-

ened nor softened, but was evidently much more easily detached than in the
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natural condition. The small intestines contained a greyish white matter,

particularly the jejunum ; the mucous membrane presented precisely the

same appearance as the stomach, but the hemorrhagic spots were more nume-
rous and much larger. The glands of Brunner were in a few cases enlarged

to the size of miUet seeds, but in no instance were the glands of Peyer in

the least altered."

During the prevalence of the yellow fever in 1826-7, a captain of a West
Indian vessel was admitted into hospital with the disease. He had yellow

fever in Jamaica, and stated positively that he was, when under our care,

affected in precisely the same manner as he had been in Jamaica; and he also

remarked that the other patients seemed to labour under exactly the same
kind of fever as he had then witnessed.

The correctness of the views here propounded as to the identity of the

cases of yellow fever occurring in the Irish epidemic of 1826-7, with the

yellow fever of warmer climates, has been singularly and remarkably proved

by the Scotch epidemic of 1843-4, in which cases of yellow fever w^ere very

frequent. Dr. Arnott, physician to the Dundee Infirmary, says :
—" The simi-

larity of the symptoms during life, and of the morbid aj^pearances observed

after death, so nearly agree with the description of the yellow fever of the

West Indies, and vdth the minute accounts of the Gibraltar epidemic of 1828,

given by Louis, as to leave little doubt on my mind, that the only difference

between these diseases and the Dundee epidemic, if difference there be, is a

difference in degree and not in kind." And Dr. Cormack, in his essay on
this fever, remarks, " That in all stages of this disease, it is the affection of

the stomach that aflbrds the most distinguishing and important symptoms.
As it advances, an unconquerable irritability of this organ comes on. What-
ever is swallowed, whether solid or fliiid, of whatever quantity or quality, is

immediately rejected by vomiting. An almost incessant retching takes place

even without any extraneous irritation, which commonly, on the third day,

ends in what is called the black vomit, the most hopeless of all the symptoms
attending it."

In June, 1846, during the very hot weather which then prevailed, I saw
two fatal cases of yellow fever. The first was a very athletic gentleman, 24
years of age, who overheated himself by violent exercise, after having travel-

led \vithout resting during the night. Being exposed to a thorough air he

was chilled, and ha^-ing spent a restless night, on the following day was
attacked with intense fever, nausea, vomiting, thirst, pain in the head, &c.;

he became yellow on the third day, and died on the fifth, without black

vomit.

The second I saw with Mr. O'Eeilly of Sackville-street. It was the case

of a captain of one of the Liverpool mail packets, who got a chill in the rail-

way carriage coming from Kingstown, when in a perspiration, and was
attacked next day with violent fever

;
gastric and cerebral symptoms predo-

minated, and about the sixth day he became tympanitic, had black vomit,

and died on the eighth clay,

I also saw a third case in the summer of 1847, in a young girl, aged about

14, which terminated fatally; the only morbid appearance to be observed on
post-mortem examination which could have any connection with, the disease,

was that the gall-bladder was completely empty of bile.
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LECTUEE XXII.

SCARLATINA. EPIDEMIC OF 1801-2-3-4. EPIDEMIC OF 1834.

It is my intention to-day to make some observations on the scarlet fever

wliich now prevails as a destructive epidemic, in Dublin and many other

parts of Ireland.* The history of such epidemics is very interesting, and
tends to shed much light, not only upon the changes -which diseases undergo,

but upon the fluctuations of medical opinions and treatment.

In the year 1801, in the months of September, October, November, and
December, scarlet fever committed great ravages in Dublin, and continued

its destructive progress during the spring of 1802. It ceased in summer,
but returned at intervals during the years 1803-4, when the disease changed
its character ; and although scarlatina epidemics occurred very frequently

during the next twenty-seven years, yet it was always in the simple or mild

form, so that I have known an instance where not a single death occurred

among eighty boys attacked in a public institution. The epidemic of 1801-
2-3-4, on the contrary, was extremely fatal, sometimes terminatuig in death

so early as the second day, as appears by the notes of Dr. Percival, kindly

communicated to me. It thinned many families in the middle and upper

classes of society, and even left not a few parents childless. Its character

seems to have answered to the definition of the scarlatina maligna of authors,

for a descrii;)tion of which I beg leave to refer you to the Cyclopaedia ofPrac-

tical Medicine, where you will find an article on the subject by Dr. Twecdie.

In making this reference, however, I do not wish to be understood as express-

ing my unrpialificd approbation of the article in question, for 1 must in

candour confess that it falls far short of Avhat we might have expected from

a physician of Dr. Tweedie's learning and experience.

The long continuance of the period during which the character of scarlet

fever was either so mild as to require little care, or so pun^ly infiammatory

as to yield readily to the judicious employment of an antiphlogistic treat-

ment, led many to believe that the fatality of the former epidemic was chiefly,

if not altogether, owing to the erroneous method of cure then resorted to by
the phy.sicians of Duljlin, who counted a)iiong their nmubers not a few dis-

ciples of the Brunonian school; indeed, this o])inion was so prevalent, tliat

all those whose medical education comnujnc.ed at a much later period, were

taught to believe that the diminished mortality of scarlet fever was entirely

attributable to the cooling regimen, and to the timely use of the lancet and
aperients, remedies interdicted by our predecessors. This was taught in the

schools, and scarlet fever was every day <pioted as exhibiting one of the most
trium])hant ex.amples of the eificiency of th(> n(^w doctrines. This I myself

learned—this I taught ; how erroneously will ai)pear iVom the sequel. It

was argued, that had the cases which proved I'atal in 1801-2 been treated by
copious ile])letion in tlieir very comiuenceuuint, the fatal debility would never

* This lecture was delivered diirinf,' Uie pes'sicm of 1834 5.
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have set in, for we all regarded this debility as a mere consequence of previous

excessive reaction. The experience derived from the present epidemic has

completely refuted tliis reasoning, and has proved that, in spite of our boasted

improvements, we have not been more successful in 1834-5 than were our

predecessors in 1801-2.

Before I detail more particularly the symptoms that accompany the present

epidemic, I wish to enter a little at large into the subject of the changes and
variations which the same disease is observed to undergo at different periods of

time. This is a topic which occupied some of the master minds of antiquity,

and upon which the greatest of modern physicians, the illustrious Sydenham,
bestowed considerable labour. It has been too much neglected of late, and
consequently I consider it my duty to call your attention to it, and I cannot

do this better or more forcibly than by communicating to you a literal trans-

lation which I have made from the German of my friend Dr. Autenrieth's

observations on this subject. The task of translation is always not only

ditiiciilt but irksome ; but if, as in the present instance, I can by this means
convey to you valuable information not before presented to my class, or to

the jDublic in England, I never decHne the labour. What I am now about to

read is indeed most important, and well deserves the deep attention of every

practical physician.
" Tlie thhd cause, connected with time and capable of modifying diseases,

is of infinite importance, both in a theoretical and practical point of "view,

but has seldom attracted much attention. Its existence is attested by its

effects alone, for its nature remains unknown. I allude to the constitutio

morhorum stationaria, first noticed by Sydenham, but since his time nearly

forgotten, or else confounded Avith the permanent influence of the seasons, or

the accidental atmospherical changes spoken of above. All diseases, con-

tagious or non-contagious, acute and chronic, (the latter, however, seldom,

except when attended with some degree of general excitement), have been

observed to preserve a certain constitution or general character, which con-

tinues for a number of years in succession, with occasional interruptions,

until it is displaced by another constitution of a different character. Thus,

during one period diseases are remarkable for being frequently accomixanied

by a sensation of extreme weariness, sudden sinking of the strength and
vital powers, unjDreceded by any evident marks of excitement, and attended

by a disposition to pass into true typhus. During another period, the tongue

is in general loaded with a tliick white or yellowish coat; and many other

symptoms of derangement in the digestive organs, such as a bitter taste,

costiveness, or diarrhoea, are constantly observed.
" During a third period, diseases are characterised by a remarkable degi'ee

of vascidar excitement, an evident tendency to local determinations, a fre-

quent formation of morbid productions \ in a word, by all the symptoms of

inflammation,
" It is not known whether the transition from one of these periodic

constitutions to another takes place suddenly or gradually ; but the latter

supposition appears more probable, except when the transition is accompanied
by unusually great atmospheric changes. The erysipelatous affection, which,

Iwth in England and Germany, succeeded the gastric and accompanied the

first appearance of the inflammatory period, seems to have been an example
of the gradual transition. Accurate observations are still wanting to determine

whether this periodic constitution is confined to certain parts of the world or

extends over the whole, and whether its different species follow each other
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in a regular order of succession. If their order of succession should at any
time be determined, it will enable the physician to foretell the character and
most appropriate treatment of future diseases. The above questions cannot be

answered without very great labour spent in the investigation of the history

of diseases in all ages and all countries, and are therefore foreign to the present

work.
" The general indications of course vary with the nature of the prevailing

constitution ; and, consequently, during one period stimulating remedies,

during another alvine evacuations, and during a third venesection and the

antiphlogistic plan, will constitute the most effectual treatment.
" This very circuuistance has caused much confusion in medical opinions,

and has occasioned the reputation and the downfall of many an infallible

system, each of which is in its turn consigned to oblivion, and perhaps again

revived as a novelty at some future period. The English boast much of the

astonishing improvements in science, and deride the ignorance of their prede-

cessors, regardless of the old proverb,— ' Everything has its day.' Whenever,
therefore, the periodic constitution undergoes an alteration, they either obsti-

nately uphold their usual plan of treatment, to the manifest injury of their

patients, or else blindly embrace some system, to them new, but which really

rests upon ancient and established principles. In general, they do not fail

to make use of so much exaggeration in support of their opinions, and thus

succeed in misleading so many, that none but very well informed physicians

can distinguish the fallacy of their arguments.
" The medical history of Great Britain affords many striking proofs of the

truth of these assertions, and is replete with examples of the singular obstinacy

with which the English cling to opinions once formed, a circumstance which
has materially contributed to obstruct their attaining to general views and
impartial conclusions. Even to this day, a warm contest is carried on (less,

however, in books than in the debates of learned societies) between the senior

and the junior parts of the profession, the former still inclining to Brunonian-
ism, while the latter attribute nearly all diseases to inflammation. Both,

indeed, appeal to experience to prove the justice of their principles, and seem
entirely to forget that while the propriety of their practice, as applied to

particular cases, remains unimpeached, the very nature of the diseases them-
selves may have been changed. A summary review of the character assumed
by diseases during the last twenty years, both in England and other countries,

will perhaps afford a solution of this question. About the end of the last

and during the three or four first years of the present century, the i^roportiou

of nervous fevers to other diseases was as one to eighteen in Plymouth (Wool-
combe), as one to sixteen in London (Willan), as one to ten in Newcastle
(Clarke), and in Liverpool, one to five (Curry). Nor was this scourge of

mankind less severely felt upon the continent, where typlius, and diseases

closely allied to it, committed extensive devastations, ])articularly during the

epidemics of Erlangen, Jena, Kiel, llatisbon, and Vienna. Cadiz and Seville

were at the same period depopulated by the yellow fever, and EurojiJO in

general suffered much from repeated visitations of influenza. An inclination

to a sudden sinkiiig of the vital power, unpreceded by violent reaction, and
unacconipunied by any mark(;(l symptoms of a gastric or inflammatory nature,

constituted at that ])(;i'iod the characteristic form of acute diseases, which
were always precedwl and attended with an unaccountable degree of debility.

Stimulating and tonic medicines obtained, therefore, much celebrity, and
every physician who practise<l during that ]ieviod att(!sts the injuriou.^ or
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even fatal effects wliich were produced by the use of venesection, and other

depletory remedies. What is still more remarkaUe, an epidemic typhoid

pneumonia prevailed in many parts of Germany during the years 1800-1-2,

in which tlie speedy production of an inflammatory state, by means of bark

and ether, was the only method which afforded a chance of recovery. These

facts must impress every impartial mind with the conviction, that the consti-

tution of diseases has undergone much alteration since that period, and explain

why physicians did not then employ copious venesection, but were obhged to

content themselves ordinarily with cold effusions, acids, and mercury.

"The reign of typhus appears to have ceased Avith the influenza of 1804,

when a new constitution began, at first more remarkable for the disappearance

of nervous fevers and other contagious diseases, than for any peculiar charac-

ter of its own. Catarrhal and rheumatic complaints, partly attrilnitable to

the weather, prevailed for some time, and fevers of an intermitting type

became more frequent, forming an evident transition from the purely typhus
constitution to that of the vascular excitement of the following years. Some
remnant of the typhus constitution was indeed still perceptible in the pectoral

complaints which prevailed in London during the winter of 1804-5, and
were attended with remarkable debility, requiring the greatest prudence in

the use of the lancet. Venesection was indeed often entirely contraindicated,

and Bateman states it sometimes even proved fatal. The constitution, how-
ever, soon developed itself more decidedly, became more universally difiused,

and obliged physicians to relinquish their former plan of treatment and adopt

other measures. Derangement of the alimentary canal became its prominent
feature in the summer and autumn of 1804, and diarrhoea, terminating in

dysentery, was often met with.

"This constitution suffered indeed a check from the cold of 1805, but it

increased again during the following years, and afterwards became still more
prevalent, manifesting itself by headache, a bitter taste in the mouth, a

loaded yellow tongue, irregularity of the bowels, nausea, and anorexia. The
utility of purgatives now became so obvious, that Hamilton's doctrines soon

obtained as much celebrity as had been before enjoyed by the stimulating

system. The nervous fever at Il^ottmgham in 1807, the dysentery at London
in 1808, the scarlatina at Edinburgh in 1805, and the measles at the same
place in 1808, all recjuired the purgative plan of treatment, and calomel

became the favourite cathartic. The advantage then derived from the use of

purgative medicines is abundantly testified by the writers of that period.

This gastric constitution appeared also on the continent, but its progress Avas

less rapid there than in England, where the inhabitants live in a maimer
calculated to augment or even to produce a tendency to gastric diseases.

There were likewise other circumstances which impeded the formation of this

constitution on the continent. Thus in Germany, the purely nervous consti-

tution had scarcely yielded to catarrhal and rheumatic affections, when it was
again revived in that unhappy country by the political occurrences of
1805-6-7. Typhus seldom, however, assumed the character of exquisite,

for the rheumatic and catarrhal affections with which it was mixed partook
somewhat of a gastric nature, as was proved by the great benefit derived from
the exhibition of emetics and calomel. This appears in accordance with the
fact, that the gastric constitution was more fully developed wherever the
ravages of war had not extended, although it stiU required less attention in

the treatment than the rheumatic symptoms, then likewise prevalent. Thus
the agues which were common at Tul>ingen about the end of 1806 com-
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menced in general witli pain in the belly, vomiting, and irregularity of the

bowels ; a yellow furred tongue, headache, and tumours of the parotids were
of frequent occurrence, and in general gastric symptoms were by no means
rare. These symptoms gradually gained ground, aud the reputation of

ipecacuanha and cathartics increased in the same proportion. At Eatisbon

the constitution was remarkably gastric in the autumn of 1809, and a nervous

fever prevailed at Weimar in 1809-10, which was accompanied by bitter

taste in the mouth, diarrhoea, nausea, and vertigo. Active catharsis was
injurious in this epidemic, but much benefit resulted from the exhibition of

castor oil. The advantage derived about the same time in Berlin from the

treatment of fevers by emetics and cooling purgatives, proved that they were

there also complicated with gastric derangement.
" The gastric constitution had scarcely established itself, or become pretty

generally diffused, when a new character, viz. the inflammatory, appeared

upon the stage, and has ever since continued, sometimes combining itself

with the gastric to form diseases of a mixed character, such as erysipelas, and
sometimes, when favoured by the seasons or local chcumstances, raising itself

to the rank of the chief performer. With its appearance, venesection, which
had previously fallen into disrepute, became once more a favourite remedy,

and in the course of a few years was pushed so far, particularly in Great

Britain, that Sangrado's maxim, ' C'est une erreur de penser que le sang soit

necessaire a la conservation de la vie, on ne pent trop saigner un malade,'

seems to have been the general rule of practice. The same inflammatory

constitution became also general in Germany, but there it neither attained

such a height, nor required such active treatment as in Great Ih'itain, Avhere

many circumstances favoured its more perfect development ; with us it gene-

rally yielded to the use of acids, cold applications, and mercury, but in

England it called for copious blood-letting. Even in 1810, diseases had

become more inflammatory at Tubingen than they had been previously ; but

the change was still more perceptible in 1813, when the antiphlogistic treat-

ment required the aid of small venesections, and nervous fevers were accom-

panied both by inflammation and derangement of the digestive organs.

Erysipelatous afl'ections were also frequent, and in many cases were of a

marked inflammatory character. Erysipelas and true inflammatory fever,

requiring the use of the lancet, were common at Eatisbon in 1811. Parrot

exhibited acids, especially the acetous, with great success in the epidemic

nervous fever which raged at iJorpat in 1812, and a diarrhoea of a bilious

inflammatory nature prevailed at Konigsberg during the same year. This

important change in the constitution became very evident in the nervous fever

at Berlin in 1813, as well as in the formidable epidemic described by Hufe-

land, which ensued after the war, and raged in the north of Germany duriug

that and the preceding year. Although but a few years before the strongest

stimulants had been necessary to obviate the joaralysis which supervened even

in tlie iKiginning of the disease, yet an o])posito practice was now required,

and antipldogi.stic remedies were alone found capable of ])revcnting the

vascular excitement from terminating in inflammation of either the head or

cliest. In short, the inflammatory constitution has been prevalent in Germany
over since the years 1810-11, sometimes in its pure and marked form, and

sometimes complicated with gastric and rheumatic symptoms.
" This constitutio7i became general at the very same period in Great Britain.

TJr. Clutterbuck of Ijf)iidon had indeed ascribed the origin of fever to

inflammation of the bniin, so early as 1807, and about the same lime Dr.
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Steiglitz of Hanover had recommended tlie antiphlogistic treatment of scarlet

fever, in preference to the stimulating plan then in vogue. But as the

inflammatory was then still subordinate to the rheumatic and gastric constitu-

tions, their opinions did not gain many converts. But the inflammatory

constitution had increased so much in the autumn of 1809, and the winter of

1810, that even Bateman was obliged to prescribe venesection in fevers—

a

practice quite at variance with his former views. Erysipelatous inflammation

became common in London, Aberdeen, and Leeds, and numerous cases of

puerperal fever occurred in the latter toMms, which, according to Gordon and

Hey, never terminated favourably, except when bleeding and purgatives were

employed with freedom. But it was not until 1813, when the inflammatory

constitution had fully developed itself, and the bad consequences arising

from violent determination of blood to the head in nervous fever could not

be averted except by decisive measures, that venesection came into general

use in Great Britain, in consequence of a publication by Dr. Mills, who had

prescribed it with much success since 1810. In the same year that truly

estimable physician. Dr. Thompson, published his admirable work upon
inflammation. Blackall recommended blood-letting in several species of

cbopsy, and Armstrong employed the same remedy, combined with large

doses of calomel, in the inflammatory puerperal fever which was prevalent in

Sunderland. Venesection became from this time as great a favourite as ever

in England, not, however, to the exclusion of purgatives, which were indicated

by the derangement of the stomach and boAvels that accompanied the inflam-

matory constitution. Both these remedies were found extremely beneficial in

the nervous fever which was epidemic in Ireland in 1813-14 ; its inflamma-

tory character being clearly evinced by a hard and full pulse during its first

stage, and a violent determination of blood to the head, by which the head-

ache and raving are increased, while its gastric type was not less strongly

marked by tenderness of the epigastrium, costiveness, or else frequent and

unnatural alvine discharges, together with a loaded tongue and biKous

vomiting. The latter symptoms were, in Dr. Grattan's opinion, of such

importance, that he gave a decided preference to the purgative plan. The
fever, which had j^reviously been confined to Ireland, became generally

diffused over the rest of Great Britain after the famine of 1816, and continued

Avithout intermission for four years. Its inflammatory character being pecu-

liarly favoured, both m England and Scotland, by the habits of the inhabitants

and the situation of these countries, venesection attained an unexampled
degree of celebrity, notwithstanding the representations of the Irish physicians,

who used that remedy with more moderation. It was soon believed that

there is, literally speaking, no disease whatever in which the lancet ought

not to be used, and, as the human mind is ever prone to extremes, it was
soon generally considered, both in England and Scotland, to be a well

founded pathological inference, " there is but one species of fever, viz., the

inflammatory, and consequently venesection is the only true anti-febrile

remedy. Such is the case in England at present, and it must have been so

always, and in every part of the world." I flatter myself, however, that the

preceding observations and statement of facts, drawn from aixthentic sources,

sufficiently negative these assertions, and establish the real existence of a

change in the constitution of diseases, notwithstanding what Dr. Duncan
once said to me, " that such changes existed only in the imagination of phy-

sicians."

It is now twelve years since Dr. Autenrieth, in his Account of the State
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of Medicine in Great Britain, made the foregoing interesting olDservations
;

and to me it appears that the history of the diseases wliich have sin<;e pre-

vailed, affords convincing proofs that the tlicn inflammatory constitution has

again subsided, and is now replaced by a tyj)hous type : indeed, it cannot be

denied that a very great difference exists, not only between the present and
the former scarlatina, but also between the fever of the present day and that

which prevailed shortly before Dr, 'Autenrieth published. But this is too

important a question for us to decide without more reflection and thought

than I have been able to bestow on it, and without more facts than I have
been able to collect. The opinion I have brought forward I do not wish to

be received as established ; I look upon it as probably well founded, but as

yet not proved, except so far as to merit further consideration and excite

further discussion.

Indeed, I have been for the present been obliged, by the pressure of other

engagements, to postpone a more accurate examination of this subject, and a

more severe scrutiny of the facts which just now crowd into my memory

;

but I conclude with remarking, that the wide-spreading epidemic of influenza,

which in 1833 visited the whole of Europe, including the British Isles, was
not only truly remarkable, both for the violence of the feverish symptoms and
of the local congestions of the chest and heart which accompanied its attack,

but likewise for the unexpected relation which it was found to bear to all

measures of active depletion. I appeal to the profession for their testimony

on this matter—I ask whether all our preconceived opinions as to the aprioi'i

indications for venesection, leeching, and purging, were not found to be con-

tradicted by the effects of these remedies in that epidemic. The sudden
manner in which the disease came on, the heat of skm, acceleration of the

pulse, and the intolerable violence of the headache— together with the oppres-

sion of the chest, cough, and wheezing—all encouraged us to the employment
of the most active modes of depletion, and yet the result was but little

answerable to our expectations, for these means were found to induce an
awful prostration of strength, with little or no alleviation of the symptoms.
In some who were thus treated, recovery was protracted and doubtful, and
the strength was not restored for several months. Indeed, nothing was more
curious than the length of time which was necessary for some persons, in

order to recruit their strength after an attack of influenza, although that

attack had not continued more than a few days, and had been judiciously

treated, without blood-letting or unnecessarily debilitating remedies. 1 have
known some who lapsed into a cachetic state of long continued deliility from
which they never recovered ; for, while thus reduced, they fell victims to the

first acute complaint which seized them. The influenza above referred to

fully condrmed the opinion I had long entertained, that in acute diseases

debility ami exhaustion of the vital power are by no means in every case

either caused by, or projjortioned to, a state of ] previous excitement. This

opinion received further sujjjiort from the symptoms and phenomfiua exhibit-

ed by the Asiatic cholera, in whicli the stage of del)ility and coUapse com-
menced, and too often closed the scene ; and has been still more powerfully

corroborated by the epidemic of influenza of 1837 and 1847, as also by the

Irish (!])ideinic fever of 184C-'47. AVhy do I dwell upon these occurrences,

and why have I so frequently referred to the opinion above expressed ?

.Simply because; the prevalence of th<j contrary o]»iniou laid the foundation

for the injudicious and cxchisive aj)plicatii)n of the lancet, and of the anti-



SCARLATINA. EPIDEMIC OF 1834. 237

phlogistic method generally in Great Britain, and was, consequently, the cause

of working excessive mischief.

I have already mentioned that the disease called scarlet fever assumed a

very benign type in Dublin soon after the year 1804, and continued to be
seldom attended Avith danger until the year 1831, when we began to perceive

a notable alteration in its character, and remarked that the usual undis-

guised and inflammatory nature of the attack was replaced by a concealed and
insidious form of fever, attended with great debility. We now began occasion-

ally to hear of cases which proved unexpectedly fatal, and of families in which
several children were carried off ; still it was not 'till the year 1834 that the

disease spread far and wide, assuming the form of a destructive epidemic.

The nature of the disease did not appear in the least connected with the situ-

ation or aspect of the patient's dwelling, for we observed it equally malignant

in Eathmines as in Dublin ; on the most elevated habitations on mountauis,

as in the valley of the Liffey. It raged with similar violence at Kingstown,
and the neighbourhood of Killiney and Bray. The state of the weather

seemed to exercise no influence either upon its diffusion or its symptoms,
which continued to exhibit equal virulence, no matter Avhether it was wet or

dry, warm or cold, calm or stormy. The contagion seemed to act as a more
deadly poison on the individuals of some families than upon those of others,

and consequently, when one member of a family died, there was always much
reason to fear for the others when attacked. At first I thought that its greater

severity in such cases could be traced to strumous habit, but subsequent

experience did not confirm this suspicion, for the most scrofulous family I

ever saw went through the disease without a death, whereas in some others

the mortality was great, although not a single indication of a strumous dia-

thesis could be detected. Many parents lost three of their children, some
four, and in one instance which came to my knowledge, five fine children

were carried off. As usual in such epidemics, the degree of intensity with
which different persons were attacked varied exceedingly, some exhibiting the

mildest form of scarlatina simplex, which required no treatment, and scarcely

confinement to the room, while the majority were severely affected. When
the disease was violent, it assumed one or other of the following forms ;

—

First.—It at once produced not merely fever with sore throat and head-

ache, but such violent congestion of the brain, and determination to the head,

as occasioned convulsions and apoplectic coma on the first or second day.

This happened to a young woman of robust habit in Werburgh- street, to

whom I was called by Dr. Brereton. She was attacked with convulsions on
the second day, and died comatose on the third. In her the scarlet eruption

was extremely vivid and general, a fact I notice as a proof tha^ the congestion

of internal organs was not caused by any retrocession of the irruption. In
truth, as will appear hereafter, the worst cases had the most general and most
intense cutaneous efflorescence. When this tendency to the head took place

in so violent a manner at the very outset, the patient was seldom saved

;

sometimes, however, very active measures of depletion, general and local,

relieved the brain, and the case then went on favourably. This happened in

a young gentleman residing in Upper Baggot-street, to whom I was called by
the late Mr. Nugent, of Merrion-row. When the scarlet fever attacked a

person subject to epileptic fits, the tendency to the head was increased by the
epileptic habits, and fits of convulsions at once supervened. Thus, in the case

of a gentleman, aged twenty-two, who had been for several months treated by
Mr. Colles and myself for epilepsy, the fits commenced on the second day of
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scarlatina, and continued with frightful violence until the fifth day, when
they proved fatal. In a young lady residing near Blackrock, to whom I
was called by Dr. Wilson, precisely the same thing occurred. She had been
subject to epilepsy for many years, and when the scarlet fever commenced,
she was at once seized with frequently recurring fits, ^vllich, in spite of the
most active measures, ended in fatal coma on the fifth day.

In the secondform of the disease ,which I noticed, the symptoms were
exceedingly violent and intense from the beginning, and the disease set in with
the usual symptoms of severe exanthematous pyrexia, remarkable in the very
commencement for the violence of the accompanying headache and spinal

pains, and for the great irritability of the stomach and bowels. Indeed one
of the very first symptoms in such persons was nausea, vomiting, and bowel
complaint. Large quantities of recently secreted bile were thrown up, and
the patient passed frequent stools, curdled green or saffron yellow, at first

semi-fluid and afterwards fluid, and evidently composed of bile suddenly
effused into the intestinal canal, with a copious and hurried secretion of

mucus from the internal membrane of the bowels, and mixed with some true

fiecal matter. It was surprising what quantities were thus thrown up and
passed from the boAvels, by some individuals during the first day or two of the
disorder ; neither the constant repetition of the nausea and vomiting, nor the
aljundance of the discharge from the stomach and bowels, in the slightest

degree mitigated either the violence of the fever or of the headache, or seemed
to prevent the full formation of the eruption. It was curious to observe that

this obstinate vomiting and purging were unaccompanied by the slightest

epigastric or abdominal tenderness ; during its continuance the belly became
fallen and soft. In fact its cause was situated not in the belly, but in the

brain, a fact I did not perceive until I had an opportunity of Avatching the

progress of five or six such cases. It depended on cerebral irritation and
congestion, and was in nature very similar to the irritability of stomach and
bowels which so often accompanies, and too frequently masks the progress of

acute hydrocephalus. As soon as I had become aware of the pathological

relations of this vomiting and purging, I did not confine my endeavours to

check these symptoms, to measures intended to act directly on the stomach
and bowels, such as eff'ervescing draughts, chalk mixture, stupes, leeches to

the epigastrium, &c., but I changed my plan of treatment, and turned my
attention to the state of the cerebral circulation. Having in a former lecture

referred to this topic, and having explained to you the manner in which
derangement of the stomach and bowels of a jn-operly gastric origin is to be
distiiiguislied from disorder of the digestive ajjparatus, originating in a sym-
pathetic d(!rangenicnt of function, itself caused by a morbid condition of the

brain, and liaving ah'cady pointed out tlie importance in practice of not con-

founding these two states, one or oWw.v of which is so common in the com-
mencement of violent fevers, ])hlegniasia, and exanthemata, I shall not at

present dwell any longer on this sul)ject.

The second form of scarlatina was likewise remarkable for the violent

cxcitcmefit manifested frrmi tlu; very beginning in the circulating system, and
in the jiroduction of animal lutat. The pulse at once rose to above 100, it was
seldom less than 120, and in many cases, particularly in young people, it

ranged from 140 to 1.50. I have never in any other disease witnessed so

many cises of excessively rapid pulse. In general the pulse in this form was
regular, but in two cases it became irregular. One was that of a gentleman

living in Upper Mount-street, whom I attended with Sir Henry Marsh ; his
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pulse became intermitting and irregular on the third day, and continued to be

thus affected more or less for about a week. This gentleman was attacked

with subsultus, delirium, jactitation, and various nervous symptoms, at a

very early period, and complained constantly of his throat and head. The
former was violently inflamed, and his skin was covered with a bright red

eruption. On the ninth day he was seized with convulsive fits of great

violence, and which returned very frequently during the night ; his case

appeared utterly hopeless, and yet he perfectly recovered. In a young lady

who was attended by Dr. I^owlan, great irregularity and intermission of the

pulse commenced about the eighth day, and continued during the state of

danger ; she also recovered. Of course irregularity of the pulse was in many
not so much a symptom of disease as of approaching death, but then the state

of the patient could not be mistaken, judging from all the other circumstan-

ces of the case. The acceleration of the pulse abated in all when an evident

improvement in the general condition took place, but in few did the pulse

become quite natural for many days after the favourable change, and in none
did it fall to its usual standard in the course of twelve or twenty-four hoiirs,

as it not unfrequently does after the crisis of continued fevers ; in fact, the

scarlatina never ended with a well-defined crisis.

As to the temperature of the body, I have already observed that in the

cases I am now describing it was from the first considerable, and continued

elevated until a very short period before death. Both the pulse and heat of

skm, however, Avere very easily reduced in energy by the use of the lancet, or

by the repeated application of leeches, and it was not uncommon to observe

that even the judicious use of these means induced a general coldness of sur-

face, very great sinking of the strength, and a faltering state of the pulse.

This was remarkably the case in a young lady whom I attended along with
Mr. Wilkinson in Blackrock, and also in one of the family for the history

of whose cases I am indebted to Dr. Nolan. In both, these effects were very

obstinate and alarming, for reaction was not restored until after the lapse of

more than twelve hoiu's, but both finally recovered. The pulse was sharp

but not strong, and resembled the j^ulse of great irritation rather than that

of true inflammation.

The most distressing symptom at the commencement of this form of scar-

latina was the sore throat ; the fauces were violently inflamed, and degluti-

tion consequently much impaired, while a general soreness was felt in the

back of the head and neck ; urgent headache was complained of by all, and
from the second clay the eyes became suffused ; great restlessness, anxiety,

jactitation, moaning and interrupted raving soon made their appearance, and
in many sleep was banished or utterly broken hj startings and delirium

before three or four days had elapsed. The eruption had now arrived at its

height, which it did with great rapidity, dating from the first moment of its

appearance, so that the skin, everywhere covered with a scarlet eruption,

resembled in appearance the hue of a boiled lobster.

In these violent cases the efflorescence was perfectly continuous, and never
broken into spots or patches ; the skin appeared as if evenly dyed with one
uniform colour ; the surface of the tongue was likewise much affected with
the same exanthematous redness, and soon became foul, and afterwards dry
and parched. The sudden drying of the tongue on the fifth or sixth day
indicated in this form a rapid aggravation of the disease, and death in several

cases was observed to follow this change in less than twenty-four hours, when
it was, as in a young gentleman Mr. Eumley and I attended in French-street,
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accompanied by a sudden acceleration of the pulse and increase of the jacti-

tation and delirium. In this form the bram and nervous system seemed to

be the parts which suffered most, and many became insensible for several

hours before death ; others had convulsions. Wlien the patient survived

the seventh day there was a fair chance of recovery, but niany, too many, died

on the fourth, fifth, or sixth days.

After I had witnessed a few exaniples of this form of scarlatina, I consul-

ted with several of my friends and colleagues, and we determined to use the

most active measures of depletion in the very first instance that occurred to

us. A case was not long wanting. Sir Henry Marsh and I were engaged in

prescribing for some children labourmg under the epidemic, in a house in

Pembroke-street, where our attention was directed to a fine boy, six years old,

and hitherto perfectly healthy, who was, while we were paying our visit,

attacked Avith the first symptoms of the complaint ; we immediately resolved

that as soon as the stage of rigor and collapse which preceded the febrile action

had passed, to visit him again and act energetically, if circumstances seemed
to permit it. Accordingly we came again in the course of a few hours, and
found reaction already established, attended with vomiting, purging, and
headache. The sore throat, too, was much complained of, and there was
great tenderness of the external fauces. We ordered relays of leeches, eight

at a time to the neck, for the purpose of relieving both the throat and brain,

and we administered James's powder and calomel internally. On the next

day the skin was burning, in spite of a copious loss of blood from the leech-

bites, the eruption vivid and already established, the pulse 140, and there

had been little or no sleep. Eelays of leeches were again ordered, and per-

severed in until considerable and lasting faintness was produced, and yet no
impression seemed to be the result, for the raving became more incessant on
the second night, and on the third day suffusion of the eye commenced, and

the tongue became parched. Shaving of the head, the most industrious

application of cold to the scalp, and various other remedies were in vain

applied ; the pulse became weaker, the breathing quicker, the strength failed

rapidly, raving and delirium gave place to insensibility and subsultusj and

the patient died on the fifth day. In this case depletion was applied at

once and decidedly, for we blanched and weakened the boy by loss of blood

as far as it was possible to venture, and yet the disease was not in the least

degree checked, nor the symptoms even mitigated.

A fine boy, thirteen years of age, was attacked in the county of Wicklow,

where he was placed under the care of a very judicious practitioner, who did

not use cither venesection or leeches, but relied chiefly on the exhibition of

diaphoretics, particularly antimonials. The boy died on the seventh day,

having suffered much from delirium, subsultus, want of sleep, &c. His bro-

ther, who was one year ohler, and a very strong boy, was seized with the

disease in Dublin, and placed immediately under my care. I had the advan-

tage of Mr. liundey's assistance, and we determined to ])revent the superven-

tion of the cerebral symptoms, if it were possiljlc to do it, by means of anti-

phlogistic treiitmcnt : wo failed, and our patient died on the sixth day. In

short, this form of the disease, wliere the pulse, without becoming strong,

became at once extremely ra]>i(I, boro venesection badly, and reriuired great

caution even in the apj)lication of leeches ; the nervous symptoms appeared

only acc(.'lerated by the system of depletion, although the heat of the skin

suggested its employmcnit.

The derangement of tlie Ijrain and nerves in this form depended on some-
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thing more tlian the violence of the circuhxtion, and originated in sonietliing

altogether different from mere cerebral inflammation or congestion. What
that something was I cannot even conjecture; but it was probably the result

of an intense poisoning of the system hy the animal yniasma of the scarlet fever.

Every tissue of the body seemed, if I may use the expression, equally sick,

equally overwhelmed, and it is probable that the capillary circulation in

every organ was simultaneously deranged. It was not gangrene of the throat

which proved fatal, for in this form it never occurred ; it was not mflamma-
tion of any internal viscus, for such was not found on post-mortem examina-

tion of the fatal cases ; but it was a general disease of every part. In many,

another state of thmgs, Avhich required to be carefully distinguished from

that just described, existed, and the disease was evidently attended with an

inflammatory state of the constitution, requiring energetic measures. In such

cases the symptoms were severe in the commencement, the throat very sore,

the efflorescence, however, not quite so sudden or so perfect, and the pulse

not so quick, never excessively rapid, and always strong and distinct. Such
bore bleeding and leeching well, and experienced from their use almost imme-
diate alleviation of the sore throat, headache, and restlessness, and were not

much weakened by the depletion. It must be confessed that it was often

exceedingly difficult to determine, a j^'fiori, whether the depletory system

ought or ought not to be tried. Where doubt existed, my custom was to

try moderate leeching, and from its eff'ects I judged of the propriety of per-

severing.

The disease very frequently occurred in a thirdform, 2iaore singular still than

the two first, and niuch more insidious in its commencement. This form was
evidently very common in the epidemic scarlet fever described by Witheruig,

as cited by Dr. Tweedie. In this form the disease was ushered in by the iisual

symptoms of pyrexia, together with sore throat, slight headache, and in due time

a very moderate and normal eruption. The symptoms continued moderate
]

the patients, after the first few days, slept tolerably well during the night, had
no raving, and were quiet during the day. About the fourth or fifth day all

the febrile symptoms had so far subsided that a most accurate examination

could detect nothing urgent, nothing in the slightest degree either alarming

or calculated to excite the least anxiety in the patient's condition. His skin

became nearly of the natural standard, his thirst diminished, and the pulse

was now scarcely accelerated ; a calm, nearly complete in fact, seemed to have
followed the first onset of the disease ; and, on entering the room, the physi-

cian might easily be deceived, as I myself was more than once, into the

l)leasing hope that all danger was past, and that perfect recovery might confi-

dently be anticipated.

This hope was, in truth, founded on such circumstances as we can usually

rely on ; for who would prognosticate danger, where his little patient, sitting

up in bed, and perhaps eating a dry crust with some appetite, had a placid

countenance, and had enjoyed a night of tranquil sleep ] Regular alvine

evacuations, diminution of thirst, sore throat, headache, and fever, together

Avith the normal state of the cutaneous eruption, all conspired to confirm a

favourable prognosis ; and so matters j^roceeded, the family dismissing all

apprehensions as to the result, and the pliysician most probably discontinuing

his attendance about the seventh day, in the belief that all danger was over,

and that his interference was no longer necessary. Matters proceeded thus
until the eighth or ninth day, when a certain degree of restlessness was
observed to occur, and in the morning a slight return of fever might be

16
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noticed. Then it was that a peculiar train of symptoms set in. The nostrils

assumed a sore and irritated appearance about the edge of the alee, and a

serous moisture began to flow from their internal cavities. Sore throat was
again complained of, the skin became hot, great debility and prostration of

strength came on suddenly, a painful tumefaction commenced in the region

of the parotids and submaxillary glands. This tumefaction increased rapidly,

becoming every day harder, more elevated, diffused, and exceedingly tender,

but without much redness. In the course of a few days it surrounded the

neck like a collar, and being attended with swelling of the face, the poor little

patient's countenance was sadly disfigured. In the mean time the discharge

from the nose had increased considerably, and become more viscid and fetid
;

the internal membrane lining the nasal passage was affected throughout, its

entire surface everywhere inflamed and tumefied, so that a snuffling sound was
produced when the patient breathed through his nose : at length the dis-

charge increased to such a degree, that the nostrils became completely imper-

vious to tlie air in breathing. The state of the throat generally began to

alter for the worse at the very commencement of this change ; and a similar

inflammation, attended with an ill-conditioned secretion of lymph and fluid,

occupied the entire surface of the mouth and tongue, and at last spread

deeply into the pharynx.

While this was going on, the fever freshly lit up, at once exhibited the

most decided symptoms of the worst form of typhus and subsultus, constant

muttering, raving, anxiety, want of sleep, restlessness, moaning mingled with

an occasional screech, reminding one of that which is so ominous in hydroce-

phalus. Great difficulty was now experienced in swallowing, and the drink

was frequently spurted out of the mouth after a vain attempt at deglutition.

Matters now proceeded rapidly from bad to worse, and at last, after much
suffering, death closed the scene, being preceded many hours by a state of

extreme restlessness, during which it was impossible to determine whether

the patient was still sensible. The swelling of the neck went on increasing

to the last, but seldom exhibited any tendency to point ; it continued, on the

contrary, everywhere hard, or, at most, became indistinctly softened, or, to

use a technical phrase, " boggy." When cut into, no matter was found
;

blood, serum, and a diffused cellular slough, not separated from the living

tissues, were observed on ihaking tire incision.

Some notes on this epidemic I received from Mr. OTcrrall are extremely

valuable, more especially where he describes a most important sequela of

scarlatina, not hitlierto mentioned by any writer ; I shall therefore give you a

brief statement of liis observations.
" Of seventeen cases," says he, " of which I possess notes, four occurred in

adults, tliree in children under four years of age, and the remainder at differ-

ent ages between tlie latter and fourteen or fifteen years. I seldom saw the

cases in the commencennint. Tlie mode of attack was occasionally similar to

that of common son; tlnoat followed by rigors ; sometimes violent jiyrexia

and shiverings, with intolcM-able headache, and even delirium, preceded by
other signs. In some few cases, tlie efflorescence first attracted notice, the

fever in these instances being throughout so mild as scarcely to demand
attention.

" 'J'lie ])rogi'css of the disease was various, but usually bore a relation to

the character of the inci])ient fever. In general, the fever increased in inten-

sity as the disease advanced, or as new parts became engaged; but this was

not always the case. In two instances, Avhicli I saw in a state of great vital
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depression on the third or fourth day, I was assured that the early fever was

very high, although it had passed rapidly into the typhoid state.

" The danger sometimes appeared to arise from the condition of the entire

system, sometimes from that of important parts. Of two cases which I saw

when dying, one was sinking like a person in typhus fever; the other, a boy

thirteen years old, was moribund in the coma, which succeeded to violent

phrenitic delirium. The latter case was remarkable in this, that the phreni-

tic state occurred while the eruption was in its prime, the whole body retain-

ing its deep scarlet colour until a short time before his death. The disease

in this instance set in with dehriura, which had been subdued, I have reason

to believe, by the most active means. Death occurred in one instance from

croup, the disease of the throat having passed into the trachea and bronchial

tubes. In another, sloughing of the t;iuces, with low fever, carried off the

patient on the sixth day.
" In several, who ultimately recovered, Hfe was seriously endangered by

local inflammatory attacks. In one instance, a girl about seven years old,

enteritic symptoms sprang up suddeidy while the patient was in a very weak
state, and were with difficulty subdued. In another, a boy ten years old,

acute pain in the region of the heart occurred when the eruption was on the

decline ; it was accompanied by short cough, palpitations, dyspnoea, rapid

though not irregular pulse, and sudden accession of fever. There was no

perceptible //'Ot^e?«f«^, but the action of the heart was violent, and there was
acute pain on pressure. It yielded to leeching, followed by calonrel with

James's powder, till the gums were slightly touched.
" Another patient, a girl twelve years old, narrowly escaped the effects of

sloughing of the throat. Croup occurred in two instances, in which, notwith-

standing the opinions of M. Trousseau, I could not doubt its origin in scarla-

tina. It happened, no doubt, in cases which had exhibited the diphtheritic

patches, without much surrounding inflammation on the tonsils, but the

eruption was sufficiently marked to remove all obscurity. One child, who
recovered, ejected the false membrane (which I still preserve) in a tubular

form, and presenting a cast of the trachea a little beyond its bifurcation. In

the child before mentioned, who died, patches of false membrane were also

ejected ; but she sank exhausted, and the disease was afterwards discovered

to have extended far into the bronchial ramifications.

" Although the treatment was generally antiphlogistic, tliis plan was not

always applicable, even in the commencement of the disease. In all instances

which I had an opportunity of observing, it was necessary to watch the

eflects of local bleeding. It was easy to pass the botmdary of relief, and then

most difficult to repair the loss, and meet the symptoms of exhaustion when
they had actually set in. Wine and diffusible stimuli were often required

from this cause alone, even when the cases had nothing of the mahgnant or

typhoid character in their nature.
" Tepid sponging appeared in many instances preferable l;o cold, and I

think the soothing eflects were of longer duration. Reaction and the dis-

tressing sense of burning heat did not appear to recur so soon as when cold

fluids were employed. Purgatives, except of the mildest kind, were not well

borne, but cooling diuretics were clearly indicated, and, when persevered in,

had, in many cases, the apparent eflect of anticipating the secjuelaB of the
complaint.

" The ulcerations and sloughings of the throat were treated by nitrate of

silver, alum, and the chlorides, according to their states. But none of these

IG*



244 CLINICAL MEDICINE.

applications were to be depended on when the colour of tlie fauces was in-

tensely red, unless a few leeches had been previously applied. In one gentle-

man, twenty-eight years of age, free leeching externally (to the number of

forty) failed in removing the sense of suffocation or enabling him to swaUow.

A few leeches applied to the inside of the nostrils were followed by copious

bleeding and immediate relief. The latter expedient was indicated by the

tumid state of the velum and pituitary membrane, the stertorous breathing,

and complete occlusion of the nares.

" Its mode of spreading in families was uncertain. It sometimes attacked

children within a few days of each other ; at other times a fortnight has

elapsed before I was again requested to see a new patient. Some children

escaped the disease altogether.

" Among the sequelae which I had occasion to see, diarrhoea occurred in

two or three instances, chronic bronchitis in one, and anasarca in four. The
urine was slightly albuminous in two of the latter cases before the face and

limbs began to swell ; in the other two it exhibited this character when the

disease was formed, but I did not see them previously. The treatment of the

anasarca was antiphlogistic and diuretic, and succeeded in restoring three to

perfect health. The fourth still remains an invalid, but not from this cause
;

the apex of the right lung affords evidence of tubercular disease.

" I have now to mention a peculiar affection of the neck, which I have not

before seen in connexion with scarlatina, but of which four cases have occur-

red during my observation of the epidemic in question.

"Case 1.—About the beginning of August, 1834, I was requested by^my
friend, Dr. Davy, to see a young girl, ten years old, in Upper Eaggot-sti-eet.

Her convalescence was tedious, some degree of fever still existing at the end

of six weeks from the commencement of the attack. But her principal com-

plaint was severe pain of the right side of the neck, close to the head, and

extending as high as the vertex, on the least motion of the part. She could

not raise her head from the pillow without putting a hand at each side for its

support., and when taking out of bed, instinctively sought a resting-place for

the chin. The face was awry, its vertical diameter passing from above down-

wards, and from right to left. Posteriorly, the upper cervical vertebrfe were

curved, the convexity of the curve being situated a little to the left of the

middle line : there was considerable swelling of tlie soft parts covering the

bones. Pressure here was intolerable, and the least attempt to rotate the

head occasioned severe pain. Deglutition was now tolerably easy, but there

had been considerable difficulty of swallowing during the early period of the

complaint. There was here obviously a carious state of tlie articulation of

the atlas and dentata, and we did not expect to remove the curvature.

Perfect rest was, however, enjoined, and tlie usual remedies employed with a

view to arrest the furtlier progi-ess of the disease. She gradually recovered

her liealth, ancl is now lively and well gr(nvn, but the curvature is permanent.

"Case 2.—Early in August, 1834, Mary Iiiglesby, of Pussell-jdacc, aged

7, was sent to me by Mr. Long of Suiniiier-hill. She was confined to bed in

scarlatina for a fortnight. At the end of this time she was taken out of bed,

and then the head was f)bscrved to lie turncMl to one side. It was nOAV five

weeks altogether from the l)eginning of th(! disease, and the parts were still

in the same state. The face was awry. She complained of pain in the con-

cavity of the curve and that side of the head, and could not bear the slightest

motion or shock. Leeches were prescribed, and calomel given afterwards in

doses of a grain three times a day, till the gums were touched. As soon as
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this effect was produced, the pain subsided, and the head gradually acquired

its natural position. Her recovery was complete.
" Case 3.—A younger brother of Mary Inglesby was subsequently under

the care of Mr. Long for scarlatina. The same state of the head and neck

was detected on the thirteenth day, and treated by Mr. Long on the same
plan as that adopted in the former case. Tlie pain disapjjeared as soon as

the mouth was made sore, and the position of the head became natural. He
is now in good health.

" Case 4.—I met Mr. Edgar of Arran-quay, in February, 1835, in the case

of a young gentleman about six years old, whose convalescence from scarlatina

was tedious, and in whom the difficulty of swallowing persisted after the red-

ness of the fauces was removed. On taking him out of bed it Avas remarked
that he was quite unable to keep the head erect. The symptoms were simi-

lar to those of the two last cases, but in a milder degree. A few leeches were
applied, and evaporating lotions instantly used to the part, on account of con-

siderable local heat. The leeching was repeated in a day or two, but as the

symptoms yielded rapidly, and as he had some tendency to diarrhoea, calomel

was not employed. In about a fortnight the natural position of the head

and neck was restored.
" I can offer no better explanation of the occurrence of this affection

during the progress of scarlatina, than by supposing that the inflammation of

the fauces and back of the pharynx was propagated to the adjoining parts.

In all these cases there had been marked and prolonged difficulty of degluti-

tion, as a symptom of the disease ; and it is to this circumstance I am de-

sirous of calling attention, as affording an index for a careful review of the

condition of the spine during the period of convalescence. Should a child

be observed to lie more on one side than the other, and evince an unwilling-

ness to be disturbed, it would be an additional reason for suspecting a ten-

dency to this complaint."
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LECTUEE XXIII.

SCARLATINA. ITS DIFFUSION AND TYPE IN THE COUNTRY DISTRICTS OF IRELAND.

Since the preceding Lecture was delivered, scarlatina has raged every winter

and spring with undiminished virulence, resisting, as before, nearly every kind
of treatment, until the last two years, 1847 and 1848, when it was much less

severe both in extent and character, and consequently much less fatal. A
letter which I received in 1842 from Dr. Cumming, of Armagh, statmg that

scarlatina had rarely been witnessed in that city since he settled there, eleven

years previously, and that he had never seen the malignant form of the disease,

induced me to forward a circular to the principal medical men in the pro-

vinces, to ascertain if the disease prevailed m their respective districts, and
if it had assumed the fatal form we had observed in so many instances in

Dublin.

I shall now briefly state the principal facts contained in the answers to my
queries. Dr. Geoghegan, of Kildare Infirmary, says that, during his resi-

dence there for ten years, scarlatina never prevailed as an epidemic, and the

sporadic cases he met with were exceedingly mild, until just about the period

of the receipt of my letter, when many cases of it occurred at Newbridge, four

miles from his residence, on the Dublin road, and, to judge from the number
and rapidity of the deaths, of the malignant kind. It was nearly confined to

the children of the labouring class, but, not having the dispensary there, he
did not see them. One case, however, which he did attend, that of a boy
aged five years, then three weeks ill, he describes as follows :—On the right

temple was a large ecchymosis, about two inches in diameter ; arterial blood
trickling from the nose, mouth, and ears ; he was greatly emaciated, and
quite sensible ; had diarrhoea and the hemorrhage only from the preceding
day ; the cervical glands were enlarged, but had not suppurated, nor was
there anasarca or dropsy ; he died the following morning.

Dr. Astle, of Edenderry, docs not remember its occurrence as an epidemic,

and the sporadic cases he has seen have been mild. Dr. Woodward, of Kells,

has not seen it epidemically, but isolated cases were remarkably fatal, some
(lying within the first twenty-four hours. Dr. Clillord, of Trim, mentions
that it has lattmly been jji-evalcnt in his district and very fatal. Dr. Clarke,

of Ilatlidi'um, states that it has be(!n on tlie increase for the last three years,

but has been very mild. Dr. Lloyd, of Malahido, says, " In reply to your
circular relative to the prevalence of scarlatina in my distiict, I beg to say,

the year ending May, 1839, no case occurred ; May, 1840, one case in an
adult ; May, 1841, no case; May, 1842, thirty-two cases are registered, three

of which were fatal, one twenty-four hours after the appearance of the
eruption; the othei's were a brother and sister, aged eight and six, scrofulous,

and after a period of from twelve to sixteen days they died of diseased brain

and abscesses in the throat. Since May, up to this date (August, 20, 1842),
six cases have been under my care. The only cases of moment Avcre those
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mentioned above as fatal, and some of the same family in which the urgent

symptoms were extensive ulceration of the fauces—they recovered rapidly.

During the past year there were numerous instances of the disease, but so

slight that the individuals were under no restraint ; so that I was not applied

to, save occasionally to treat some of the sequelae. I may here allude to a

curious fact. My district joins on one side that of Baldoyle ; on the other,

Swords ; in both, epidemic diseases have frequently appeared for the last

twenty-live years, with virulence, and after a long period commenced in

Malahide district, in a mild and subdued form : many of the poor inhabitants

are aware of the circumstance."

Dr. Glover, of Philipstown, never saw or heard of a case of scarlatina during

the four years he has resided there. Dr. Brunker, of Dundalk, mentions that

the disease has only presented itself in one instance within the last five years,

and was very mild. Dr. Hudson, of JSTavan, has not met with the disease

often ; and during a term of eight years has had only one fatal case ; whilst

Dr. Byron, of the same town, states tliat the disease " was very prevalent, and
in several localities unusually malignant during the last two years, up to a

period of about two montlis ago, when it was observed to be on the decline.

At present there are very few cases within twelve or fifteen miles of Navan,
and these are less virulent, generally speaking, than formerly." From
Wexford, Dr. Boxwell writes, that there " they have had but a few scattered

cases in the town for the last six years, and not one fataL" In Arklow, Dr.

Wright mentions that scarlatina has been very prevalent in that town and
neighbourhood for several years past, particularly 1840-41 ; but it did not

frequently prove fatal." In Athy, as appears from the letter of Dr. Clayton,

it has prevailed, and some of the cases have proved fatal. Dr. Macartney, of

Enniscorthy, states that it was prevalent and fatal during 1837 and 1838,

and that it was, at the time of writing, breaking out again.

The communication of Dr. Eidley, of Tullamore, I will read at length.
" Scarlatina," he writes, " appeared here in the latter part of November as

an epidemic, and continued to be very prevalent until June following.

During this period it prevailed most in the month of March. I saw a great

number of cases in this town and the neighbourhood, which were mostly all

of the benign or simple form. Some cases occurred in full plethoric subjects,

of an inflammatory nature ; but I did not meet with a case of the malignant

or typhoid disease, such as I have seen in Dublin. This epidemic raged

chiefly amongst children and young people—the oldest subject I am aware of

having had it was a person of forty years. It commenced with rigors, lassi-

tude, loss of appetite (in some cases with soreness of the throat as a first

symptom), and the usual symptoms of approaching fever, which continued to

increase until the third or fourth day, during which time, in some instances,

the fever ran high, with raving and other symptoms of cerebral disturbance.

The eruption generally appeared on the second day in the form of small

distinct spots like flea-bites, which did not run together, and declined

suddenly on the fourth or fiftli day without desquamation. In some instances

the character of the eruption was an efflorescence, which remained out until

the sixth or seventh day, and was followed by desquamation. The fever was
equally high in both these forms of eruption, but of greater duration in the
latter. The throat was very slightly affected in the majority of cases, being
nothing more than a slight erythematous blush on the velum and tonsils

;

however, in some robust, plethoric persons, there was much inflammation,

demanding active treatment. The symptoms had usually so much subsided
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as to enable the patient to leave the bed on the sixth or seventh day. The

fatal cases which I ivitnessed here were caused hy congestion of the brain, occurring

on the third day. While the eruptioii was tvell out and every thing apj^eared

favourable, slight droivsiness set in, which was quickly folloived by coma and
stertor ; and in two cases death ensued in thirty hours from the commence-

ment of the symptom.s : they were all in young persons of full habit, who had
no previous delirium or inflammatory affection of the brain. The sequelee

were anasarca (which was very general, and occurred after the mildest form

of the disease), pneumonia, bronchitis, acute rheumatism, remittent fever, and
enlargement of the submaxillary and parotid glands. In one instance

pneumonia proved fatal in eighteen hours. It was the case of a boy nine

years old, who had been three weeks recovered from scarlatina. The treatment

was that usually practised. Emetics and purgatives, diaphoretics, attending

to ventilation, &c., were sufficient in the generality of cases. In the inflam-

matory form, venesection, antimonials, and calomel Avere prescribed ; when
the throat was aflected, the free application of nitrate of silver was found to

be the best remedy. Leeches, acid gargles, application of powdered alum,

blisters, &c., were also beneficial. When anasarca followed, it generally

yielded to smart hydragogue purgatives ; but in some cases T gave calomel

and squill with advantage : as a prophylactic I was induced to try belladonna,

but without success.

" There was at this time a very prevalent inflammatory aff'ection of the

throat, which appeared and disappeared with the scarlatina. This disease

commenced with slight fever, stifihess of the neck and dysphagia, which
afterwards increased to a great degree. The pharynx, tonsils, and velum
assumed a deep scarlet hue, and were in some cases covered with patches of

lymph, which could be raised off" Avith a probe, like the membrane of

diphtherite. The tonsils became greatly enlarged ; also the parotid and
submaxillary glands ; the jaw became fixed, so that the teeth could not be

separated ; there were inability of swallowing, hurried breathing, and high

fever. These symptoms increased to the fourth or fifth day, when the fever

subsided with diaphoresis, the jaw became relaxed, cojjious salivation came
on, and the ability of swallowing was in some degree restored; and, finally,

in the course of eight or nine days from the commencement of the attack

this inflammation ended in resolution. In some few cases one or both tonsils

suppurated, and in other still rarer instances ulceration of the pharynx
followed. Such are tlie .symptoms of the most severe form of this disease

;

but it was sometimes so mild as not even to confine patients to the house,
" At any other time this disease would have; been looked on merely as an

epidemic cynanche ; but in tliis instance there was a very decided connexion

observed Ijetween it and the prevailiug scarlatina. It was, in the first place,

even popidarly remarked, tliat a jierson who liad sulfenid from this cynanche

had not been afterwards attack(;d with scarlatina, and that an attack of the

latter was not in any instance followed by one; of tlie former. It was likewise

ob.served that when one member of a family was seized with cynanche,

scarlatina soon showed itself auiongst some of tlie rest ; and in the same

manner, when scarlatina appeared fir.st, cynanche very frequently followed, so

that one was considered the forerunner of the other. The following few brief

cases may serve to show this connexion.
" Case 1.—Master 8. came homo from school (where scarlatina had pre-

vailed), complaining of soreness in swallowing, slight lieadache, and nausea.

The next day the tonsils were enlarged, and he complained of greater pain in
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swallowing; pulse quick, skin hot; hut no appearance of erupt io7i. These

symptoms remained, not getting worse, for three days, when they gradually

subsided. Before he was perfectly well, scarlatina seized two of his sisters

and his father. In the former, the eruption appeared as an efflorescence and
ended in desquaination ; in the latter it was in the form of distinct spots, and
without any subsequent desquamation.

" Case 2.—Master 0. came home from the same school with scarlatina.

Two of his sisters and his brother were seized with it while he was ill. The
eruption came out well in the spotted form. At the same time the man and
maid-servant were attacked violently with cynanche, which was attended
with high fever for several days.

" Case 3.—Visited Mr. B., who had been suffering from severe cynanche
for four days. He cannot articulate or swallow ; the jaw is so fixed as to

prevent the teeth being separated to more than a quarter of an inch ; fresh

tumefaction of the neck
;
pulse quick ; skin hot and dry ; breathing hurried

;

face swollen and flushed ; eyes suffused (on enquiring if any of the family had
scarlatina, I found his son, who was lying in the same room, just recovering

from it). After a few days perspiration appeared over the surface of the body,

the fever became less, and he was able to open his mouth and swallow a little.

On first seeing the tonsils and velum, I found them coated over with a thick

white membrane, which extended to the hard palate, and could be raised off

easily with a probe.
" Case 4.—P. l!^. has been complaining of headache and nausea since

yesterday, feels a stiffness in his throat, and fears he is getting the scarlatina,

as three of his children are only recovering from it. The throat symptoms
increased to a great degree, with a smart fever attending them. No eruption

appeared, and he was well in eight days.
" It is now almost generally admitted that the eruption is not a necessary

symptom of scarlatina, which disease may occur independently of any affection

of the skin. In this case the throat is supposed to be invariably affected, and
the disease has received the name of ' scarlatina faucium.' But it may be a

matter of some difficulty to diagnose this scarlatinous affection of the throat

from a common cynanche : the fact of scarlatina being prevalent in the neigh-

bourhood, and the i^robability of the infection of it having been in some way
communicated, must in such cases be taken into consideration. If it be found,

however, that exposure to the infection of one disease gives rise to the other,

and that one proves a preventive of the other, there are fair reasons for con-

cluding that it is the same disease, in the one case affectiBg the skin, and in

the other the throat only."

In Waterford, Dr. Elliott announces that for several years scarlatina has

appeared occasionally in an epidemic form, sometimes assuming great malig-

nity during the congestive stage, whilst its peculiar diagnostic characters were
as yet barely discernible. Dr. Bewley, of Moate, mentions that it has not
prevailed in Iris district for eleven years, and that during the Avhole of this

period he had not a fatal case. Dr. Thorpe, of Listowel, has seen very few
cases of the disease, and has not had a single death. Dr. Gogerty, of Nobber
(County Meath), has had many fatal cases, and the disease has been very
prevalent. In Pomeroy, as appears from the statement of Dr. Harvey, the
disease has been rare and mild.

Dr. Connor, of Carlow, writes as follows :
—" I delayed answering your

circular until I could send you the combined opinions of some other prac-

titioners, two of whom agree with me in saying that there is annually a
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pretty general attack of scarlatina in this district, but nearly confined to the

juvenile and infantile portion of the community ; at least we do not recollect

many adults affected Avith it, and only one fatal case amongst those, and that

was the case of a lady just confined, and whose children had the disease, but

recovered. As to the malignity of the type, we can say that, whilst five

cliildren were carried off by it in one family, others in the same house had it

slightly ; and although several lost two or more children, numbers of families

have been so slightly affected that, were it not that medical men recognised

the disease, it would have passed away without any notice, requiring in some
cases only the little patient to remain one day or two in bed. When many
members of one family have been taken away, we have had reason to think

that the constitution of the sufferers had more to do mth the fatal result than

the original type of the disease."

Dr. Long, of Arthurstown, states that during the years 1841-2 he has not

observed a single case of scarlatina in his extensive district, although at New
Eoss, which is but ten miles distant, the disease has prevailed in its most
malignant form, and been attended with frightful mortality ; but that, in the

summer of the year 1839, scarlatina raged with him epidemically for some
months. Its general character was at that time of a mild type, yet in some
cases the malignant symptoms were present. He had then occasion to remark,

that in the same family were to be found individuals presenting well-marked

cases of every form of the disease, from the simple fever with bright efflores-

cence of the skin, to the sloughing tonsils and typhoid type ; and that in

many the disease appeared to attack the throat alone, presenting symptoms
that would, under other circumstances, have been considered indicative of

simple cynanche tonsillaris.

Dr. Eussell, surgeon of the County Tipperary Infirmary, reports that in

the year 1846 scarlatina was very prevalent during the spring, and assumed

a most fatal form. It appeared also to be most infectious, as almost every

. individual, except those who had the disease previously, who came near the

infected were seized with it. The fever was of a typhoid character, and the

throat appeared as if affected with gangrenous erysipelas. The treatment

that appeared most useful was warm bathing and the carbonate of ammonia
with bark. He has had occasional cases of it since, but not at all of the

same fatal form.

In Ballina, Dr. Whittaker says the disease has been rare and mild. Dr.

Stewart of Lilf(jrd states that two epidemics have visited that district within

the last six years ; both were very mild. Dr. Croly, of Mountmellick, says

" that scarlatina has at intervals prevailed in this locality for the last few years.

Latterly it has assumed a malignant and fatal type, especially among children.

The eruption was of a dark hue, with (jarly tendency to spacelatcd ulceration of

the fauces and pharynx, cerebral congestion with coma and convulsions."

From Dr. O'Lrien, of J^inis, the following particulars were received :
—

" In

reply to your circular relative to the prevalence of scarlatina in this county,

I have not many observations to make, as it is only within the last seven or

eight years that much of that disease has been seen here.

" My father, who has been forty years in jn-actice in this county, told me
that he has seldom seen the disease, and that it never prevailed as an ej)idcmic

here. About seven ycjars since a few cases appeared here together, and it did

not re-appear until the spring of the year 1840, Avhen it broke out in a large

school in tliis town, and four pcjrsons died of it. I was in attendance on

them, an<l wa.s S(dzcd with it myself, and had a veiy narrow escape. It was
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evidently Lroiiglit to tlie school on this occasion by a boy who had just come
from the King's County, and who showed the disease in a day or two after

his arrival. It spread with such rapidity through the school, that (notwith-

standing the greatest precaution) the establishment had to be broken up for

some time. It again reappeared about Christmas in the same year, to a slight

extent ; was not fatal, and has not been seen since."

In Boyle, Dr. Hall says, it has lately been prevalent but very mild. Dr.
Taylor has seen very few cases at Ferns, all of which were mild. Dr. Griffin,

of Limerick, writes as follows :
—" We had some bad cases of scarlatina in

Limerick last Avinter (1841-2), and about two years ago, but they were few
in comparison to the mild cases ; and at any time within the last eight or ten

years I have not known it to spread extensively as an epidemic. Those who
died of the complaint suffered chiefly from the sloughing of the throat ; but
I saw one young girl die last year on the third or fourth day, apparently

from the intensity of the fever and great prostration of strength.''

From Dr. Eoe, of the Cavan Infirmary, I received the following full and
very satisfactory particulars. His letter was dated 29th August, 1842.
" Scarlatma," he writes, " has been more than usually prevalent during the
last few months. I have only seen two cases of it in adults. Amongst
children I cannot say that those cases I met with were unusually severe or

unmanageable. The soreness and swelling of the throat, with ulceration,

Avere also very prominent and painful symptoms in several cases I saAV ; the
sore throat appeared almost the only symptom, and the cutaneous affection

very trifling and evanescent. I cannot say that the type of the disease here,

as far as I met with it, Avas of a malignant character, nor did it put on that
congestive inflammatory form Avhicli produces such an aAvfully fatal disease.

I have also seen two or three examples of the dropsical or anasarcous symp-
toms which sometimes succeed ; and in one very fine healthy child, which I

had an opportunity of seeing the evening before its death, and of making a

post mortem examination, I found the entire cellular substance of the body
pervaded with the dropsical effusion, and a very large quantity, amounting, I

think, to nearly a quart, effused into the thorax. From the great dyspnoea,

and very unequal action of the heart, I presumed there must be structural

disease of the heart—wMch Avas not the case—and aU the viscera, both of

the thorax and abdomen, appeared perfectly sound, so that the dropsy Avas

entirely the result or the consequence of the original disease three Aveeks

before, and from Avhich the child appeared to have perfectly recovered.
" Scarlatina, mixed up Avith small-pox, has appeared also in our poor house,

but not of a very fatal or malignant character; and I find from the physician
of the poor-house that the scarlatina Avas rather of a Ioav type, and required
cordials, as wine, &c., and that bleeding Avas had recourse to only in a few
cases. Some years ago, when it appeared in an epidemic and very severe
form, I had an opportunity of seeing much }uore of it, and then I fomid the
most beneficial effects from full and early bleeding; and in two remarkable
instances, one an adult lady and the other a fine healthy girl, I think it put
an end to the disease, and prevented the congestive stage from coming on."

It is unnecessary to give the particulars of the many letters I have received
on this subject ; but from all may be collected the facts that scarlatina has,
generally speaking,^ prevailed to an unusual extent in Ireland from 1836 to
1844—that it has, in many instances, been singularly rare in districts imme-
diately adjoining others in which it has been equally prevalent—that there is

no geological or physical difference in many of the loeahties alluded to, which
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can in any way account for tliese anomalies—that wc arc equally at a loss to

explain its luiUlness in some districts in wliicli it has extensively prevailed,

and its niiUiguity in others.

Even in this city, during the period of its greatest virulence, whole families

have been attacked witli the mildest forms of the disease I have ever seen
;

and I have been assured by many of the 2ihysicians connected with our dis-

pensaries, that they have for a certain period met with several cases, all

extremely mild; and suddenly the character of the disease has changed, and
the cases then coming before them were as remarkable for their malignancy,

and undue proportion of mortality. This was seen in a remarkable degree in

the i^ractice of Dr. Osbrcy, physician to St. Mary's Dispensary, whose very
important comimuiication I shall retid for you.

"The number of cases of scarlet fever," says he, "which were under my
care, from the close of the year 1840, the period at which that epidemic first

appeared in my dispensary district, until its decline at the commencement of

the present year, amounted to somewhat above two hundi'cd.
" \\nien it first appeared the epidemic was of so mild a character that I

treated above forty cases without the occurrence of a single fatal one ; merely
attending to the state of the bowels and secretions was suihcient to eil'ect a

cure. It soon, however, assumed a more formidable character. The cases

which mostly proved fatal were those affected with dilfuse inflammation of

tlie neck ; they were generally children under four years of age. As it may
bo interesting, I shall describe to the best of my recollection the ])rogress of

that affection, together with the treatment which I found to be most
successful,

" Those cases of scarlatina in which this form of inflammation presented

itself I was usually not requested to attend until some time after its

commencenrent, which generally took place at the decline of the eruption on
the third or fourth day. The attending, or I may say secondary fever, was
])rincipally marked by the occurrence of cerebral and nervous symptoms ; the

child either lay in a comatose state, or was excessively irritable and restless,

and constantly whining. In those who were a few years older, a peculiar

wildness of manner was occasionally observed, and if this were absent, the

expression of the countenance was stupid^and vacant, A common remark of

tlieir mothers was, ' that they did not consider them in their right mind.'

The children were affected with tremors of the extremities ; the pulse was
gen(irally (juick, and the tongue furred, but neither invariably so.

" The progress of tlie inllammation was very insidious, in most cases

commencing as an indurated swelling behind the angle of the jaw on one
side, whicli was at first very indohiiit, without any discoloration of the integu-

ments; but as the afliiction advan<;ed, the swelling increased nnich more
rapidly, often extending to the opposite side : the integuments then assumed
a dusky red appearance, and b(!came very tender to the toucli ; there was
much oedema, so that the part readily ])itt(;d when i)iessed l)y the finger, and
tliere was an obscure sense of lluctuafion comnumicated to the touch. In
tlie advanced stage of the comi)laint, sensibility, which was i)rcviously great,

diminished to such a d(!gree that the child did not seem to suH'er much pain

if incisions wcsn; made into the swelling. When the patient survived till

about the tenth day from the coinniencemcnrt of the allection, sloughs

IVeijuriitly Ibrmcil, (iominiiueing in dark ])urple specks over the surface of

the swelling; the sloughing rapidly spread ; diarrh(ca then set in ; the ahdo-
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men became tympanitic ; spots of purpura at times a];)poariiig over the

surface of the lx)dy, with the occurrence of passive hemorrhage from the

mouth and bowels. The child either died comatose or exhausted by diarrhoea,

in case dissolution was not quickened by the supervention of sudden hemorr-

hage from some of the large vessels of the neck giving way in slougliing.

An attack of convulsions sometimes preceded death, the period of which,

unless when precipitated by the exhausting treatment to which it had been

submitted previous to my seeing the child, varied from the seventh to the

twenty-eighth day, the medium time being about the twelfth day from the

commencement of the inflammation.
" In those cases which fell under my observation I did not notice any thing

differing from the common, either in the appearance or duration of the eruption,

except that it was occasionally somewliat niore faint than usual, and that

the desquamation of the cuticle did not take place after its disappearance.

Though what I have just described was the usual progress of inflammation

when it ran a fatal course, yet sometimes it commenced earlier, on the first

or second day of the eruption, the fever being of a more inflammatory type,

the skin being hot, pulse strong, tongue furred, and much thirst being

present.
" It is well known that this disposition to slough in scarlatina is not con-

fined to diffuse inflammation of the neck, and that an inflammation of a

similar character may attack other [)aits of the body This was well exempli-

fied in two cases which were under my care—one that of a boy, aged six

years, in whom scarlet fever immediately succeeded an attack of hooping

cough, for the relief of which I had found it necessary to apply a blister to

the chest—the other that of a fine child, his sister, aged four, who had received

a slight scald in the ham of the left leg ; such portions of the vesicated

surfaces which had not as yet healed were attacked by the inflammation,

they were rapidly covered with ash-coloured sloughs, and the sloughing

extended by livid margms. The boy, exhausted by the previous attack of

hooping cough, which had been imusually severe, died ; the little girl reco-

vered. The treatment, which was the same in both, consisted, locally, in the

ulcers being kept constantly covered with fermenting poultices, and in the

margins being occasionally touched with strong muriatic acid. The cautious

exhibition of mild tonics, and of stimulants, both diffusible and permanent,

carbonate of ammonia, of course, being used amongst the former, constituted

the general treatment. Another case, which I considered very remarkable,

fell under my observation, in which, dmultancously vnth the ganyrme of the

nech, slovf/hs formed on both corneas, wldch rapidly extended, involving all tJie

other textures of the eyes. This case my friend Dr. Battersby saw with me.

The destruction of the eyes took place two days before dissolution. In each

three of these cases the appearance of the part, when destroyed, closely

resembled that of hospital gangrene. 1 did not notice any depots of purulent

matter in the joints, or any other parts of the body.
" Having now described the more formidable characters of the inflammation,

I shall state the treatment which I found most efficacious in arresting its

progress, and in bringing about the more favourable terminations of resolution

and abscess, and shall also take a short review of other modes of treatment
that are occasionally resorted to. Mine simply consisted in the constant
application of common oatmeal or linseed poultices, supporting the child's

strength by nourishing diet, and in the cautious exhibition of permanent
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and diffusible stimulants ; carbonate of ammonia, as I have already said, being

included in the latter. The practitioner should not I think swerve from this

line of practice, though he may sometimes be urged by the parents, alarmed

at the progress of the inflammation, to treat the child more actively, particu-

larly vdtli respect to the local applications.

" When an abscess forms, the swelling previously diffused becomes more
prominent, soft, and fl^uctuating, there is no pitting on pressure with the

finger, and the surface is usually of a rose-red colour. Incisions may be then

made to give exit to the matters. The symptoms of general disturbance,

such as coma, convulsions, and such others as have been described in such

cases disappear, tremors of the extremities alone remaining, and the child

gradually recovers from the extreme debility from -which it had hitherto

suffered. I have said that stimulants should be given with much caution,

for when used at all freely they are almost sure to induce convulsions, to

which there is a great tendency throughout the progress of the complaint.

After the formation of abscess, however, they may be exhibited with greater

boldness. In cases where there is much restlessness and irritability, or when
diarrhcea has set in, which usually does not take place until the sloughing

has commenced, I have given opiates, either in the form of Dover's powder,

or the pulvis cretai compositus cum opio, the doses being carefully graduated

according to the age of the child. When the cases became complicated with

purpura and passive hemorrhage, it is almost unnecessary for me to say that

I gave the mineral acids.

" I have ordered chloride of soda both internally and as a lotion. Its

internal exhibition did not appear to be productive of any benefit, but as a

lotion and gargle it was highly useful in destroying fetor. When I appre-

hended internal sloughing, I occasionally touched the throat with muriatic

acid lotions by means of a camel's-hair pencil or a piece of a sponge.
" Having had frequent opportunities of seeing the effects produced by the

use of mercurj'^, and also by local bleeding, in the practice of others, I carefully

avoided having recourse to such methods of treatment myself ; the former,

with rare exceptions, inducing purpura, passive hemorrhages, and sloughing,

the accession of which is so much to be dreaded, and which are so liable to

supervene of themselves; the latter precipitating dissolution by increasing the

disposition to coma and collapse.
" I have in some cases made incisions into the swellings extending beneath

the fascia of the neck, but I do not consider it good practice in the case of young
children, however useful it may be in that of adults, for the following reasons

:

when made in the early stage of the infiauimation, they have a tendency to pre-

vent the occurrence of either of tliose most favourable results—resolution or

abscess; and when made in tlie advanced stages, unless when abscess or diffuse

suj)pu ration takes ])lace, they are of no use ; tliey do not appear to check tlie

sloughing of the integuments. Tlie parents, moreover, to whose feelings such

practic(} is generally repugnant, are very apt to attribute whatever ill afterwards

befalls their child to these incisions having been made ; a consideration which

I think should weigh with us in determining against the ])ractice, when no good

is likely to arise from it. In case, however, ahscess or diffuse supjjuration of

the celhdar membrane occur, we should not hesitate to make I'ree openings.

Diffuse suppuration of the cellular meml)rane, a result which 1 have only now
alluded to, is almost as formidable, when the children are very young, as

gangrene, inasmuch as they are scarcely ever able to bear up against the

extensive suppuration, and consequently die of hectic.
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" Blisters and mustard cataplasms, merely applied as rubefacients, did

not appear to me to Le injurious, but I did not place much confidence in

them.
" It is obvious from what has been already observed, that we should be

most cautious in making a prognosis when we meet this form of inflammation,

as it often, when most mild at its commencement, subseciuently runs a most

fatal course, and when apparently of a most formidable character, terminates

kindly. I have known many a practitioner, from mistaking its nature,

supposing it to be nothing more than common scrofulous inflammation, to

augur favourably as to it termination, when its subsequent course showed how
very erroneous such an opinion was. The constitutional symptoms, however,

even though we have no very clear evidence of the child having had scarlet

fever, will, when carefully attended to, always enable us to form a correct

diagnosis of the disease. Perhaps it is from not recognising this disease,

which is one of the most formidable consequences of scarlet fever, that such

discrepancies have occurred in the returns made by practitioners of the

relative mortality of scarlatina in their practice. The children are frequently

not brought to them till all traces of the eruption have disappeared, and in

some cases, where it has been so faint as to have escaped the observation of

the parents, or even that of the physician. In such cases it is easy to conceve

that it might be mistaken for a disease sni generis, and that the previous

existence of scarlatina might be entirely overlooked.
" When sloughing of the integument has commenced, the chances of the

child's recovery are greatly diminished, and when it is under a year old, it is,

I think, almost hopeless. To have an opportunity of observing the sloughing

stage, it is requisite that the child should survive some time. When death is

precipitated by injudicious treatment, or if the child does not undergo any,

dissolution occurs so early from the secondary fever, that no further local

appearances than the m.ore diffused swelling will be observed. I should

here mention that, in the worst cases, there is no attempt at suppuration,

and the part, when cut into, resembles somewhat the cut surface of a rotten

apple.

"Even when resolution or abscess occurs, we must not be too hasty in

giving a favourable prognosis ; for there is occasionally much subsequent

debilit}^, which may lead to a fatal result.

" 1 have observed instances of tliis form of inflammation which succeeded

other exanthemata. The following case is, I think, an interesting example.

It is that of a child aged two years, that had an attack of the natural small-

pox ten days previous to my seeing it, and had been treated by another

physician, who, on the occurrence of the inflammation of the neck (I under-

stood from its mother), despaired of its recovery ; and indeed, when I myself

visited it, I had no better hopes. It was then lying in a state of coma, with its

head quite motionless and thro\Yn back, a large diff'used swelling being behind
the angle of each jaw and extending down the neck. The pulse was remark-
ably quick and weak, the tongue furred, abdomen tympanitic. On the child

being submitted to the mode of treatment which I have described, it recovered
from the state of coma it was in, and two very large abscesses formed in the
situation of the swellings, which I subsequently opened. The tympanitic
state of the abdomen was relieved by injections of castor-oil and turpentine.
When the sensibility and intelligence of the child returned, it was attacked
with convulsions, consisting in constant motion of the extremities and
twitchings of the face, which continued for two days. These convulsions I
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ascribed to debility, and treated as such. In this case purulent depots formed

over the back of the hand and one foot ; also a large one over the scapula.

The two former have been absorbed ; but as the one over the scapula still

continues, and as there is no chance of its absorption, the recovery of the

child is still doubtful. A few spots of purpura appeared in different parts

of its body, and it has been frequently attacked with diarrhoea. Its mother

states that it was a strong child before the attack of small-pox. It is, how-
ever, apparently of scrofulous habit, and had once suffered from rickets.''
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LECTUEE XXIV.

SCARLATINA. ABSENCE OF ERUPTION. DROPSY AFTER.

Any one who has studied our old authors with care, will perceive the identity

that exists between some forms of our malignant scarlatina and the epidemics

described by the name of the " Ulcerous Sore Throat"* and the " Futiid Sore

Throat."-f But in these epidemics, the principal and fatal symptoms were

inflammation and sloughing of the throat, ulceration of the schneiderian

membrane, attended with profuse ichorous discharges, &c. The eruption was

either disregarded, or only mentioned as a curious phenomenon, and death

was produced by the " sore throat." But, as was before observed, many of

our cases died without a single lesion that we could detect

—

they were poisoned

by the virus of the scarlatina.

I shall now bring before you the particulars of a few fatal cases that were

lately under my care, from which you will be enabled to form a better idea

of the malady. The following notes were taken by Dr. Henry Kennedy, by
whom the patient was first seen :

—

Case 1.—*' I first saw J. K , aged 14, on Friday evening, March 22,

1842. He had been at school the previous day, but had come home com-

plaining of not being well. His mother had given him an emetic of

ipecacuanha, which not only vomited but appeared also to have purged him.

When visited about twenty-seven hours from the beginning of his illness,

the purging had ceased, but the vomiting continued incessantly. He was
throwing up quantities of dark greenish bile, and this occurred whether he

took any drink or not. The thirst was insatiable, and the desire was for what
was cold ; the fever ran very high, the skin hot, pulse 140, and when left to

himself he was inclined to rave ; he referred his distress to the stomach, and
said he believed his throat was sore ; on looking into the mouth the internal

fauces appeared inflamed, and the tongue was densely loaded, but there was
nothing of that specific nature which would lead one to pronounce on the

nature of the disease. At this time I looked very particularly to the state of

the skin, but no eruption was visible. His position in bed was changed
every moment, as he said for the purpose of giving ' himself relief. I had
intended putting a few leeches over the stomach, but at the patient's own
urgent request was induced to bleed him from the arm to about seven ounces.

A sinapism was applied to the epigastrium, a mouthful of cold water given

frequently, and the extremities sponged with vinegar and water. On the

following morning (Saturday) all the symptoms had increased in severity, the

treatment of the night before had only temporary eff"ect, in fact for about
four hours, after which all the symptoms had reappeared. In addition, the
body was now covered with an eruption which could not be distinguished
from the macule of bad typhus fever ; it was best marked, however, on the

* Huxham on Fevers, p. 266. London, 1772.

t Fothergill's Works, vol. i. p. 341. Loudon, 1783.
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c.liest inul luvck ; it was qulU' distinct on tlio i'iu'(\ The. raving Avas now of a

inoro docidtHl cliavactcv, and it Avas move diilicult to mako liini give a direct

answor. At tliis period Pr. Graves visited tlio patient, and recommended
internal stimulants, witli blisters to the surface. It is enough to add, that all

treatment ajipeared to be quite uselijss, ;uid from this time to the period of

the patient's death, every symptom went on increasing, the raving becoming

every liour jnore violent in its eliaracter, and the p\dse rising to 170 and even

180. One or two points are, however, worthy of notice. During the last

day of life the bowels were once affected, the discharge quite natural, and

from this nuiment all vomiting ceased. During this day, also, a second crop

(if eruption made its appearance; it was perfectly distinct from the lirst, behig

of a I'lnldish colour, anil the spots much more circumscribed. I have oiten

had occasion to meet with the same since ; it was now that the tongue put

on its characteristic api>earance. That the nervous system was profoundly

engaged there was but too much evidence of, for, though no I'onvulsions

came on, I observed strabisnuis, and the mouth was distinctly drawn to one

side. There were also very violent tits of shuddering, abnost amminting to

rigor ; the eyes were not at all injected. The entire duration of this patient's

illness was about sixty-eight hours."

In the patient whose case has been detailed, we have a remarkable example
of scarlatina terminating rapidly in death, without the sloughing of the throat,

which usually caused death in the ej)idemics narrated by Iluxhani and
Fothi>rgill.

Case 2.—Miss II , a strong healthy lady, a^t. 28, was attended at the

comnu'ucement of her illness l>y J\lr. Kicholls; when I saw her, there Avero

intense redness of the throat, great ilysphagia, and pain in swallowing. These

symptoms induced me to bleed once lV(H>ly; the blood was bulled and cupped

to an extreme degree. After the disease had lasted for about thirty-six hours,

an eruption of a viviil bright colour appeared. She obtaiiunl no relief from

the bleeding, the judse became (piicker, debility increased, and she died with

symptoms of poisoning in less than two days.

The occurrence of arthritis as a complication of scarlatina Ave haA'o fre-

(pu'utly Avitnessed in the Meatli Hospital. In a man named Pierce, Ave had
the greatest difliculty to save both Avrist joints from ulceration. Anil in

another case, the motion of the elboAV joint Avas almost lost from the effects of

inllanunation.

I have noticed that when any of the viscera became engaged during the

jirogresH of this disease, that there is the greatest difficulty in siduluing the

local atlection, and that it runs its course Avith gr(>at rapidity ; this Avas un-

fortunately too Avell illustrated by the case of P. P>. attended by Surgeon Smyly
of Merrion-square, and myself The notes of the case Avere taken by Mr.

Smyly :—
CaHo 3.—Miss P. Ji , aged 20, of a full habit of body, in December,

1841, Avas attacked Avith a very severe form of scarlatina. The eruption ap-

peared on tlie 20th, and was very intense in its character ; in the jtrogress of

the complaint her head becanu! much engaged, reipiiring the apjilication of

leeches ; her throat also Avas very bad, to relieve Avhich leeches Avere again

nppli(>d. (!onsidejable prostration of strength acconqianied the atlection from

the commencement. On the 30th she Avas so far recovered that I took my
leave.

It may l»e Avorthy of remark that her sister, Avho was first alfected Avilh
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tlio disease, had it so mildly tliat Uic nature of the adection was not discover-

ed, nor did slie ve(iuire medical aid.

January 9, 1842, 1 was again called to see Miss B ; she then complained

of severe pain in her left side, which she first felt on going to hed, which

hecame so violent during the night as to banish sleep. 8he had been till

then going on as well as possible, recovering her strength daily, and was in

excellent spirits. On the 8th, she ate heartily of beef-steaks for dinner, and

drank some Avine. I saw her sixteen hours after the commencement of the

pain, when I found all the lower part of the left lung densely hepatizcd.

The treatment consisted in repeated cupping, attended each time with

much relief, the exhibition of mercury so as to affect the mouth, antimonials ;

by all which means the acute symptoms disappeared, but no improvement
took place in the condition of the lung. Her strength began to fail, and she

died on the morning of the 19th of January, 1842.

In this case the most remarkable feature was the rajtidity with which the

lung was solidified, and the obstinate manner in which it refused to yield to

treatment.

The following case was also attended by Mr. Smyly and mc ; it presents

an usual sequela of scarlatina, namely, aphthous ulceration of the anus,

which, though not sufficiently pointed out in the late works on practice of

medicine, Avas recognised and described by lluxham, and I introduce our

case with Huxhaui's description, to show more clearly the identity of the two

epidemics.

After alluding to the profuse discharge that took place from ulcerated

surfaces in the mouth and nostrils, he says:—"A sudden stojipage of this

rheum from the mouth and nostrils actually choaked several children ; ami

some swallowed such quantities of it, as occasioned excoriations of the intes-

tines, violent gripings, dysentery, c^c, nay even excoriations o^ the anus and

buttocJcs."*

Case 4.— Master James F., aged twelve, was affected with a very severe

form of scarlatina, in July, 1841. The eruption began to appear the second

day of his illness, and became very intense in its character, the whole surface

of the skin being almost of a uniform redness. The accompanying fever ran

very high, demanding venesection to reduce it. The throat presented the

usual appearance ; but in this case the inilammation extended into the

mouth, and we suspected throughout the intestinal canal, indicated by the

great irritability of the stomach and bowels, and the circumstance of tJi£ anus

presenting the same aphthous appearance that the 7nouth did. The inflamma-

tion also extend(;d into the left car, and caused the destruction of the

membrana tympani. In less than a month's time this young gentleman was

so far recovered as to return to England, and has since enjoyed good

health.

In the writings of lluxham and Fothergill you will also find frequent

allusions to cases where death was produced by uncontrollable epistaxis,

during the epidemic of " sore throat " described by these authors. Thus
Fothergill, after speaking of the usual mode of death in these cases, says :

—

Though tins was the common progress of the disease where it terminated

unhappily, yet it oftcm varied from this type, and was attended with very

dilferent symptoms. Some had an extreme difficulty of breathing almost

from the first ; some had a violent cough ] some were comatous ; others had

* Huxham on Fevers, p. 280. Loudon, 1772.
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a delirium ; sorae died in a lethargic stupor ; others hied to death at the nose."*

The follomng is an example of this form of the disease.

Case 5.—I was called to see the Eev. Mr. C., aged 25, of regular temperate

habits, and healthy constitution. He was then labouring under severe fever

with sore throat. On examining the fauces I found the tonsils extensively

ulcerated. These were touched with nitrate of silver, and the next day they

appeared much improved. On the third day of his ilbiess an eruption

appeared, neither too red nor too pale ; in short, as favourable as could be
wished for, and perfectly normal as to its duration. During all tliis time the

heat was intense ; and on the third day of the eruption the cold aflPusion was
employed, and was followed by marked relief : but the pulse still remained
sharp and quick, never falling below 96. In this state he continued till the

seventh day of his illness, when epistaxis occurred (to this he had been sub-

ject for a long time), and was followed by considerable relief of his head.

The epistaxis was not excessive, and from the fact of its being habitual

excited but little alarm. About the thirteenth day the fever had almost
gone ; his sleep was good, and his tongue moist and clean. At this time a

small tumour, situated at the angle of the left jaw, and which had been there

from the beginning, was observed to enlarge. The next day it had spread

considerably, was very red and painful. The fever increased, the tongue
became dry, and his sleep was disturbed. On the sixteenth the tumour was
examined and opened by Mr. Cusack.
A large quantity of good health}' pus escaped, and the patient experienced

great ease. On the eighteenth day a deeper incision was made by Mr.
Cusack, and again a large quantity of good pus escaped ; but on this occasion

no relief followed. On the next day the constitutional symptoms were much
more severe ; the epistaxis returned, and the tongue was now dry, black, and
bleeding. There was no raving, nor was he at any time during the illness in

the least delirious.

Notwithstanding that the nares were plugged, and every measure which
Mr. Cusack and I could think of employed, the epistaxis continued, the
bleeding from the tongue could not be arrested, the timiour in the neck
becajue gangrenous, and on the twentieth day of his illness death terminated
his sufferings.

The next very interesting case was communicated to me by Professor
Porter, and as it illustrates another sequela of scarlatina, I shall read it for

you. There can be no doubt that the hemorrhage originated in the way
pointed out by Dr. Porter, and it shows in a convincing manner the assist-

ance in diagnosis which we derive from an accurate knowledge of anatomy.
It will also be recollected, that this case differs in the manner in which the
bleeding occurred, from that mentioned in a preceding lecture by Dr.
Geoghogan of Kildare. Tlie older writers make frequent allusions to exam-
ples of tliis latter form of hemorrhage.

" On or about the 18th of September, 1841, Master , aged eleven,

was attacked with scarlatina. He Avas of remarkably fair comi)lexion, thin,

almost trans])arent skin, and hair nearly whitis. The disease assumed rather

a mild form, the eruption came out abundantly, and began to disappear about
the evening of the fifth day. The throat was slightly engaged—very little

diHiculty in swallowing ; but there were thnse or four external tumours,
exactly resembling scrofulous glands about to suppurate, and there was

* rotlRTgill'H Works, vol. i. j). 353. London, 1783.
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discharge of puriform matter from both ears, with slight deafness of the loft.

" At the end of about ten days he seemed to be progressing favourably as

to health ; two of the little glands on the left side suppurated and were

opened, discharging healthy pus ; his appetite was pretty good and his sleep

sufficient, but he always rested during the day, and remained awake during

the night. The discharge from the ears continued, and he had become quite

deaf at the left side.

" Soon after (I cannot be particular as to dates) a gland on the right side

suppurated, and was opened. The discharge was healthy ; but that from

the right ear began to be thin and abominably fetid, the smell evidently

indicating its connexion with some diseased bone. He was now totally deaf

of both ears. Our communications with him were altogether by signs, and he

was becoming paralytic of the right side of the face ; all his features being

drawn frightfully to the opposite side when he either laughed or cried. At
the end of about six weeks, however, he seemed in some respects to be greatly

improved. He slept well, he was exceedingly cheerful and even lively, and his

appetite almost voracious. He had so far recovered his hearing, that we
could communicate easily Avith him ; but the foul discharge conthiued in

great abundance from the right ear, and the paralysis of the face increased.

He continued apparently to improve in general health and even in strength

until the end of the ninth week, and had occasionally been up and dressed

for a few hours in the day, when in the middle of the night a new symptom
appeared.

" The child had been asleep, when he suddenly awoke, screamed out ' Oh,

my ear, my ear !' when almost instantly a gush of blood took place from the

right ear. This blood was florid, and had the appearance of being arterial.

It came gushing forth most profusely, as if poured from the Hp of a jug or

ewer, and was sufficient in quantity to soil several towels before it ceased,

Avhich it did rather from the exhaustioii of the patient, than from the means
employed to control it. I was not called during this first bleeding, but saw
him early next morning. He complained of dreadful pain in the left side of

the head, resembling hemierania. The discharge from the ear was a thin

fetid serum, mixed with flakes of unhealthy matter, and discoloured wdth
blood, and the paralysis of his face greatly increased, the features being

distorted even when at rest. I attempted to plug the ear ; but the pressure

interfering with the discharge of matter, caused intense pain, and could not

be endured even for a few minutes. From this time he continued to bleed

at irregular intervals until his death ; and as I was present on three or four

occasions, I shall endeavour to describe one of the attacks of hemorrhage.
" He seemed to have no previous warning whatever : sometimes the bleed-

ing commenciag during sleep, sometimes while he was amusing himself with
his toys. He generally gave a single scream at the instant, and then the

blood burst forth with a gush that really astonished me. I never saw blood
lost so rapidly in any surgical operation I ever witnessed, and only once in

an accident where the deep jugular vein had been opened. This bleeding
could hardly be controlled by pressure, and the attempt to do so caused
intense pain, so that at times the nurse did not interfere, but allowed it to

stop spontaneously, which it generally did in about a minute. The blood
was always florid. The attacks occurred at irregular periods, and there never
was hemorrhagic fever.

" About a week before his death, I observed that the blood was beginning
to make its way by the eustachian tube into the pharynx, some of which
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passed into the stomach, and some Avas expelled by the mouth, and then he
bled sometimes by one passage, sometimes by the other, and occasionally by
both. I need not say that he became pale, ex-sanguine, and exhausted,

except to express surprise that any child of his age could have endured so

long. The jDalate and inside of his mouth were as pale as any part of the

external surface of his body. Exactly at the end of the thirteenth week
from the commencement of his illn&ss, he died after a slight gush of blood.

" There was no post mortem examination, and knowing the feelmgs of the

child's parents I did not ask it ; therefore the pathology of this case must
be matter of conjecture. I think there can be no doubt there was caries of

some portion of the base of the skull, and from the symptoms, I always

imagined it to be seated in the petrous portion of the temporal bone. The
spot at which the carotid artery enters this bone is immediately adjacent to

the bony portion of the eustachian tube, and it is probable that this latter

was the original seat of the disease from which it spread until it implicated

the vessel. The extraordinary size of the stream satisfied me of its being

furnished by some large vessel ; its colour showed it to be arterial ; its escape

by the ear, and afterwards by the mouth and nose, proved its passage by the

eustachian tube ; and I know of no vessel that would be sufficient to explain

all the symptoms, unless the one I have mentioned—the internal carotid."

With reference to the diff"use inflammation of the neck that follows scarla-

tina, as described by Dr. Osbrey, my experience accords with his ; and the

recommendation to direct all our eff"orts to the support of the patient until

the period of sloughing arrives, deserves the greatest attention, The follow-

ing case occurred a short time ago at the Meath Hospital :—A child four

years old was admitted on the fourteenth day of its illness, with the integu-

ments in the front of the neck in a state of gangrene. In a day or two the

sloughs separated, leaving the muscles of the neck completely bare, and as

distinct from each other as if dissected. The common carotids were also laid

bare, and could be seen pulsating at the bottom of the ulcer. A few days

after, granulations sprung up, and the ulcerated surfixce soon cicatrized. I

have not been able to ascertain if any, or what amount of contraction of the

neck followed the healing of the ulcer.

Sir H. Marsh and I attended, not long since, a lady who had been aff'ected

for some days with fever and sore throat. She had no eruption on any part

of her body ; but from the character of the fever, and the jieculiar appearance

of the throat, we suspected she was labouring under an attack of scarlatina.

Her family were very anxious to ascertain the precise nature of her complaint

;

and I visited her twice a-day for the first four or five days of her illness,

carefully examining the skin at each visit, but could not discover the slightest

trace of an efllorescence of any description. She continued for several days

to suffer from the fever and sore throat, and was at one time in a dangerous

condition, but ultimately recovered by great care, and the use of appropriate

remedies.

Now I watched this case from the sixth hour after its commencement to

its termination, and re])eatedly examined the; skin, particularly that of the

breast, aVjdomeii, and inside of the knee and clliow joints, ])laces in which the

eruption shows itself whoi it ap])ears at all, but could not discover any
vestige of it. You will often find a diffused redness about the knees and
elbows in cases where the eruption does not ajipear on any other part of the

body ) but in this instance there was not the slightc^st deviation from the

natural hue. Yet the result proved that it was scarlatina ; for the desqua-
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mation \of the cuticle, which always attends this disease, took place, and the

lady communicated the infection to several members of the family. A young
gentleman residing in the house got a bad attack of scarlatina ; two of the

servants were also attacked, and the lady's father got sore throat ; in fact,

there could be no doubt as to the nature of the disease. During her conva-

lescence she had desquamation of the cuticle ; and this is a point to which I

would particularly call your attention. We are taught to look uj)on desqua-

mation as the result of cutaneous affections of an inflammatory character :

and it is an opinion very generally maintained, that in scarlatina, as in

psoriasis, the peeling off of the cuticle depends on the peculiar state of the

skin produced by inflammation. It is stated that the uicreased vascularity

of the skin occasions a morbid secretion and subsequent detachment of the

epidermis, and that the same phenomenon is observed in all cutaneous

affections of an inflammatory character. This may be generallj^, but not

universally true ; for here we had an extensive desquamation of the cuticle

without any eruption, without any previous redness, pain, or remarkable heat

;

in fact, without any of the phenomena which are regarded as constituting

inflammation. This seems to prove that there is something more than
inflammation concerned as preparatory to that process Avhich is termed
desquamation, and the change which the skin undergoes is not to be looked

upon as a mere consequence of inflammation occupying the external surface

of the corium.

I observed another curious fact in this lady's case. Since the attack which
I have just described, she has been shedding her nails ; that is to say, the

nails of the fingers are all dropping off, and yet there is no appearance of

inflammation of any kind about the hands to explain the occurrence. You-
are, of course, all aware that the dropping off of the nails is a species of

desquamation. From the peculiar structure of the nail, and the mode in

which it is formed in the matrix, it does not drop off at once like a scale of

epidermis ; still I think we are authorised in looking upon the shedding of

the nails as a species of desquamation. This affords a very curious subject

of investigation, as connected with the history of fever. It is an opinion

entertained by many persons, that desquamation of the skin takes place at a

particular period of typhus ; and that this is not an occasional, or varying,

but a constant and general plienomenon. This statement has been put for-

ward most strongly by Dr. Perry of Glasgow ; and he is also of opinion

that the period in which typhus is most contagious is during the desquama-
tion of the cuticle. It is also asserted that scarlatina is more contagious

during desquamation than at any other period of the disease. This is, at

least, the popular idea. How true it may be, my experience or observation

does not enable me to decide ; nor am I prepared to offer anything like an
explanation of the occurrence. All I shall say on the present occasion is,

that the occurrence of desquamation of the cuticle in typhus, and in cases of

scarlatina without eruption, has greatly altered my ideas as to the connexion
between it and cutaneous inflammation. I think, at least, that the process of

desquamation in sucli cases is very different from inflammation, ancl that the

morbid action of which desquamation is the result has very little in conimo]i
Avith the orduiary process of inflammation of the cutaneous surface.

A gentleman who is in the habit of attending my lectures informs me that
he has seen three cases of this form of scarlatina, characterised by the absence
of the external efflorescence. They occurred in young persons after puberty,

and between the ages of fifteen and twenty -five. Each of these cases exhi-
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bited a considerable degree of fever, with increased quickness of pulse, thirst,

heat of skin, diminution of the urinary secretion, and, after the first or second

day, much depression, which continued for two or three days, and then yielded

to treatment. The tongue was moist, but pointed, tremulous, red, and in-

jected. The velum, isthmus faucium, tonsils, and upper part of the pharynx
were somewhat swollen, and of a very peculiar dark-red colour ; the redness

being general, and equally diffused oyer the whole of the upper part of the

pharynx, as far as it could be examined.

But the following case, which was very lately communicated to me by a

practitioner of very great eminence in this city, is still more curious. Some
years ago scarlatina broke out in this gentleman's family, and attacked all his

children with the exception of one young lady, who, although ui constant

attendance on her sisters during their illness, did not exhibit any symptoms
whatsoever of the disease. When all the children had become convalescent,

they were removed to the country for the benefit of air, whither she also

accompanied them. Here she was, much to the astonishment of her family,

attacked with the peculiar anasarca observed in persons who have recently

laboured under scarlatina. Her father, under whose observation she had
been during the whole time, was very much struck with the occurrence ; he
paid particular attention to the case, and feels convinced that it was the

result of latent scarlatina. This case, connected with those already detailed,

is of great interest in a general pathological point of view. It appears to

prove the fact, that in some instances diseases produced by contagion do not

give rise to the whole train of phenomena by which they are ordinarily

characterised.

Let us turn for a moment to some of those diseases caused by the action of

animal poisons on the system, as, for instance, measles. The symptoms which
generally attend and characterise measles are universally known. After an
attack of fever, on the third or fourth day, coryza, sneezing, hoarseness, and
cough are complained of, and then a rash appears, first on the face, and after-

Avards on the body and limbs. But it is not necessary that all these symptoms
should appear, and that the sequence of morbid phenomena should be unin-

terrupted throughout. On the contrary, it frequently happens, at particular

periods and in certain constitutions, that some of the most usual symptoms
are scarcely observed or altogether absent. You will find this point insisted

on by Dr. Eateman, who has given a detailed description of a form of measles

in which the catarrhal symptoms are wanting, and which he has termed
rubeola sine catarrho. Thus we may have pneumonia without cough, and
pleuritis without pain in the side. Those who have witnessed the course of

epidemic cholera in this country, will recollect that many cases occurred in

which vomiting, purging, or cramps were not observed.

If we turn to fever, we find that the animal poison to which it owes its

origin generally exhibits a certain number of symptoms congregated together,

or observing a determined order and succession ; and these wc meet with in

most of the cases which come before us in practice. But we now and then

see fever patients in whom one or more of the most prominent symptoms are

absent. Thus occasionally there is no quickness of pulse or appearance of

vascular excitement ; in some there arc no cerebral symptoms ; in others no
increase in the temperature of the skin. Indeed, I might go through the

whole group of symptoms which accoiiij)any fever, and show that almost

every one of them may be occasiijnally absent, and yet the fever of a severe

and dangerous type. I recolhjct pointing out to the class last year the case
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of a man labouring under chronic enlargement of the spleen. He had been

working for two or three seasons in some of the marshy districts of England,

and had been occasionally ill, but never had symptoms of regular intermittent;

in fact, he had escaped the intermittent itself, but not what are usually deemed
the consequences of it. We have been in the habit of explaining the enlarge-

ment of the spleen by referring it to the conflux of blood towards the internal

organs, particularly the liver and spleen, during the cold stage of intermittent

;

and we have endeavoured to explain the subcutaneous oedema which follows

scarlatina, by attributing it to previous inflammation of the skin and subcuta-

neous areolar tissue ; but the observations and facts which I have now
brought forward will show that these opinions were founded on erroneous

ideas.

Turning to cases of chronic disease, we find in some, as for instance syphilis,

that the poison taken into the system gives rise in most cases to a determi-

nate order of symptoms, e. g. bubo, sore throat, eruptions on the skin, nodes,

and syphihtic cachexy. Mr. Hunter has been at great pains in determining

the order of the parts, and pointing out the tissues which are successively

affected, and it is of considerable importance to have correct notions on this

point. But, although the number and order of symptoms marked out by Mr.

Hunter and others may be observed in most cases, they are not so in all ; and
the same remark which has been made on the occasional absence of one or

more important symptoms in scarlatina will apply with equal force to syphilis.

Now, when this morbid poison which excites syphilis does not aff'ect the con-

stitution in such a manner as to occasion the production of all the symptoms
which usually characterise this disease, a variety of venereal is formed which
often proves a source of great embarrassment, not only to the young and

inexperienced, but even to the senior members of the profession.

It is of great importance, in a practical point of view, to bear in mind the

general proposition I have announced, viz., that in both acute and chronic

diseases a constittitional affection m,ay display its existence by only one or tivo

of the numerous symptoms ivhich usually accompany it ; and this occurrence

seems more frequent in the case of diseases produced by contagion and morbid
animal or vegetable poisons, than in the case of maladies generated by causes

developed in the system itself.

The case of William Young, who was admitted on Wednesday last, has

some claims to your attention, and demands a few observations on my part.

This boy, who is about twelve years of age, had an attack of scarlatina some
time ago, and had been dropsical for a week or ten days at the period of his

admission. He was somewhat feverish, had thirst, heat of skm, and slight

headache, cough, and difficulty of breathing, and, on making an examination
with the stethoscope, we detected numerous bronchial rales ; his lower extre-

mities were anasarcous, and he had some effusion into the peritoneal sac. We
could not ascertain exactly the time when this train of symptoms commenced,
but it is very probable that it was a week or ten days after the disappearance

of scarlatina. When patients who have been recently labouring under an
attack of scarlatina take cold, the anasarcous symptoms appear in a very

short time after the attack ; but, even Avhere they are not exposed to cold,

the dropsy appears generally about ten days or a fortnight after scarlatina,

and is very often accompanied by some pectoral affection. The disease sets in

with febrile exacerbations more or less marked ; anasarca of the extremities

is next noticed, and at the same time the patient has slight cough and diffi-

culty of breathing, which generally proceeds from congestion of the bronchial
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mucous membrane, Lut may be the result, though less frequently, of pleuritis
or pneumonia.

If called to a case of this kind in the commencement, and where the pa-
tient is not greatly exhausted by previous disease, the treatment is exceed-
ingly simple. By opening a vein in the arm, and abstracting a quantity of
blood proportioned to the age and strength of the patient, you remove the
inflammatory state of the coustitutipn, and arrest at once the anasarcous and

'

pectoral symptoms. It may occasionally happen that active measures of this
kind cannot be taken, in consequence of the great debility of the patient from
previous disease ; but, generally speaking, cases of anasarca after scarlatina
bear antiphlogistic treatment well. It is not after cases of violent scarlatina,

or where the patient's life has been in imminent danger, that the superven-
tion of dropsy is most commonly observed. The majority of dropsical cases
of this kind are met with in patients who have had the disease mildly, and
Avithout any remarkable intensity either of the local or general symptoms.
Hence venesection is borne well, and its performance attended by the most
decided good effects, particularly where the dropsy is complicated with pleu-
ritis or pneumonia.

In the case before us, however, being uncertain as to the exact duration of
the disease, and finding several symptoms present indicative of weakness, we
were obliged to proceed mth more caution. The boy had been ill a week,
and appeared to be under the influence of digitalis administered before his
admission, for his pulse was intermittent and wavering. Under these cirr

cumstances, I determined to limit the antiphlogistic measures to the applica-
tion of a few leeches over the abdomen. I did this with less hesitation, as

an accurate examination of the chest showed that there was neither pleuritis

nor pneumonia present. The internal remedies were calculated to increase

the secretion from the kidneys. The boy's urine was remarkably albuminous,
and of the specific gravity of 1027. This is a point worthy of remark. In
many cases of dropsy after scarlatina, the urine is albuminous. Now, almost
every case of this kind will get well, and, as convalescence progresses, you
Avill observe that tlie urine ceases to be albuminous. These facts, of the
truth of which I can speak with the fullest confidence, are quite suflicient to

show that those persons are wrong who assert that albuminous urine is always
the result of organic disease of the kidneys. Albuminous urine is here, as

Dr. Ijlackall observes, merely an indicatiori of a peculiar inflammatory con-
dition of the whole system, and not of degeneration of the kidneys.* I
may observe, however, that this is not invariably the case ; for I could
point out examples where albuminous urine is connected with an apparently
opposite condition of the system, in fact, a condition demanding the use of
generous diet and tonics.

Hence there must be great diversity in the treatment of dropsy with albu-

minous uriiie. Where it occurs after scarlatina, and is accompanied by
febrile symptoms, it is Ijcst treated by the lancet, nitre, purgatives, and
digitalis ; but where it occurs in chronic cases, without any renuirkable

excitement of the vascidar system, without organic disease, and with more or

loss debility, it requires to be treated with tonics, generous diet, and full

doses of opium. In the present case I only applied a few leeches to the
belly, and kept the bowels gently open for the first few days, being dcter-

* These 0)iinif)nH have been Hince advocated by Dr. Buriows, in his admirable essay on
Scarlatina, publiHhcd in the Library nf Medicine, vol. i., and which I feel great pleasure

m. recommending.

J
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milled to wait until the pulse became regular before I ventured on any

decided plan of treatment. I then ordered mercurial frictions to the abdomen
and axillae, and gave mercury internally, combined with small cjuantities of

digitalis. He also got a draught twice a day, composed of carbonate of soda,

tincture of squill, and syrup of orange peeL These remedies we shall conti-

nue for some time, carefully watching their effects.

From the state of weakness this boy was in at the period of his admission,

and the length of time the disease has lasted, I have not thought it advisable to

bleed him. When cases of this kind become chronic, they are very difficult

of cure, and require very delicate management. You will frequently have to

run through the whole list of remedies employed on such occasions, before you
can hit on one that proves successful. I recollect a case of tins kind, in which
the anasarca was extreme, and the boy's legs were enormously swollen ; the

dropsy was accompanied by scanty secretion of urine, but without any distinct

febrile excitement. After having used every remedy I could think of for

nearly three months, without any benefit, I resolved to try the effects of cold

affusion, from which I had experienced much advantage some time previously

in another case. I ordered a large vessel filled with pump water, in which a

quantity of salt had been dissolved, to be poured over him twice a day, for

the space of two or three minutes each time, immediately after which the

boy was wiped perfectly dry and put to bed. The good effects of this

measure became soon evident ; a copious discharge of urine took place, the

swelling of the limbs subsided, and in about six or seven days the child was
able to run about as u.sual.

This case went on unfavourably, and the boy died, after lingering several

weeks in a state of extreme dropsical swelling, and great suffering, distention,

and dyspnoea. As his urine continued highly albuminous throughout, we
were excessively curious to learn what was the condition of his kidneys.

The post mortem examination was made a few hours after death, and the

kidneys were found in every respect healthy ; their size, shape, consistence,

and colour were perfectly normal. The long-continued presence of albumm-
ous urine, in a case where no such state of kidney existed, forms conclusive

evidence that this state of urine is not necessarily the result of that renal

degeneration first described by Dr. Bright ; the occurrence of one positive

exception is sufficient to disprove such a conclusion, even though supported

by a thousand cases, and, consequently, when albuminous urine in chronic

dropsy is found to occur along with Bright's kidney, I consider this particular

state of urine and of kidney as depending upon different causes, which often

coexist in chronic dropsy, and consequently I regard albuminous urine as a

sign of Bright's kidney, but not as its result.

It has been already observed that anasarca seldom occurs after severe and
dangerous scarlatina, but it is not unfrequent as a sequela of the very mildest

forms of that disease ; a fact of which every practitioner should be aware,

and a knowledge of which should prevent us from pronouncing a patient out

of danger until the period during which dropsy may supervene is passed. To
impress the necessity of caution, I may mention that I have seen several cases

of scarlatina in young persons and children so mild as not to require confine-

ment to bed, and yet followed about the eighteenth or twentieth day by
anasarca ; this usually yields to treatment -without much trouble, but in some
patients, and without our being able to assign any cause for it, the anasarca

increases rapidly, the pulse rises, and in a few days is excessively rapid, from
130 to 150, becoming hourly weaker and weaker, while the heart's action is
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strong and tumultuous ; the skin is hot, and in many individuals inflamma-

tory symptoms manifest themselves in the head, chest, or belly, and the

patient is carried off by internal inflammatory efl'usion into one or other of

these cavities. Other cases are more treacherous, and the approach of danger

is not indicated by anything but the rising of the pulse, and the rapid increase

of the dropsical effusion, soon to be followed by convulsions that succeed each

other until death closes the scene, a^teruiination so much the more unexjject-

ed, as these cerebral symptoms have not been preceded by the least headache,

or any perceptible affection of the functions of the brain !

In addition to the remedies already mentioned, I can speak with the great-

est confidence of the utility of hydriodate of potash in the form of anasarca

we are now treating of ; and I may add, that I have found the following

line of treatment more successful than any other in the malignant forms of

scarlatina—local bleeding by leeches when necessary, wine and carbonate of

ammonia freely given, with camphor mixture. In some cases, attended with

intense heat of the skin, the cold affusion has given great relief; in others it

has failed.

i
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LECTURE XXV.

INTERMITTENT FEVER.—DISEASES WHICH SIMULATE IT. THE MALARIOUS
FEVER OF AFRICA.

I PURPOSE devoting to-day's lecture to the consideration of some points con-

nected with intermittent fever, most of which I was the first to observe and
describe. I will first read for you the notes of a case of intermittent fever

reported by Mr. Power :

—

" Mary Gannon, aged 44, was attacked by intermittent fever about the middle

of September last. The paroxysms occurred twice every day, one in the morn-
ing, the other in the afternoon, for the space of ten days, after which, owing
to medical treatment, the evening one disappeared. On the 10th of October

she was admitted into the Meath Hospital, and was placed under the care of

Dr. Stokes, who prescribed small doses of sulphate of quina, under the use

of which the fit became tertian, but soon afterwards returned to the quotidian

form. On the 1st of November she became a patient to Dr. Graves, and was
put on large doses of the sulphate!' of quina. On the 7th of the same month
the fit again assumed the tertian form, in which state it continued until the

17th, although the dose of quina had been increased to a scruple and a half

in the day. She was then blooded to 3xviij., by which the duration of the

paroxysm was lessened, and the interval between it and the succeeding one

increased by twelve hours. She was again blooded, and the fit became
quartan. Venesection Avas repeated for three times, but without any other

sensible effect than a curtailment of the duration of the existing paroxysm.

Her strength now became reduced, and she was ordered to take four drops

of the liquor arsenicalis in half an ounce of mint water, three times a day.

Since she commenced taking the arsenic, the violence of the paroxysms has

been gradually subsiding, and strength and appetite are returning; at present

the fit presents scarcely any other characters than those of a slight shivering."

ISTow, what is the definition of a quartan ague ? Accordmg to Cullen, it

consists of " paroxysmi similes intervallo septuaginta duarum circiter horarum

;

accessionibus jwmeridianis," that is to say, the attacks must be similar, there

must be an interval of seventy-two hours between them, and the fit is to

come on in the afternoon. Let us examine how far the characters of the

present case coincide with this definition. Latterly, she had seven attacks

with a precise interval of seventy-two hours ; in the next place the attacks

were similar ; so far, so good ; but the accessions of her paroxysms were in

the forenoon and not in the afternoon, for they generally came on about eight

o'clock hi the morning, and in this respect accommodated themselves to our

convenience, for we could be here to witness them. It is very true that we
generally find the paroxysm of quotidian in the morning, of tertian in the
middle of the day, and of quartan in the evening, and also that one may pass

into the other; but to this I do not attach much importance. Here the disease

evidently terminated by becoming quartan. A question arises as to what was
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the nature of the fever in the commencement] Was it any variety of quartan"?

That is, was it quartan disguised under the type of any other species of inter-

mittent 1 In the beginning, she had two paroxysms every day, constituting

what has been termed the quotidiana duplex, a disease which is common
enough, though it has not been noticed by Cullen in his Nosology. The
nearest approach which the first form of our case makes to the acknowledged

quartan of authors, is to the quartafia triplex, where we have the fit coming
on three times a day, with every fourth paroxysm similar. But you perceive

plainly that Gannon's fever, in its first form, is not reconcilable to any known
type of quartan ague.

'Now, what was the effect of the remedies employed 1 First, to make it

assume the form of a simple quotidian, and, as a still further improvement,

resolve this into a tertian. Here we have an argument against the supposition

of a concealed quartan, for an interval of 48 cannot, by doubling, be convert-

ed into an interval of 72. But the effect of remedies, nevertheless, produced

this anti-nosological conversion, for the first bleeding in the cold stage made
an addition of 12 hours to the tertian interval ; and a second bleeding added
another 1 2 hours, and then we had the quotidian interval complete. This

was indeed a hit-and-hit reform of a double C£Uotidian into a single quartan.

Let us review the length of the intervals in a series of numbers. First,

it was 12 hours for the space of 10 days ; next, 24 hours for several days
;

then, 48 hours for several days ; again, 24 hours for several days ; then 48
for several days 3 then, 60 for one day; and, lastly, 72 for seven days. From
this, I think we may conclude, that the unit from wliich we ought to set out

iu calculating intervals should be 12 hours between the accession of one attack

and the accession of the next. This is the atom on which all our computations

must be founded, for its multiples include all the varieties of intermittent

fever. It would appear that instances where the fit comes on earlier than
was expected, or is postponed beyond the customary period, would go to

invalidate what I have mentioned. Such cases, however, 1 look upon as only

transition stages to more permanent varieties.

In many cases of quotidian, it has been observed by nosologists, that every

second fit is more severe, and hence they have termed this form the tertiana

duplex. The chief argument in support of this opinion of quotidians becoming
tertians is that, under the salutary influence of our remedies, they become ter-

tians before they cease altogether. In answer to this, it may be observed,

first, that this is not always the case ; secondly, when it does take place, it is

because the days of the least severe fits are of course those on which they

soonest cease, in consequence of the exhibition of bark, or sul])hate of quina;

for it often happens that these medicines do not remove the aguish fits entirely

aTid at once, Ijut gradually, and, as it were, by wearing down tlie paroxysms.

Thus, then, a quotidian such as we have described must, if gradually cured,

before a complete cure ha elfected, observe the tertian interval ; but still it is

not a true tertian at any period of its duration.

Hectic fever notoriously lias intervals of twelve hours, and it may be
observed, that many circumstances corroborate the opinion, tliat in naming
aud classifying diseases, it is more consonant with the laws that regulate the

diurnal revolutions of the animal economy, to use, as our period, twelve hours,

whose multiples give ri.se to the different intervals of agues, than to assume
twenty-four hours as the term from which we are to commence our calculations.

Thus the state of the pulse, according to the laborious investigations of Nick,

have shown that a regular revolution, as to its frequency, takes place every



INTERMITTENT FEVERS. 271

twelve hours, and the same result has been luade with regard to the intensity

of the respiratory process. We all know that there is a considerable differ-

ence between the nervous and calorific powers of the body during the twelve

hours we spend in active employment and awake, and those wliich are chiefly

passed in tranquillity and repose.

As the average period of day and night respectively is twelve hours, in the

same manner equivalent spaces of time seem to be destined for the successive

and alternating revolutions of the living system. It would be extremely
interesting to consider what influence their adoption might have in our
calculations concerning the crisis of continued fevers. We would not then
count three days and a half, but seven half days ; we would not say seven
days, but fourteen half days. If this method were adopted, many of the

apparently anomalous critical effects and critical terminations, in continued

fevers, would, I have no doubt, become strictly conformable to some regular

law of periodicity. To arrive at a knowledge of this law would be of the

greatest importance, and would tend much to render our knowledge of fevers

more accurate, and our treatment more efficacious. Those who entirely deny
the critical period must be either very superficial observers or very indifferent

practitioners. In private practice, where the precise commencement of the

attack can be ascertained, a ciisis, or an obvious attempt at a crisis, takes

place often on the reputed critical day, occasionally on others ; and if the

treatment be judicious, it seldom happens that a fever terminates without
either. Within the last j'^ear I have seen two cases in which a decided and
perfect crisis took place on the forty-second day. In another case the salutary

crisis took place on the thirty-fifth day. The first of these cases I saw along
with Dr. Stokes ; the second, with Dr. Plant ; the third, with Mr. Eumley.
In another case, which I attended with Mr. Kirby, there was an obvious but
unsuccessful effort at crisis on the seventh, fourteenth, twenty-first, twenty-
eighth, and thirty-fifth days.

I must admit that I have seen perfect crises on days not reputed critical

;

but I am convinced, that if the method of counting by half days and not by
days were adopted, the exceptions to the occurrence of crisis would be much
loss numerous. The natm'e of a crisis has, I think, been never truly explained,

to me it appears evident that all the phenomena which attend this curious

change prove that when a continued fever terminates by crisis, it is hy being

converted into a fever of a new type and shorter duration. A well marked crisis

comes on almost like a fit of the ague : it is ushered in by great collapse, cold-

ness, and even sometimes by rigor. This is succeeded by a hot fit, and that
again by a sweating stage, copious deposition in the urine, &c., and then
the j)atient is found free from fever. Is it not probable, therefore, that the
crisis is not merely the termination of the former fever, but a new fever, as it

were, superadded to it, for the purpose of exciting a change in the system,
attended by such a powerful action of another kind, that the former chain of
morbid actions is broken, and the tendency of the new fever to termmate in
health is thereby allowed to prevail ?

To many, I am aware, what I have said may seem fanciful, but to a close
and candid observer of nature this hypothesis may not appear altogether
unfounded.

I shall not detain you, gentlemen, in making any remarks on the treatment
pursued in Gannon's case. You have seen how the sulphate of quina
changed the type of the fever, and you observed how completely the liquor
arsenicalis succeeded in removing the disease, after other remedies had failed.
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It is to be recollected, however, tliat considerable advantage Avas derived from

venesection in the cold stage, and it is probable that this treatment by the

lancet was a useful preparation for that by arsenic. It has been supposed

that bleeding, during the cold stage of ague, produces a favourable eftect, in

consequence of its relieving the internal sanguineous congestion. This hypo-

thesis, however, does not appear well founded, for the utility of venesection

is by no means confined to those cases of intermittent fever, in which the cold

stages are attended with an evident diminution in the external circulation,

denoted by a shrunk countenance, cold and pointed nose, and a pale corrugated

skin. In such cases it is very reasonable to conclude, that the internal organs

must labour under sanguineous congestion, as long as the quantity of blood in

the periphery of the body is diminished ; but this obvious deviation from the

proj)er balance of the circulation is not observable in every case ; and in that

related above, the temperature of the external parts was increased at the very

moment that the violence of the rigor was greatest, while at the same time

the extremities, face, and general surface of the skin appeared to enjoy a more
than usually abundant and active circulation. We must, therefore, refer the

benefit derived from the venesection to some other cause, most probably its

energetic action on the nervous system ; it is to this we must attribute its

effects in stopping the rigor and lengthening the intermissions.

That the rigor of ague is an atFection chiefly depending on the nervous

system may be proved by many circumstances, but by none more strongly

than by the following fact, quoted from a collection of Notices of Eussia,

published in the United Service Journal for January, 1833 :

—

" In Kasan these fevers are quotidian or tertian, very rarely quartan, and
they diff'er from the agues of other countries in this respect, that the patient

experiences scarcely any sliivering, but feels a violent twitching in the spine,

Avliich is soon followed by excessive heat and violent headache, during which
the pulse beats like a hammer. For this fever the Eussian jDhysicians resort

to no other remedy but bark."

The following description of the Russian province, so fertile in ague, is

well worthy of your attention, and I shall make no apology for reading it to

you :—
" The summer in this country is further remarkable, inasmuch as from the

end of May to the beginning of September no rain falls, and thunder storms

are extremely rare. This phenomenon is doubtless owing to the flatness of

the country. For five hundred miles and more around Perm and Kasan,
there is not a hill of any consequence, and the whole tract from Kiew to Ural,

for the breadth of fiv(} hundred miles, may be called a plam, only here and
there interrujjted by ranges of gentle hills. The extraordinary fertility,

especially of the government of Kasan, is occasioned by the inundation of the

Wolga, which overfloAvs annually at particular seasons, as nsgularly as the

Nile in Egypt, and converts the whole country, to the distance of ten miles

or more from its bed, for five or six weeks, into an immense sea. These
inundations of the Wolga, and the other large rivers, Witjatka, the Kama, the

Kiniil, th(! Irgis, &c., wliich discharge thcinscdvos into the Wolga, render the

countries tlirough which they flow at once lively and fertile. At such seasons

you may sail, either for pleasure or upon business, in large two-masted vessels,

carrying from six to ten guns, over pastures and corn fields, to the neighbour-

ing towns, wlii(;h on tliis account are all situated upon heights ; and when
the waters have withdrawn into their accustomed channels, the ground

forsaken by them is covered, often a yard deep, with a fertilising mud, in
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which, during the hot season, all vegetables grow rapidly and vigorously as in

a hot-house. At the same time pools are left behind in the low grounds,

where the water stagnates for several months, becomes putrid, and generates

malignant fevers in the months of July and August, in these otherwise healthy

countries. The government of Ufa, particularly, is visited about that time

by an intermittent fever, which attacks tlie patient every seventh day only, but

is so violent that it generally proves fatal."

If this account be correct, and indeed there can be little doubt of its accu-

racy, a new species of ague must be established, and to the quotidian, tertian,

and quartan must be added a fourth type, whose attacks return every seventh

day.

In Ireland we seldom meet with cases of ague with paroxysms so violent as

to endanger the patient's life. I lately saw, however, a case of this nature.

I was sent for in a great hurry to visit a gentleman residing in the neighbour-

hood of Donnybrook ; he had slept well until four o'clock in the morning,

when he was awakened by a general feeling of malaise, shortly after wliich he
complained of chilliness, some nausea, and headache. After these symptoms
had continued about an hour, his skin became extremely hot, the pain in the

head intense, and drowsiness was complained of, which soon ended in perfect

coma, with deep snoring and insensibility ; in fact, he appeared to be labour-

ing under a violent apoplectic fit. He seemed to derive much advantage from
bleeding and other remedies, and to my surprise was perfectly well when I

visited him in the evening. The day but one after, at the same hour, the

very same symptoms returned, and were removed by the same remedies. I

must confess that I could not explain, in a satisfactory manner, the perfect

freedom from all cerebral and paralytic symptoms, after two such violent

attacks of apoj^lexy ; but when a third attack came on, I then saw that it

was a case of the tertiana soporosa of nosologists, and I prevented the return

of the fits by the immediate exhibition of large doses of sulphate of quina.

Let me now direct your attention to the case of a sailor who has been

recently discharged. This boy was one of the crew of a vessel which
returned lately from the West Indies, and was exposed to great hardship

during his voyage. Boys in his situation suffer a great deal of fatigue and

rough treatment ; they are the drudges of all on board, and it is impossible

to conceive what privations they endure. When the vessels arrive in

unhealthy climates, they are generally the first who fall victims to the pre-

vailing malady, and such was the case with this lad, who got yellow fever

immediately after his arrival at the West Indies. From this he recovered,

but on his way home was attacked with irregular intermittent, which lasted

for a considerable time. He had no treatment, and the disease subsided

spontaneously, leaving him extremely weak and emaciated. He was, how-
ever, obhged to work as usual on his passage, and he arrived in Dublin about
three weeks smce, debilitated, thin, and with a countenance expressive of

long-continued suffering. He had on his admission that peculiar hue of skin

which often follows tedious intermittents, and which those who have once
seen will always recognise with facility. This colour is to be distinguished
from the hue of light jaundice—it is what has been termed a clay colour.

In the present instance it was mixed with a faint tinge of jaundice, and on
examining the stools we found that they contained scarcely any bile. He
had no fever

; his pulse was rather slow and regular ; he complained of

lassitude
;
his urine Avas deeply tinged with bile ; and his belly tumefied.

On examining him, we found that the abdominal tumefaction did not dei)end

18
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on the presence of fluid in the peritoneum : it was produced by enlargement

of the liver and spleen, intestinal congestion, and tympanitis.

Here was a case of what has been vulgarly termed agne-cake ; that species

of congestion and enlargement of the liver and spleen which is apt to accom-

pany the paroxysms of an intermittent, and in some cases to remain after the

disease has subsided. You are aware that some persons, during the paroxysm
of an intermittent, complain of pain in the right hypochondrium, but more
frequently in the left, and on examination the liver or spleen is found
increased in size. If yon take the trouble of reading the experiments which
have been made with the view of illustrating the functions of the liver and
spleen, you will have a good idea of the facility with which enlargement of

these organs, but particularly of the latter, may take place.

The spleen undergoes very remarkable changes, even in its natural state,

during the process of digestion, and there is a great difference between its

size when an animal is fasting, and its size when an animal has taken food.

Indeed, it is surprising how rapidly it will become filled wath blood, and how
quick the transition is from a state of collapse to a state of congestion. It is

easy, therefore, to conceive how the spleen may, durmg the paroxysms of an
intermittent, particularly in the cold or congestive stage, become manifestly

enlarged. The increase of size, however, never occurs to such an extent in

the liver ; unlike the spleen, its magnitude remains nearly the same, and its

volume does not vary, like that of the spleen, with the time of day or the

period of digestion. It is obvious, therefore, a priori, that the spleen should

be more frequently the seat of congestion than the liver, and that its enlarge-

ment should be more distinct and palpable.

But it is not in the liver or spleen alone that any congestion occurs during

an aguish paroxysm ; it may take place in any organ ; and tliis, in a practical

point of view, is worthy of being borne in mind. Thus, in a case which I

attended, the patient got intermittent of a tertian type ; during each paroxysm
he had some distress about the chest, and slight cough, but these symp-
toms disappeared during the intervals. As the disease, however, went
on, the fits of coughing and dyspnrea increased, and the sulphate of quina

failed in arresting the paroxysms. The pulmonary congestion became gradu-

ally more marked and permanent, and no longer disappeared during the

intervals ; finally, inflammation of the lungs took place, and the patient died

with extensive hepatisation. This happened several years ago, when the old

notion of connecting the cold stage of ague with debility was universally

prevalent, and before the practice of bleeding for the relief of visceral

engorgement liad been introduced. Subsequently, the practice of bleeding

in the cold stage, as introduced by Dr. IMackintosh, was tried on an exten-

sive scale in the Meath Hospital, and it is a practice which I can strongly

recommend in those cases where there is recurring inflammation of some
internal organ. It is not a mode of treatment applicable to all cases, and in

mild cases, unaccom])anied by extensive congestion of any viscus, itis totally

unnecessary ; but where an important organ is threatened, it is a valuable

remedy, and has on some occasions cut short the paroxysms altogcither, or

rendered tliem much milder and more manageable.
Sometimes ague is accompanied l)y symptoms of congestion and inflamma-

tion of some internal organ during tlie paroxysms ; and yet, by giving

sulphate of quina, you will succeed in arresting the intermittent and the

visceral disease at the same time. I recollect the case of a boy who was
uiid(;r treatment Iktc for ag>ie, and who, during the paroxysms, had severe
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bronchitis witli dyspnoea. The cougli did not leave hiiu even during the

intervals, but it was much milder ; I Avas, however, doubtful whether the

case would admit of the exhibition of sulphate of quina, from the violence of

the pulmonary symptoms during the fits. I determined, after some time, to

try the quina, and I found that it stopped both the intermittent and the

bi'onchitis.. It is to be observed, however, that in this case the broncliitis

was of a chronic character ; and I believe that in all cases of ague, accom-
panied by visceral derangement, where quina succeeds in curing the disease,

the inflammation is either of a trifling description, or is one of a chronic
nature, ^^^lere the visceral derangement is great, quina will not succeed, and
hence it is of great importance, in the treatment of ague, that you should
carefully attend to the state of the internal organs.

There are several forms of disease which simulate intermittent in a very
remarkable manner ; and as this nmy lead to very dangerous eri'ors, it is

necessary on all occasions to make a strict inquiry into the origin and history

of the complaint. Some forms of hectic assume the intermittent character,

and have been frequently mistaken for ordinary ague. Of this I had lately

a very striking instance in the case of a lady who came from the county of
Limerick, to consult me for what was stated to be an attack of irregular inter-

mittent. She had been confined in August ; had been feverish after her
accouchement—the consequence, she believed, of exposure to cold—and got a
slight cough. This continued, but without any expectoration, for two or three

weeks, and then she was attacked with fever of an intermittent character, and
exhibiting a well-marked tertian type. She began to take quina, but this

aggravated the cough very much, without having any efi'ect on the paroxysms.
Various other remedies were also tried, but their only effect was to render the
paroxysms more frequent and irregular. The moment I saw her, I was con-

vinced that she was labouring under some visceral disease. I examined her
chest, and found dulness under the right clavicle with tubercular crepitus.

Her cough had been dry until she came to Dublin, but now it became sud-

denly moist, and a distinct gargouillement could be heard. The apparent
intermittent was nothing more than phthisical hectic ; and Dr. Stokes, who
was called in, came to the same conclusion. I recollect having observed
something of the same kind in a case which I attended some time ago with
Sir Henry Marsh. The patient had well-marked intermittent, and we treated

him for it ; but the sulphate of quina, and the other remedies which we
employed, had only the effect of converting the fever into remittent. On a

sudden, the gentleman, without having made any complaint in the side, or

anything indicative of derangement of the liver, became suddenly jaundiced,
and sank rapidly. On dissection we found seventeen or eighteen small
circumscribed abscesses in the substance of the liver. The intermittent
hectic here depended on interstitial inflammation of the liver—a disease

which is generally of a latent and incurable character.

I need not refer here to certain forms of fever which accompany disease of
the brain and of the urinary system, and which are remarkable for their

intermittent character. There is, however, one form of anomalous intermit-
tent, of which it may be necessary to say something. I allude to that species
of ague which seems to be exclusively confined to females of a nervous habit
-—at least, I have never met with it in any others. Persons of this descrip-
tion, after an accouchement, or some acute disease, or in consequence of violent
mental emotions, will sometimes get into a peculiar state of health, in which
they are hable to recurring periodic attacks oi fever. Some time since Dr.

18*
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Stokes called me to see a lady who, shortly after confinement, had got an

attack of well-marked tertian. She had, at the regular time, severe rigors,

followed by acceleration of pulse, heat of skin, and profuse sweating. When
the paroxysm was over, she felt tolerably well, but still there was much
excitement of pulse, and the intermissions were anything but perfect.

Sulphate of quina had been tried by the accoucheur in attendance, but had

failed. On examining the case, I found that the lady was of a decidedly

nervous and hysteric habit, and advised the use of nervous and anti-spasmo-

dic medicines. A mixture containing musk, camphor, and ammoniated
tincture of valerian was prescribed, and the intermittent symptoms rapidly

disappeared.

But to return to the case of this boy. How are we to treat this ague-cake 1

The disease has not as yet proceeded so far as to produce ascites ; but if per-

mitted to run on, it would soon cause effusion into the peritoneal cavity. In

a case of this kind, a great deal will depend on whether there is any fever

present or not. If there is no remarkable excitement of pulse or heat of skin,

general antiphlogistic means wall be unnecessary, for any local tenderness or

irritation can be relieved by local bleeding. In the case before lis, there

was a slight degree of tenderness, and we applied leeches once with benefit

;

but we did not apply them over the abdomen—they were applied to the

anus, because it is well known tliat leeches applied in this situation have a

remarkably good effect in removing intestinal congestion, and consequently in

relieving hepatic engorgement. Those who have remarked the relief which a

flow of blood from piles gives, in cases of hepatic engorgement with dyspepsia,

will recognise the value of depletion of this kind, and will imitate the natural

mode of rehef by art. Hence the use of leeches applied to the an\is in cases

of intestinal congestion and hepatic or splenic engorgement. There is no
necessity here for applying a great number of leeches—three or four every

second day will be quite sufficient, and we have found this number answer
every necessary purpose. In addition to local bleeding and attention to diet,

I ordered this lad to take a few grains of blue pill once a day, not with the

intention of affecting his system, but merely with the view of keeping up the

free action of the bowels. I continued the mercury only as long as the

tenderness of the hver remained ; for experience has shown that, in those

cases of ague-cake where there is merely enlargement of the hver without
tenderness, mercury is a bad remedy.

In cases of this kind, where the stage of active congestion is past—where
there is no fever—where the tenderness is removed, and nothing but the
increased size of the liver remains—how are you to accomplish a curel First,

by inserting one or two setons over the liver ; and, secondly, by the use of

iodine and tonics. The use of setons in cases of this description is well

known, and needs no comment. I recollect the case of a lady, who, after

several attacks of jaundice, got chronic enlargement of the liA^er. The right

lobe of the liver, which was the portion chiefly affected, extended down
towards the crest of the ilium, and was excessively indurated. This state

liad occurred after the patient had used mercury, and had been co])iously

salivated. Two setons were inserted over tlie region of the liver, and these

])roi]uc(',d rapid diminution of the eidargemcut, and a perfect cure.

With rciHpt^ct to tonics, 1 may observe tliat they pi'ovc extremely useful

in chronic enlargement of the liv(;r and spleen. We are in the habit of
u.'iing, in this lioMjjital, a cftmbination somewhat similar to the celebrated

l'><!iigal spleen-])owder ; it consists of vegetable and mineral tonics combined
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with a vegetable purgative—as, for instance, aloes—and we have seen the best

results from its use. With respect to iodine, it is a valuable adjuvant in such

cases, particularly wliere the system has been much deranged, and "vvhere

mercury would be likely to run down the patient. Here iodine gives vigour

to the constitution, and tends in a very remarkable manner to promote the

absorption of the morbid products on which the enlargement chieiiy depends.

Before concluding this lecture, I wish to bring before you some singular

facts respecting the hability of the human race to be affected with disease.

You are aware that certain affections are peculiar to warm climates, and that

these affections prove to an extraordinary degree fatal to whites who may
come within the operation of the causes by wliich they are produced. These
causes, more especially as regards Africa, are generally beheved to be of

malarious origin
;
just such causes as in colder climates give rise to agues,

but m the torrid zone produce a fatal form, not of intermittent, but of remit-

tent fever. How comes it to pass, however, that this peculiar form of fever

is almost exclusively confined to Africa, occurring on both its western and
eastern coasts, while it is not met with off the shores of South America,

where the same physical causes, so far as relate to large swamps with quanti-

ties of decaying vegetable and animal matters, apparently exist 1 Again, in

the published accounts of the recent expeditions to Borneo (I especially

allude to those of Captain Keppel, hi the Dido, and of Sir Edward Belcher,

in the Samarang), we hear nothing of the crew being attacked with this fever,

although they were constantly exposed to malarious emanations in rivers with
swampy banks, lined with mangroves, in whicli there were low tides, and in

the self-same latitude as Cape Coast.

Let us also, for a few moments, contrast the unhealthy condition of inter-

tropical Africa with other portions of the same contment. When 1 come to

speak of the pernicious effects of tlie western coast on our sailors, I shall, in

the case of the Eclair steamer, give you a very recent illustration of the

deadly character of the emanations by which the coast fever is supposed to be
originated. I need scarcely say that the same effect is produced, if possible,

in a tenfold degree amongst the white dwellers on land in this unhealthy
region ; but I cannot forbear reading for you a single sentence from Bathurst,

on the mortality of one of our settlements. "In 1824, there were 346
European soldiers at Sierra Leone, of these 301 died hi the rains ; and in

1825, of 1,193 there died 621 ; and of 108 young men sent to the Isles de
Los, to the north of the colony, 62 died." Tliis deadly character of the
climate, moreover, affects the inferior classes of animals as well as man. In
Travels in Westeim Africa in 1845-'6, by John Duncan, it is stated that at

Cape Coast Castle agriculture has made little progress, probably owing to the
want of horses, which cannot live more than a few weeks ; but the native breed
of cattle is very handsome, though small, and is not subject to disease,

Now there is, probably, not a more salubrious climate m the whole world
than Southern Africa. All writers on the recent Kaffir war agree that one of
its most remarkable features was, the general good health of the troops, not-
withstanding the great exertions and hardships to which they were exposed.
And in a very interesting j^aper recently published by Colonel Napier,
entitled A Few Months in Soutliern Africa, I find the following singular
and interesting observations :

—" The most sudden transitions from heat to

cold, and vice versa, is a marked pecuharity of this changeful, though, strange
to say, most salubrious climate, in which one may, generally speaking, and
with equal impunity, sleep under the bush at the mercy of dew and rahi, or
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expose oneself during all hours of the day to the fiery heat of a vertical sun.

On the present occasion, a most grilling hot day was succeeded by a night as

hitterly cold ; and yet our bivouack produced no bad consequences."

Again, let us take the Island of Ascension, off the coast of Western Africa,

and Ave find that at the time of Alexander's visit, as narrated in his Weste7-n

Africa, all the Europeans and Africans were in the strongest health, and the

former had florid complexions—a inost unusual circumstance within seven

degrees of the line. There were 60 Europeans and 40 Africans ; the former

suffered no inconvenience in labouring in the sun for seven or eight hours all

the year round, resting in the middle of the day.

In connexion with this subject, I cannot forbear reading for you the follow-

ing remarks of Mr. Bynoe, on the climate of Northern Australia ; they are

from the second volume of Discoveries in Australia, by J. L. Stokes :
—

" I

find, on a reference to the medical journals, as well as to a meteorological table

kept by me during a period of six years, on the coast of Australia, and
under every variety of climate, that we had no diseases peculiar to that conti-

nent, and I am led to believe it a remarkably healthy country. On the north

and north-west coasts, where you will find every bight and indentation of

land fringed with mangroves, bordering mud- flats, and ledges formed by
corallines in every stage of decomposition, with a high temperature, no fevers

or dysenteries were engendered. Our ship's company were constantly ex-

posed in boats to all the vicissitudes from wet to dry weather, sleeping in

mangrove creeks for many months in succession, pestered by mosquitos

during the hours of repose
;

yet they still remained very healthy, and the

only instance where the climate was at all prejudicial (if such a term can be
applied), was in Victoria river, on the north coast, where the heat was at one

period very great, and the unavoidable exposure caused two of the crew to be
attacked with coiq) de soleil. Our casualties consisted of two deaths during

our stay on the Australian coast; one from old age, and the other a case of

dysentery, contracted at Coepang."
But to return ; how, I say, can we account for such peculiarity in the

climate of inter-tropical Africa 1 That it does exist there can be no doubt,

although the fact has not, as far as I am aware, been hitherto noticed. It

must depend on some chemical or physical cause as yet undiscovered.

In the absence of any positive knowledge on this subject, are there any
means by which the almost uniform fatality of the African fever may be

rendered less destructive to mankind 1 The only efficient method for so

doing, I believe, must be sought for by an investigation into the eflects of

climate on the human race.

It is a remarkable and curious fact, that man is the only animal in whom the

identity of species is preserved, while the varieties of his physical constitution

are so great, that he is enabled, aided by tlu; resources reason and cxi)erience

suggest, to inhaljit every latitude, and multi])ly in every climate; but hitherto

he has seemed unconscious of the value of the gift thus bestowed by the

hand of Nature—and, while history records the sad effects of war in dimin-

ishing or destroying these varieties of tlie human species, we search its pages

in vain for any attempt to preserve or increase them ; and yet there can be
little doubt that a proper attention to their physical and mental qualities,

wouM soon make known what region of the earth each is peculiarly fitted to

inhabit, and what duties cakndated to perform, in extending the empire of

civilization. Let, then, the rulers of nations arrest tlie hand of destruction—

.

let us have no longer to contemplate such catastrophes as the annihilation of
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the aboriginal inhabitants of Van Dieniau's Land, and let the voice of reason

(not to invoke the holy name of religion) stay the structure of the funeral

pile, on which may soon be placed the lifeless corpse of that noble member
of the human family, the North American Indian.

It has been long knoAvn that negroes can withstand the action of deleteri-

ous exhalations that are fatal to Europeans. A striking instance of this kind
must be fresh in the memories of all. In the expedition to the Niger, under-

taken by command of the Government m 1841 and 1842, the mortality from
fever was so great as entirely to jjrevent the execution of the intended design,

and one of the iron steamers was saved only by the exertions of the surgeon,

who acted as engineer, nearly all the other whites on board having perished.

Three steamers were employed in this unfortunate enterprise, and their imited

crews consisted of 145 white men and 158 blacks; of the former, 130 were
attacked with fever in the Niger, and 40 perished ; while, of the blacks, only
eleven caught fever, and in them the disease assumed a comparatively mild
form, and none died. Of the blacks, 133 were entered on the coast of Africa,

and consisted of native Africans, chiefly Kroomen, a littoral and seafaring

tribe, whose intelligence, nautical skill, and fidelity will hereafter render

them most available in the hands of some other civilized nations. Of the

133 natives, the greater number had never been on the waters of the Niger
before, and yet not one of them sickened; the remaining 2.5 blacks were
entered in England, and consisted of men—some natives of the West Indies,

some of the United States of America, and one or two from Nova Scotia ; of

these, eleven, as I before mentioned, contracted fever, and none died, although

every one of them had been in England, and absent for several years from tro-

pical climates. This fact. Dr. M'AYilliam observes, proves " that the immu-
nity from fever in warm countries, which is enjoyed by the dark races, is to

a certain extent destroyed by a temporary residence in another climate."

This is cjuite true, but let us consider it in another point of view. Ten of

the twenty-five blacks entered in England were West Indians, and had never
visited the Niger, and yet they either escaped altogether, or had but slight

fever ; and two of the twenty-five were born in cold climates. It appears,

therefore, that the black man has a physical conformation wdiich fits Mm to

resist better than the white the deleterious fever of tropical cHmates.

The same fact is still more strongly proved by the unfortunate results of

the fever with which the crew of the Eclair steamer were attacked, Avhen
stationed on the coast of Africa in 1845. I need not enter into any jjarticular

account of these circumstances, so well known to all ; it is sufficient for my
present purpose to state that, as appears from the ofl&cial documents, out of

forty Kroomen on board, not a single individual was attacked with the fever

which proved so fatal to nearly every European on board, until after the

vessel arriv^ed in England, when five slight fever cases occurred amongst
them, but Avhich are ascribed by Sir William Burnett to their being sent on
board the Worcester, a much colder ship than their own.

Again, it is stated by Major Forbes, in his account of an eleven years' resi-

dence in Ceylon, that when the English were occupied in constructmg the
splendid roads which now traverse that island, some of the localities were
found so destructive of human life, that even the native Cingalese labourers
fell victims to disease in great ^umbers, and consec[uently the undertaking
must have been abandoned, had it not been found that our Kaffir soldiers,

who acted as pioneers, were comparatively exempt from the efiects of the
noxious exhalations, and, by their labours therefore, the work was perfected
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in places where heat and moisture, acting on the accumulated vegetable

deposit of this extensive wilderness of wood, gave rise to a miasma fatal to

the other races employed by the government.

In a lecture which I delivered before the College of Physicians, in 1844, I

entered at length into the history of the different races of mankind, as regards

their diffusion over the face of the globe, and for further information on this

subject I must refer you to that lecture, which was published in The Dublin

Literary Journal, of April 1st, 1844. At present, when speaking of ague, I

thought that the foregoing observations would prove interesting, as bearing

on the malarious origin of disease. But I cannot conclude ^vithout express-

ing my conviction, one which I have arrived at from long consideration given

to the subject, that the several original races of mankind were created by the

Almighty power, with the view of their peculiar adaptation to the different

climates of the globe. And I do not know any more interesting or more

benevolent subject of inquiry which could engage your minds, than one into

the physical circumstances by which any peculiar variety of the human race

-is constituted for inhabiting an individual climate.
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LECTURE XXVI.

ON THE LAW WHICH REGULATES THE RELAPSE-PERIODS OF AGUE.

I SHALL devote this lecture to the consideration of an interesting subject to

which I have lately paid much attention, namely, as to whether there is any
law which regulates the relapse-periods of ague.

Having noted with much anxiety and accuracy the course of a quartan ague
for twenty-seven months, I constructed a table for the purpose of obtaining a
connected- view of the number and dates of the fits. This table had been
made for some time, before I discovered that it contained data which authorize

us in conclucUug that the law^ regulating the periodicity of agues applies not
only to the succession of paroxysms, but is extended to the free intervals

between them—in other words, that the same law of periodicity which governs
the disease while it occasions fits, continues likewise to preside over its latent

movements during the interval when no fit occurs ; and thus the true periodic

rate is carried on, though, as in a clock from wliicli the striking weight has
been removed, the usual signal does not mark the termination of each certain

definite portion of time.

This law, now for the first time brought to light, exhibits a new example
of the tenacity with which periodicity clings to a disease, when once firmly

impressed on it, and recalls to mind a very similar phenomenon observed with
respect to the catamenia, which, having been suppressed for many months,
not unfrequently reappear on the very day on which the monthly period would
have occurred, had no such suppression taken place.

The case I am about to detail possesses likewise several features of practical

interest, and serves to show that a very obstinate species of ague, accompanied
by various compHcations, may be perfectly cured by the use of quina alone

;

and that very large quantities of that powerful medicine may, under such
circumstances, be taken not only with impunity but with advantage. A boy
of good constitution and eleven years of age had been at a boarding school in
Kent, during the spring and summer of 1842, and remained in perfect health
all that time. In autumn he was very imprudently allowed to bathe daily in

a pond of stagnant water, and he frequently continued in the water for more
than an hour. In the November following, feverish symptoms exhibited
themselves, and he was several times an inmate of the school infirmary : his
disease was considered to be a frequent return of feverish attacks from cold
and indigestion

; and accordingly he was treated by confinement and low
diet, with mercurial and saline purgatives. Notwithstanding these remedies,
the disease frequently recurred, nor was its true nature even suspected by
the medical attendant. He arrived in Dublin on the evening of the IGth of
December, 1842, and the moment I saw him I concluded, from the peculiar
tinge of his complexion, that he was affected wuth ague. He had a slight
cough, but in other respects was tolerably well, although fatigued by his
journey

: he slept well that night. On the 17th of December he made a good



282 CLINICAL MEDICINE.

breakfast and dinner, but after dinner he sickened : he slept well duriiig the

night, and awoke at eight o'clock on the morning of the 18th. He was hot

and feverish all day until about eight o'clock in the evening : the paroxysm

of ague thus lasting twenty-four hours. He got at four, p.m. five grains of

sulphate of quuia. 19th. Slept all last night, free from fever ; sulphate of

quina repeated. 20th. No fever : cough much better ; third dose of quiua.

21st. He slept Avell during the night ; he awoke free from the fever, which,

however, returned at eleven o'clock, a.m. ; the fit lasted eight hours : the

quina was repeated. 22nd. The dose of quina was increased to seven and
a-half grains, and continued for some days. There was no return of the fever

until January the 8th, on which day he had a slight fit. We here remark for

the first time, that the paroxysm occurred on the very day on which it Avould

have occurred had it been going on regularly from the 21st of December ; for

then the days should have been the 24th, 27th, 30th, and 2nd, 5th, and 8th

of January ; in other words, the periodic time of the disease, while it exhibited

no evident paroxysm, was the same as when it did. The quina was resumed

on the 8th of January, and seven and a-half grains of it given daily for four

days. The disease now disappeared for a time, but on January 21st he had

a slight fit ; and it is to be remarked that this does not correspond with the

day upon which it should have reappeared, viz. the 20th, had its latent periodic

time remained the same, as may be seen in the table. To proceed with this

particular part of our subject:—paroxysms occurred on the 21st, 24th, and

27th of January, and then ceased, in consequence of the exhibition of quina,

until the 10th of March. Now reference to the table will show that had

the disease observed the quartan period, from the 27th of January, it Avould

have reappeared on the 10th of March. Fits occurred on the 13th and IGth

of March, and then ceased, under the influence of medicine, until the 30th of

April, the very day which corresponds with the quartan period, had it gone

on regularly from the 16th of March, as may be seen by reference to the

table. The fits occurred again on the 3rd and 6th of May, and were then

arrested by the use of quina, again to reappear on the 24tli of May, the very

day the fit was due : but of this more hereafter. We have seen that the fit of

the 21st of January was slight, and that on the 24th was severe, commencing

at three, p.m. The headache was very bad : the fever continued, more or

less, to the 25th, and his appetite was not restored until the 26th. On the

27th, about three, p.m. another fit, much less severe: scarcely any headache

:

loss heat of skhi, nausea, and restlessness : passed a good night, and was

perfectly well at breakfast on the 28th.

From tlie 18tli of December to the 2nd of January, he took seventy-five

grains of quina ; from the 8th to the 12th, thirty grains ; and from the 21st

to the 30th, sixty grains ; total amount, 165 grains. The iit did not return

on the 30th of January, and he secnned in every respect perfectly well on that

day. Medicine was now disc()ntiuu<Ml. He had not the slightest indication

of disease until Friday, Marcli the lOtli. The fit was then, however, so slight

that I was dou1)tful concerning the actual occurrence of a relapse, and therefore

did not resume tlic (|uiiia, until a veiy severe aguisli paroxysm on the 13th of

March reiuoved all dou1>t upon the sui)j<'ct. It is particularly worthy of notice

that tlie boy exhibited not the sliglitest feeling or precursory symptom of

indisposition, and had a very healthy colour up to tht; very beginning of the

paroxysm on the 10th. This is not usual, nor did it often happen in the

case before us ; for, as the <lisease became more deojily rooted, the r(;turn of

the fit was invariably preceded, for a iitw days, by an unhealtliy aspect and
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a pale colour. Still the sudden manner in which the ague fit sometimes

commenced is very remarkable, for I have seen this patient sit down to a

meal with a good appetite, and he had scarcely half-finished when all at once

he felt indisposed, every trace of appetite vanished, and the aguish rigor set

in. I particularly remarked, too, that there was no derangement whatsoever

perceptible in his sleep, urine, alvine evacuations, tongue, or the functions of

any other organ, during the twenty-four hours that preceded the relapse of

the 10th of March. At later stages of the complaint, this freedom from
functional disturbance before the actual fit was not so clear, but, on the

contrary, the boy usually felt a little unwell for a day or two before the fit

commenced.
These facts show us that ague is at first purely periodic, the health being

totally unafiected during the interval between the attacks ; but as the disease

becomes rooted, as I have said before, in the constitution, the intervals are

rendered less purely healthy. On the 14th of March he again began the

quina, in daily doses of ten gTains. The fit of the 13th had been very severe
;

that of the 15th was milder, and, as I already stated, the ague then ceased,

not to reappear until April the 30th. From the 14th of March until the

1 7th he took ten grains of quina daily, and then continued the medicine in

gradually increasing doses, until ninety grains had on the Avhole been taken

during this month. The paroxysm of the 30th of April was slight but well

marked ; that of the 3rd of May was sudden, and attended from its com-
mencement with raving and hallucinations, which were very alarming, and
lasted for two hours, until the hot fit was established. This fit was not

perfectly solved sooner than sixteen hours, and created so much uneasiness

in my mind that I resolved, contrary to my previously formed resolution, to

give him quina in order to prevent another attack, or at all events diminish

its violence, fearing that the disease, if unchecked, might pass into its worst

form, the apoplectic or febris intermittens 2)erniciosa. Accordingly, on the 4th,

5th, and Gth of May he took forty grains of quina, notwitstan<]ing which he
had a fit, as I before mentioned, but slight, and without any cerebral

symptoms, on the Gth. The follomng day he went, by Dr. Stokes' advice,

to reside in a cottage most favoi;rably situated over the sea, on the high cliffs

of the south side of the hill of Howth ; and on the 9th he took, at 2, p.m.,

a draught containing ten drops of laudanum and twenty of sulphuric ether.

He spent his time chiefly in the open air, and his appearance became much
more healthy. He remained quite free from the disease, was" active, strong,

and cheerful, with an excellent appetite and good spirits, and returned to

Dublin on the 23rd day of May, having passed seventeen days free from a

paroxysm.

On the 24th, at 4, p.m., he had a slight paroxysm, and on the 27th, at the

same hour, f\iiother, which was well marked but not severe, for he slept well

the whole night, and, though he had but Kttle appetite next morning, he was
in every other respect quite well. "We were led, probably erroneously, to

attribute the comparative mildness of this fit to a draught containing camphor
mixed with sweet spirits of nitre and seven drops of laudanum, taken at 1,

p.m., and repeated at 3, p.m., the latter followed by a cup of hot coffee. On
the 28th of May he agaui went to Howth, and was directed to take an opiate

draught on the 30th as before, and to go to bed at three o'clock, and by
means of hot tea to try to prevent the fit. Notwithstanding these measures
the fit came on at the usual hour, on the 30th of May, and, though not of

long continuance, was severe, and its commencement was accompanied by
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spectral illusions. Dr. Stokes and I now determined to lay aside medicine

and try what the pure air of Howtli, aided by fine weather and constant

outdoor amusement, woidd do. The event did not justify our expectations,

for he had fits on the 2nd, 5th, 8th, 11th, and 16th of June, and these fits

came on with great regularity about 3, p.m., some of them slight and inter-

rupting his amusement only for an hour or two, but others severe, and,

though not lasting more than six or eight hours, yet attended with headache,

nausea, vomiting, and purging, which affections seemed to relieve the head.

As he had eight successive fits and the disease evinced no inclination to

subside spontaneously, we resolved again to try the sulphate of quina, and on
the 15th gave him five grains twice, on the 16th three times, and on the 17th

twice before 10 o'clock, in order to interrupt the fit ; on the 18th twice, on
the 19th three times, and on the 20tli twice ; so that he took seventy grains

during these six days. The result of this treatment M'as a milder fit on the

17th, and none on the 20th. Thus the plan of giving no quina had been
tried from the 6th of May to the 15th of June, and it is observable that after

this uninterrupted series of nine fits, the seventy grains of quina which were
required to stop the fits produced only an interval of eleven free days, from
the day the medicine was last exhibited, viz. the 20th of June ; for on the

2nd of July he had a slight but well-marked shadow of a fit, consisting of

paleness, collapse, and some headache, short in continuance, and followed by
a scarcely perceptible hot fit. We have already seen that where only two
fits had been allowed to occur, forty grains produced a free interval of seven-

teen, and the advantage therfore of immediately giving quina, and as soon

as possible arresting the course of the paroxysm, was so obvious, that on the

evening of the 2nd of July I gave him five grains of quina, and twenty grains

more were given on the 3rd, 4th, and 5th. Now the good effects of at once

arresting the disease in its progress were made very evident, for these twenty-

five grains obtained a clear interval, without fever and without medicine, of

fifteen days.

On the evening of the 20th he was out boating at Kingstown, and came
home chilled, as he said, by the breeze, but as he recovered after tea, and
slept very well during the night, we flattered ourselves that it was merely a

chill and not the shadow of an ague fit. But on the 23rd he had a decided

though not severe fit. He now recommenced quina—five grains on the

23rd, five on the 24th, ten on the 25th, and ten on the 26th, on which day
he had a well-marked fit, but not of long continuance, and its commencement
was deferred until half-past seven in the evening. On the 27th he took five

grains, on the 28th ten grains, and on the 29th ten grains—on that day he

had no fit ; so that, between the 23rd and 29th, both days inclusive, he had
taken fifty-five grains, which quantity produceil a free interval of eleven days.

This result forms a striking contrast with the former, and proves that twenty-

five grains employed immediately on the appearance of the first fit produce

a longer interval than fifty-five gi'ains emjiloyed after the second lit had been
allowed to come on. I now determined to act on the experience thus gained,

and give the medicine the moment the disease reappeared. This it did on
the 10th of August, when he had a decided fit, which commenced at half-

past five, and seemed to have gone; olf bef(M-e nine o'clock, for he sle])t

perfectly well, and was free from lever during the night.

In this case the fii'st paroxysm of some of the series was of long continu-

ance, and embraced portions of two successive days, so as to make it difficult

to determine the exact date of the paroxysm. Tluis, in December, 1842, the
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ague fit commenced on the 17th, in the afternoon, and lasted for twenty-four

hours, that is, until seven o'clock on the evening of the 18th. If Ave date it

from the commencement of this paroxysm, that is, the 17th, the next fit should

have been on the 20th, whereas it actually occurred on the 21st December
;

here, then, the date must be taken from the day on which the fit terminated.

An example of the contrary nature ccciirred on the 9th of March, 1844, after

a free interval of nearly five months, when a paroxysm of eighteen hours'

duration partly occupied the 9th and partly the 10th of March. In this

instance the two fits next in order were prevented, but as one occurred on
the 18th of March, it is clear that the date must be taken from the day on
which the fit hegan, not from that on which it ended. These two facts,

ajiparently contradictory, taken in conjunction with others of a similar nature

observed in this case, prove that when ague commences or reappears after a

long cessation, it is not always easy at first to determine accurately the dates

of the fits.

He took five grains of quina on the 10th of August, ten on the 11th, ten

on the 12th, and five on the 13th, on which day he had no fit. It was now
remembered that on the 8th and 9th of August some precursory symptoms
had appeared, denoting the approach of the fit, for on those days he com-
plained of considerable vertigo in the morning alter breakfast, particularly on*

going to stool. The giddiness was very bad on the morning of the lltli, but
was much diminished on the 12th. Notwithstanding this giddiness he
continued the quina, and the vertigo, with its accompanying paleness and
slight nausea, disappeared. It was now proved that the occurrence of the

morning vertigo might serve to give us one or two days warning of the future

fit, and accordingly it was determined to resume the medicine the moment
he complained of this vertigo, which he did very much when at stool after

breakfast on the 21st of Aiagust. He took five grains at mid-day, and five

before breakfast on the 22nd. The giddiness was much less. On the 23rd
he took five grains in the morning, and had no vertigo after breakfast, and
on the 24th five gi\ains more were taken, and then, as he appeared quite well,

the medicine was discontinued ; but was again resumed on the 31st of August,
as he complained of some vertigo, and he took five grains daily until the 8th
of September, when he was quite free from ague.

At this period of his treatment I was not aware of the law which governs
the return of the ague fit. On looking at the table it was quite evident that

the giddiness he complained of on the 21st of August was the precursor of

the fit that would have occurred on the 22nd, had not the quina been used
;

and again, that the giddiness which recurred on the 31st of August was the

first shadow of the fit due on that clay ; and which, no doubt, would have
made its appearance in full development on the 3rd of September, had not
medicine been used. A knowledge of this law will, therefore, prove of the
greatest importance in enabling us to guard against the return of the disease;

for, for several weeks after the series of fits has ceased, we can point out to

the patient on what days they are liable to reappear ; and, consequently, he
can upon those days more effectually guard against the occasionally exciting
causes of the disease, such as cold, fatigue, &c., and can also more accurately
prognosticate his distance from the paroxysm by the greater or lesser degree
of health which he feels on the periodic days. As long as they continue as

free as the intervening days, the relapse is comparatively distant. But to

return to our history. The disease appeared now much less violent than
before, for during the two preceding months the fits had been comparatively
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slight and of short duration, and much more under the control of medicine.

On the 8th of September he went to England. By way of precaution I

ordered him to continue the qnina in the following manner : He was to take

five grains for four consecutive days, and then to omit it altogether for the

next six days, at the expiration of which the four-day course was to be

resumed. Thus twenty grains were given every ten days. This plan of

treatment seemed to be attended,with much success. For more than two
months he had no attack. He gained flesh and improved in looks and
spirits, but, just as we anticipated the realization of our best hopes, the dis-

ease reappeared on the evening of October the 15th, so that from the date of

the last attack on the lOtli of August, sixty-four days had elapsed without

an attack, and by reference to the table it appears that the 1 5th of October

was one of the ague days, or rather of the periodic days : so that the disease

suppressed during more than nine weeks had yet, for the whole of that time,

observed its latent period in the system, and reappeared with wonderful

regularity on the ague day. As I before stated, he had a paroxysm on the

15th of October: it was slight, and occurred in the evening: and again

tolerably severe ones occurred on the 18th and 21st of October at early

periods of the day : but on the 24th the fit was postponed to seven in the

evening, and was only a shadow. Between the 16th of October and the

28th he took fifty grains of quina. From the benefit derived from the four-

day course with the sixty-day interval, the course of quina was again com-
menced, and was persevered in for nearly five months, during which he
enjoyed excellent health and was free from every symptom of disease, having

taken in this period more than 200 grains. However, on the 9th of March,
his old enemy once more attacked him. The fit was very severe, occupying

part of the 9th and part of the 10th of March. The latter was the day on
which it was due, had it returned according to the usual period. This can

scarcely be considered an exception to the usual rule, for when the ague

returns after a long interval and the fit is severe, occupying the latter half of

one day and the beginning of another, we have already seen that the sequel

alone will determine from which of the days we are to date : allowing, how-
ever, this to be an exception to the general rule, our period becomes once

more dislocated, and we set out anew with a periodic time dated from the

9th of March. This periodic time holds true, indicating after an absence of

two fits, the fit of the 18th of March, and the next fit, which occurred on the

11th of April, the latter interval consisting of twenty-three days between the

two fits. There was a fit on the 14th of April, another on the 17th, and
another on the 20th ; and none then occurred until the 2nd of July.

According to the new pci'iodic time it ought to have occurred on the 1st of

July. In this free interval of seventy-two days the periodic time failed to

indicate by one day, or rather by half a day, the reaccession of the disease.

We must therefore again take a I'resh day of departure from the 2nd of July.

Another fit occurred on tlie 5th of July. No fit came on till the 25th of

August, that is, there were fifty clear days, free from the fit, Ijetween these

two paroxysms ; and the latent periodic time came out true. No lit occurred

until the 2tid of November, so that tliere was now a free interval of sixty-

eiglit days ; and the latent periodic time was true to a day. Taking date

from tlie 2nd of Novembcsr, Ave have next an interval of forty-one clear days,

bringing us to the last fit on tlic 14th of Decciinbcr, 1844, which coincides

with the periodic time. I'lie following is a table of the free intervals which
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occurred between successive series of fits, showing the respective duration of

the intervals which observed the period, and those which did not :

—

Table A.

—

Free Intervals between successive Series of Fits.
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fits are absent, its curative effects appear to be diminished, and the constitu-

tion becomes so accustomed to it that, when the disease again requires it, the
medicine no longer exerts its anti-aguish influence. We have an analogous
example in the case of mercury, of which moderate quantities, judiciously

exhibited, are sufficient to cure the venereal disease, provided the mercury is

given when venereal symptoms are present, and only in the quantity necessary

to control these symptoms. If it be given by way of prevention, when these

symptoms are not present, or in too great quantity when they are, the system
in either case becomes saturated with the mineral, but is not protected from
the further ravages of the venereal disease. The second mode of treatment
which I adopted was calculated to avoid the inconvenience already pointed
out. Tliis method consisted of giving the quina for four successive days, and
intermitting it for the six following days, thus embracing the interval

comprehended in three fits. By these means it was hoped to keep the
system sufficiently under the curative influence of quina while we avoided
rendering the constitution too familiar with the medicine ; the six-day

interval preventing it from becoming saturated by the quina. Tliis method
of treatment seems to liave been eminently successful, and under its influence

the disease abated in violence, the frequency of the attacks decreased, and
the long interval of 136 days was at last obtained. Finding, however,, that,

though it had broken the violence of the disease it had not extinguished it,

I tried another on the third plan, which was to give no quina until a well-

marked fit or shadow of a fit occurred, and then at once to use the medicine
in large doses, so as to stop the fits as soon as jjossible. The moment this

object was accomplished the medicine was omitted, and was not again given
until the paroxysms recurred, when they were similarly treated. This on the
Avhole appears the best method, as it stops the paroxysms speedily, and keeps
the medicine in reserve until they reappear. The following table gives a
general view of the quantity of quina which this patient took. The quina
Avas prepared by Mr. Donovan, and was of the purest kind.

On the whole, I conceive the readiest method of giving stilj)hate of quina
to be, to add a dose of the poAvder to about half an ounce of water at the
time it is to be taken ; it can be readily mixed by stirring with a spoon

;

and by this means it may be swallowed Avithout the inconvenience which
attends the dose when acid is used for the solution of the quina, the action

of Avliich might prove injurious to the teeth.

During the summer of 1843, the young gentleman whose case has been
related had a very delicate and unhealthy appearance, and while ho was
under the kind superintendence of Dr. Stokes at Ilowth, evident tumefaction
of the spleen had commenced. He is noAV robust and strong, and has regained

his original healthy complexion.

Xahle B.

Sulphate ok Quina taken during the Yearh 1842, 1843, and 1844.

1842. Grains.
Dec. 18, Two draughts, each containing gr. v. = x.

„ 20, do. do. do. gr. v. = x.

„ 22, do. do. do. gr. viiss. = xv.

„ 23, do. do. do. gr. viiss. = xv.

„ 2G, do. do. do. gr. viiss. = xv.
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The two tables marked C. represent the fits and intervals during the years

1843 and 1844. D. F., day on which fit occvirred. P. T., the periodic time

carried on through the free intervals. W. D. marks where the latter falls on

the wrong day, i. e., a day on which no fit occurred : a new series here com-

mences in each of the three failures, as I before explained.

Table' C—1843.
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LECTUEE XXVII.

CHOLERA ITS ORIGIN AND PROGRESS.

While the art of navigation was in its infancy, and communication by land

between distant countries unfrequent and insecure, the different races and

families of mankind who dwell far asunder on the earth's surface were

necessarily unacquainted with the appearance of new, or the existence of

remarkable diseases amongst each other, and, consequently, that department

of medical science which may with propriety be termed the Geography of

Diseases remained uncultivated. Now, however, we approach to a new era,

when the means of intercourse between the most distant nations have been

so facilitated by the aid of an improved system of navigation, a commerce
almost universal, and the daily increasing efficacy of steam power, that we may
indulge in the rational hope of seeing the sciences studied after a ncAV method,

which will embrace within the range of observation not merely the pheno-

mena occurring in a single district or country, but those which take place over

the whole surface of the globe.

Already have the enlightened efforts of our own University, and the genius

of one of its professors, prompted the rulers of many kingdoms to join in an

alliance destined to establish magnetic observatories in distant regions, so as

to make the globe of the earth itself a subject of extended experiment ; the

philosophers of the new world have combined with those of the old to

examine simultaneously meteorological phenomena, and already have the

records preserved by observers at sea and land, revealed the hitherto

mj'sterious course of storms, and enabled us to map out the extent and
direction of the shocks of earthquakes. When we investigate the physical

changes which occur in our planet, we are encouraged to repeat and multiply

observations, in the hope of discovering general laws whose application will

enable us to explain the past and predict the future. But the surface of the

earth aljounds with beings in whom the creative powers of life display an
order of plienomena more complicatcid and reiiucd than anything existing in

unorganized matter. But for this very reason, antl on account of this

superiority conferi-ed on organized matter through the agency of vitality,

each being thus animatcul is governed by laws whicli seem incapable of

extension even to other living creatures of the same species ; and conse-

quently we were led to expect an individuality, an insulation among animals,

wliifh will prevent them fronr exhiljiting changes occurring simultaneously

among great numbers, and capable of being traced to the operation of general

laws.

A closer examination, however, proves that animals and plants are subject

to the operation of ])liysical agencies which act upon numbers of individuals

at the same time, and tlius give rise to great varieties of diseases. Such
diseases should be made a special object of study ; many of them are, as it

W(!re, fixed, stationary, and confined to certain countries and districts. Thus,
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the goitre, the titmidum sub Alpibus guttur, has from the earliest times been

endemic in the valley of the Ehone and other parts of Switzerland ;
modern

travellers have observed it in certain parts of South America, and in Kemaon,
a subalpine department of Hindostan. Agues, typhus, yellow fever, elephan-

tiasis, beri-beri, Guinea-worm, yaws, Egyptian ophthalmia, are chiefly con-

fined to the inhabitants of certain districts, and, with a host of other com-

plaints, would afford ample materials for the geography of fixed diseases.

On the other hand, there are affections of men and animals which travel

from nation to nation, and tribe to tribe ; sometimes these moving epidemics

progress with such rapidity, that they speedily migrate over the whole earth
;

at other times they creep along with a slow and stealthy step, but their

journey is continued year after year, until they have travelled round the

world. The Asiatic cholera affords an example of the latter class, having

been twenty years in compassing the earth ; while influenza, an example of

the former, often traverses the same space in a few months. Thus, the

epidemic influenza of 1830-'32 existed in Australia, and was afterwards

noticed in the northern hemis^ihere of Moscow, whence in eight months it

extended to St. Petersburgh, Warsaw, Frankfort, Paris, London ; three

months subsequently it appeared in Italy, and shortly afterwards in Gibraltar.

JSTow it is deserving of attention that this influenza travelled from Moscow to

London in eight months, and to the United States of America in seven

months more, and, allowing something for the inaccuracy of dates, these data

give its rate across the Atlantic only a little speedier than across the Con-
tinent.

This forms, as we shall hereafter see, a striking contrast with the progress

of cholera from Britain to Quebec, as compared with its march from Moscow
to London, and is a fact of considerable weight in arguing whether cholera,

like influenza, is propagated by atmospheric influences.

The influenza of 1833 travelled much more rapidly than that of 1832, for,

originating in the north-east, there was but a few days' interval between its

appearance in Moscow, Odessa, Alexandria, and Paris

!

The influenza of 1847, however, appears to have travelled with still greater

rapidity. From returns received at the office of the Director General of

the Navy, Sir William Burnett, it appears to have prevailed in January and
February on the coast of Portugal and south coast of Spain ; in January,

February, and March, in Newfoundland and New Zealand ; in February and
March at Valparaiso ; in April, on the coast of Syria ; Jiily, August, and
September, west coast of Africa south of the ec[uator, and in August in Hong
Kong

!

Influenzas differ from each other not merely as to their rate of travelling,

but as to the extent of the earth's surface which they affect. Some, as that

of 1782, spread from China all over the inhabited parts of Asia, Europe, and
America

; while others, as, for instance, the great influenza of 1837, did not

reach the new world at all, although it passed the equinoctial line, and was
severely felt at the Cape of Good Hope and Australia. These facts are alone

sufficient to stimulate our curiosity, and ought to direct the attention of

philosophers as well as physicians to the study of endemic and epidemic
diseases

; nor will their study be destitute of practical benefit, for were the
rulers of civilized nations to bring into active operation a number of institu-

tions, which, discharging the functions oi viedical observatories, should observe
and record the appearance and symptoms of epidemics, many curious facts

relating to their origin and progress would be soon brought to light, and we
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iiiiglit then perhaps be enabled, to arrive at a knowledge of some general laws

respecting their motions. Thus, we could ascertain whether, as has been assert-

ed, influenza always progresses from east to west ; never from west to east

;

whether, originating on one side of the equator, it often passes to the other.

As the means of communication are now-a-days so rapid, it is quite possi-

ble to learn the character and the best mode of treating an epidemic disease

long before its arrival amongst oufselves ; we knew, for instance, the symp-
toms and best method of treating the influenza of 1837, several weeks before

we experienced its shock, and. we had for many years been familiar with the

symptoms of cholera before we actually witnessed its baneful effects. I have
still by me a manuscript copy of a lecture I gave at the Meath Hospital in

1826 ; in that lecture I actually described from eastern authors, the symp-
toms of spasmodic cholera, and prepared the class for its future arrival in

Great Britain, a prediction not my own, but derived from that illustrious

philosopher and truly excellent man, Dr. Brinkley, then President of the

Eoyal Irish Academy.
The origin and march of the spasmodic cholera will form the subject of the

remarks which I mean to lay before you to-day. In India, or more properly

speaking in Hindostan, the spasmodic cholera is not a new disease
;
partial

epidemics of it have occurred at different times since that empire has been
familiarly known to the English. These epidemics, however, being almost

exclusivelj' confined to the natives, comparatively circumscribed in extent,

and Hmited in duration, did not attract much attention on the part of Euro-

pean writers.

"In 1762 it prevailed very extensively in Upper Hindostan, destroying,

according to Le Begue de Presle, thirty thousand natives and eight hundred
Europeans. Dr. Paisley, in a letter from Madras in 1774, states that it was
often epidemic, especially among the blacks. M. Sonnerat, in the account of

his travels in India, between the years 1774 and 1781, mentions that cholera

prevailed on the Coromandel coast, and at one period more particularly

assumed an epidemic and malignant .character. Curtis, in his work on the

diseases of India, and Girdleston, in his essay on the spasmodic affections of

that country, speaks of an unusual prevalence of the disease during 1781 and
1782. It prevailed in the northern Clears in the early part of 1781, and in

the latter end of March it affected at Gangam a division of Bengal troops,

consisting of five thousand men, who were proceeding \inder the command of

Colonel Pears of the artilh^ry to join Sir Eyre Coote's army on the coast.

Men previously in perfect health dropped down by dozens, and those even
less severely affected wore generally dead or past recovery withm less than an
hour. Above five hundred were admitted into the hospital in one day, and
in three days more than half the armj' were affected.

"In April, 1783, it broke out at Ilurdwar, on the Ganges, a spot held

peculiarly sacred by the Hindoos, among a crowd of between one and two
millions of persons assembled for the purpose of ablution in the holy stream.

It is the custom of the pilgrims to repair to the bed of the river, whore they

])ass the night, with little, if any .shelter. Veiy soon after the commencement
of the ceremonies, the cholera attacked the pilgi-ims, and in less than eight

days is supposed to have cut off twenty thousand of them. The disease was,

however, on this occasion so confined in its influence, as not to reach the

village of Jawalpore, only seven miles distant."*

* American Cholera Gazette, p. 15.
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In Europe no sucli disease as spasmodic cholera had been known ; this

assertion, though opposed to some authorities, may he considered as well

founded, and indeed I have no doubt of its accuracy. With us spasmodic
cholera is an imported disease ; m Hindostan a resident epidemic. What
causes combined to convert a malady habitually confined to the Indian
peninsula, into a disease which overshadowed the earth, sparing no nation

nor language, it would be useless to inquire; the subject is buried in profound
obscurity : in the mean time, let us hope that it will not prove a permanent
addition to the nosology of every country, and that it will soon return within
its former limits. It was in the spring of 1817 that the cholera of India

assumed a new and more powerful character ; it was then it became endowed
with properties that rendered its extension steadily progressive over the

earth, in spite of all the obstacles interposed by diversity of soil or climate.

The disease first assumed the migratory and epidemic form in districts

bordering on the Ganges and some of its tributary rivers, at a distance vary-

ing from 80 to 150 miles from Calcutta. This took place in the spring and
summer, but the date of its commencement is usually referred to the period

of its outbreak at Jessore, on the 19th of August, 1817, where the epidemic

was first immediately observed and described by Dr. Tyler, who erroneously

attributed it to the use of bad rice. Jessore is situated in Gangetic Delta,

about 100 miles north east of Calcutta. The cholera was now observed in

general to follow the course of the rivers, and soon arrived at Calcutta, where
it commenced its ravages in September, 1817, and continued to rage during
nearly the whole of 1818.

" By the latter end of September the disease was prevaiHng through-

out the whole province of Bengal, from the most easterly limits of Purnea,

Dinajepore and Silhet, to the extreme borders of Balasore and Cuttack ; and
from the mouth of the Ganges nearly to the confluence of that river with the

Jumna, a space of upwards of four hundred miles. Few places escaped the

invasion, and the cities of Dacca and Patna, the towns of Balasore, Burissaul,

Eungpore, and Malda suffered severely. The large and populous city of Moo-
shedebad, which irom extent and local position was apparently favourably

circumstanced for the attacks of the epidemic, it is remarkable, escaped with
comparatively little loss, while all around was severely scourged.

" Durmg the autumn of 1817 the disease extended itself to MuzufiPerpore

and beyond the precincts of Bengal, and appeared at Chuprah, and at the

cantonment of Gazeepore : its attacks in these places were, however, confined

to the towns themselves, or villages in their immediate vicinity ; the princi-

pal portion of the adjoining country at this period entirely escaping the

disease. Early in November it attacked the grand army, then stationed at

Bundelcund, a portion of the Allahabad province. This army had been
assembled in anticij)ation of a war with the Pindarees, and the centre

division, consisting of ten thousand fighting men, and eighty thousand camp
followers, was encamped on the banJks of the Siude, under the immediate
command of the Marquis of Hastings. Here the cholera exercised its most
destructive power. It is uncertain whether it made its first approaches on
the sixth, seventh, or eighth of the month. After creeping about, however,
in its wonted insidious manner for several days among the camp followers, it

seemed all at once to have gained vigour, and burst forth with irresistible

A-iolence in every direction, extending through the whole camp before the
14th of the month. Old and young, European and native, fighting men and
camp followers, were alike subject to its attacks, and all equally sunk in a
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few hours under its pestilential influence. It was a common occurrence for

sentries to he suddenly seized at tlieir posts, and having been carried in, to

have two or three successors before the two hours' duty was performed.

Many of the sick died before reaching the hospitals ; and even their com-

rades, whilst bearing them from out-posts to medical aid, sank themselves,

suddenly seized with the disorder. The mortality at length became so great

that there was neither time nor hands to carry off the bodies, which were

thrown into the neighbouring ravines, or hastily committed to the earth on
the spots where they expired, and even round the walls of the officers' tents.

In the five days, included between the 15th and 20th of IS"ovember, the

number of deaths amounted to five thousand. The natives, thinking their

only safety lay in flight, deserted in great numbers ; and the highways and
fields for many miles round were strewed with the bodies of those who
had left the camp with the disease upon them, and speedily sank under
its exhausting influence. The camp being now cumbered with the sick,

the Marquis of Hastings determined to seek a purer air for the recovery

of his sick. Although every means was put in requisition for their removal,

a part was necessarily left behind. ' And as many who left the carts,

pressed by the sudden calls of the disease, were unable to rise again,

and hundreds dropped down during every subsequent day's advance, and
covered the roads with dead and dying, the ground of encampment and line

of march presented the appearance of a field of battle, and of the track of an
army retreating under every circumstance of discomfiture and distress.'*

The exact mortality could not be ascertained, but it appears that of the

fighting men, seven hundred and sixty-four fell victims; and it was estimated

that about eight thousand camp followers, or one-tenth of the whole, were cut

off. On arriving at the high and dry banks of the Betwah at Erich, the

army soon got rid of the pestilence, and met with returning health,
" During December the disease appears to have everywhere abated, and in

January of 1818, to have become nearly extinct. Towards the latter end of

February it however revived with great force, and before the close of the year

the whole peninsula of India, from Silhet on the east to Bombay on the west,

and from Deyrah on the north to Cape Comorin on the south, had suffered

from its ravages."*

The ravages of the disease were much facilitated and increased by the

superstition of the people, who, in obedience to the Brahmins, collected in

])rodigious multitudes on pilgrimages to certain favourite shrines, where
they prayed for the cessation of what they were taught to believe the cause

of the epidemic, viz., a violent and ])rotractcd battle between the god and
goddess answerable for the tranquillity and liappiness of that part of the

world.

During the year 1818 the cholera pursued a three-fold route. First,

ascending the Ganges and the Jumna, it readied the northern provinces of

llindostan, but was there checked in its progress for several years by the

Kcpaulese mountains, and finally entirely arrested by the Himalaya range.

This is easily accounted for Ijy the thinness of tlie po[)ulation of those situa-

tions, and the little intercourse which takes place between the mountainous
districts and lower regions. Clujlera did not in India attain to an elevation

b(!yonil six thousand feet above the level of the sea ; in June, 1818, it had
reached the range of mountains between Nepaul and Hindostan ; it was at

* Ikmjal Rejiorl, pp. 12-15. + American Cholera Gazette, p. 19.
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Schaurapoor, many Inmdred miles to the nortli-west, in October ; and before

tlie end of the year had ravaged nearly all the numerous cities and villages

situated in the vast tract of country watered by the Ganges, the Jumna, and
their tributaries. This was one of the most thickly inhabited parts of India,

and the destruction of life was awful.

The second route was southward along the coast from one seaport to

another, until it reached Madras on the 20th of October, 1818. Here, at the

very onset of the disease, twenty medical men were attacked, of whom
thirteen died.

Sadras, Pondicherry, and the whole Carnatic were affected during the

succeeding year ; but even in December, 1818, it had reached Jaffnapatam,

the most northern town of Ceylon, having passed thither after travelling

along the whole coast of Coromandel. On the 10th of January, 1819, it

broke out in Colombo, and produced dreadful devastation on the western
coast of Ceylon ; the disease became exhai;sted there, but at the same moment
burst forth with renewed vigor in Candi, the capital, 2500 feet above the level

of the sea. The cholera did not arrive at the east coast of Ceylon until 1820,

w'hen it appeared imported, as was said, into Trincoraalee by the flag-ship

Leander. The epidemic w^as brought to the western coast of the Indian

peninsula, partly by sea round Cape Comorin, and partly by the great over-

land lines of communication which connect the Presidency of Bombay with
the Presidencies of ISIadras and Bengal.

It first showed itself at Bombay on the 9th of August, 1820, and in that

Presidency carried off 150,000 persons.

The third route of cholera in India I have already referred to; it was across

the peninsula from the east coast to the west. It came by Kagpoor, Ellish-

poor, Aurungabad, Siroor, and Poonah, to the Bombay coast, and was introduced

either by troops or travellers.

From Ceylon the disease went to the Mauritius and the Isle of France,

whither it was said to have been imported on the 29th of October, 1819.

The distance thus traversed at one spring was three thousand miles. Thence
it soon passed to the Isle of Bourbon ; and in the year 1820 to the east coast

of Africa at Zanguebar. It is remarkable that it never reached the Cape of

Good Hope, where the strictest cj^uarantine was observed.

The foUowmg are the dates of its arrival in the subjoined places :—Burmese
Empire generally; Aracan, Ava, 1819; Malacca, 1818; Sumatra, 1819; Java,

Bata\'ia, (fearful), 1821 ; Madura, Macassar, after Batavia. Amboyna, in

Moluccas, 1823. Amboyna was the farthest south-easterly point it attained to.

The disease visited Borneo and Celebes; and in 1820 broke out with
extraordinary violence in the Philippine Islands, principally at Manilla, where
the natives, misled by the idea that they were the victims of poison adminis-

tered by the Europeans and Chinese, rose en masse, and were not put down
until 15,000 lives had been sacrificed in the contest. Similar manifestations

of feeling led to some loss of life even in Petersburgh and Paris, when cholera

reached these cities. The same suspicions agitated the inhabitants of Europe
during the ravages of the black death in the fourteenth century, when the
Jews were slain in great numbers as authors of the plague. In Great Britain
I am not aware that any such insane popidar ideas were manifested when
cholera appeared. In Ireland nothing of the sort was displayed ; and barba-
rous, cruel, and uneducated as we are said to be, the visitation was in no
country met with greater intrepidity and resignation than in our native land.

When a city or town was attacked in Ireland, we never witnessed the flight



298 CLINICAL MEDICINE.

of the better classes; tliere was neither migration into the country nor

desertion of their poorer fellow-citizens. Xo ; I record the fact with pride

;

every one remained, every one was ready to do his duty and abide in his place

until the plague was stayed. In Dublin, and generally throughout Ireland,

the members of the medical profession, and the pubhc at large, believed the

malady to be contagious, and yet the sick were never abandoned by their

friends in private houses, nor in the least neglected in the hospitals.

In 1819 the cholera appeared in Siam, Bankok, Tonkin, Cochin Cliina, and
caused immense loss of life in Cambodia. In 1810 it arrived at Macao, and
was said to have been imported by some ships ; thence it travelled to Canton
in China, and, coming to l!^anking in 1820, penetrated, as far as Peking in

1821. In China the disease proved particularly fatal, on account of the

denseness of the population of the Celestial Empire.

So far we have followed the cholera chiefly southward and eastward in the

first instance, but afterwards far to the north ; in this part of its course it

passed 10° to the south of the line, and then, resuming a northerly direction,

went on to Peking, in latitude 40° north. Even this portion of its progress

leads forcibly to the conclusion, that it followed the track of commerce,
whether by land or sea, and was not dependent for propagation on mere local

influence, or climate. There is a popular idea current, that its course was
westivard ; such was the case in Europe, but in most of Asia it tvas eastward.

I have already said that the Himalaya range opposed the progress of the

disease northward from Hindostan, and that the highest altitude it attained to

was six thousand feet. AA'ith respect to this latter point, I learned from my
friend Captain Meredith, of the 13th Eegiment, that it broke out in the

medical depot at Landour in 1838, for the first time, at a height of eight,

thousand feet above the level of the sea. It is worthy of remark that

cholera did not come to ISTew Holland, although it was in several islands, as

Borneo and Celebes, to the north of Australia ; but it is to be noted that

there is little or no communication between them and the settled portions of

New Holland,

Let us now trace its course westward from Hindostan. The general belief

in Persia is, that the disease was brought in ships from Bombay to Mascate,

Bender-abassi and Bassorah, in which jjlaces it ajjjjeared nearly at the same
period, in spring, 1821.

From Bassorah and Bender-abassi the cjjidemic sjjread, in a well defined

and marked manner, along the rivers and routes most frequented by commer-
cial travellers.

Thus from Bassorah it crept up the Euphrates and Tigris ; and in August,

1821, was at Bagdad, where it carried off great numbers of the Persian army
then besieging that city. Along the Euphrates it i)roceeded to the ruins of

Babylon, and by the great route of the caravans across the Desert it arrived

at Aleppo. Here it did not commit great ravages, and ceased in the following

I)eccmbor ; but afterwards extended to difFurent towns in Asia Minor, as

Mosul, JSlerdin, Darljeker. At Alisxandrctta, situated on the Gulf of Scan-

deroon, it did not arrive until 1823. It is strange that cholera did not

continue very long in Asia ]\linor or Syria, and did not at that period

penetrate into Egy])t.

From Bender-abassi in Persia cholera travelled along the great mercantile

road to Sliiiiz in August, 1821 ; and tlience to Yezd, where it appeared

towards the end of September; but on tlic approach of winter lay dormant

until spring, 1822, when it again showed itself, and spread north-westward.
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committing the greatest ravages in every town and village situated on the

great caravan road. Tauris, Korbia, Ardabil, and the provinces of Kalkhai,

Masmderan, and Gilan (on the Caspian), were soon infected. In most of

these places it seemed to cease for a time, hut reappeared in the middle of

1823 ; and, travelling along the Persian seaports of the Caspian, it reached

the province of Shirwan, then lately ceded to Eussia. Here it ascended the

river Cur, and progressed along the high roads to the fortress of Bulcu ; and
on the 21st September, 1823, Astrachan was attacked. In June, 1823,
cholera showed itself in the neighbourhood of Laodicea and Antioch,

(modern names), and then spread in two directions along the coast of the
Mediterranean, but disappeared again both there and on the coast of the

Caspian Sea.

On the whole, then, the epidemic, from its commencement in 1817 till the

end of 1823, had travelled over ninety degrees of longitude and sixty-six

degrees of latitude, viz. from the Philippine Islands to the coast of Asia Minor,
and from the island of Bourbon to Astrachan and to the Caspian Sea.

It is very remarkable that cholera did not come to Euroj^e by way of Asia
!Minor; this circumstance may perhaps be explained by the accident of its not

having infected Smyrna, the chief seaport of communication between Asia
Minor and Europe. Had Egypt likewise been then attacked by cholera, it is

doubtful whether Europe would have been so long spared. Be this as it may,
from the end of 1823 until its outbreak at Orenbourgh in 1829, cholera

seemed to halt on the very confines of Europe, so that we may consider the

years from 1817 to 1823 as constituting the first period in the progress of

this epidemic.

But although the cholera ceased to attract much attention in Europe during

the interval which elapsed between 1823 and 1829, yet Ave are not on that

account to conclude that it lay entirely dormaiat, for we find it continued its

ravages in its original seat, India, and extended itself from Asia Minor, Persia,

and China through the vast regions of Tartary and Chinese Tartary.

The thiimess of the population in these half desert regions may be the rea-

son why the progress of the disease through them was at once so uncertain

and so slow. The want of frequent communication between even neighbour-

ing districts may have baffled for a time the march of the pestilence, and may
have occasioned its remarkably slow progress towards the Russian frontier.

Certain it is that this march in Persia, Tartary, Mongolia, and Thibet, coun-

tries absolutely destitute of regular roads, formed a striking contrast with its

rapid transmission through more populous and highly cultivated countries,

or its still quicker passage from one maritime nation to another, when con-

nected by a constant trade, as from Germany to England, from England to

Canada, and from the East Indies to the Isle of France. In the latter cases

the epidemic sprung from one country to another ; but it is remarkable that it

never traversed the ocean at a rate exceeding that of ships.

"We next come to the second period of the history of cholera, when it broke
out at Orenbourg in August, 1829, where it raged with great violence, spread-

ing throughout the whole of that Eussian province ; while the disease, after

long lingering in the north of Persia, assumed, in 1829, an increased energy
in that kingdom, from whose northern portions it spread along the western
coast of the Caspian, arriving at Salian and the i^rovince of Sliirwan in June,
1830, and thus spreading to Baku, Kuba, and Sheki, in Chomath Talisch,

and in the district Elizabethpol. From this the epidemic pursued a two-fold

route ; the one following the Kura upAvards, led to Tiflis, where the mortality
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reached five thousand : and thence to the Black Sea and the Caspian, until it

a second time reached Astrachan, and proved much more fatal in that city

than in 1823—now counting more than eight thousand victims.

From Astrachan the progress of the cholera up the Wolga, or Volga, was
very remarkable, as it spread from town to town on that river, in the direct

route of intercourse and traffic. I may here remark that whenever cholera

travels up the highest mountain 'passes, as in India, or traverses the ocean,

as to the Isle of Bourbon, or accompanies the caravan across the desert, as

when it arrived at Mecca and Medina, or Avlien it ascends rivers, making the

towns on its banks the successive stages of journey : in all such cases, cho-

lera, I say, seems regulated by no common physical circumstance, except

human traffic and human intercourse ; for in other things these lines or routes

differ remarkably from each other. But, to follow its ascent of the Volga ;

in 1830, in August, it came to Saratow, and shortly after to Kazan, Nijni-

!Novgorod, Kostroma, Jarislaw, and so on to the circle Tischwin, in the

government Novgorod, where it was only 250 versts distant from Petersburgh,

and where it attained for that year to its higliest northern limit.

From the country between the Caspian and Black Sea it spread through
the Caucasus to the Don, which it ascended, while it coasted the Black Sea
to Cherson and Odessa, in September and October, 1830.

The stream of cholera which entered Russia from the northern provinces

of Persia, as it may be seen from the foregoing account, soon formed a junc-

tion with that which flowed from Tartary through Orenbourgh.

In the middle of September, 1830, the disease appeared in the government
of Moscow, and on the 20th of September in the capital itself, and did not

cease until the following March. In Moscow a severe frost and snow set in

towards the end of November, without in the least diminishing the diffusion

or the intensity of cholera. Its unabated continuance throughout the whole
of a INIoscow winter is a fact worthy of attention. In Moscow, according to

Jahnichen, there sickened between thirty and forty per cent, of the persons

who had hospital duty to perform, including physicians, nurses, &c., while of

the whole population not more than three per cent, took the disease. In
Dublin, likewise, great numbers of the hospital attendants were affected, and
many died ; still more were saved by the timely exhibition of remedies. It

is not quite correct to affirm that cholera ceased in IVIoscow in March, for in

the autumn of 1831 more than one thousand cases occurred.

During the winter and spring, 1830-1, cholera spread far to the west and
south, viz. t(j Kalusa, Tula, Pultawa, Kiew, Podolia, Bessarabia, Bulgaria,

and Silistria, and through the river provinces of the Dniei^er, the Bug,
and the Dniester.

In the more noiihern and eastern governments the disease had ceased,

wliile it continued, though in a milder form, in the provinces Nicolajaw,

Cralvow, Tauris, and among the Cossacks of the Black Sea. Petersburg a

eecoml time reniainetl untouclied, although the disease had arrived at Tish-

win, within one hundnid miles of it, an immunity to be attributed to the

strict precautionary measures adojjted, and tlie cordon sankaire drawn around
the capital for the protection of its iidiahitants, but not of its emperor, Nicho-

las, who, it is but just to add, had gone to Moscow the moment he had ascer-

t;uned the existence of cholera in that city, in order to exert himself in

alleviating the suilerings of his 8u))jects. I'he fear of infection jn'oved no
r)bstacle to the; c/.;ir, who zealously performed his duty on that trying occasion.

'J'ho war ill Poland accelerated the invasion of cholera into that unhappy
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country, into whicli the Russian army commenced its march on the 5th of

February, 1831, in three colums, of which many battalions came from infected

provinces. Thus tlie governments of Volhynia, Grodno, and Wilna were
extensively under the influence of disease in the spring of 1831. During
this campaign the Eussian army lost great numbers by cholera, and Marshal
Diebitch himself died at Pnltusk, on the 10th of June, 1831, of a few hours
iUness—a circumstance Avhich gave rise to the unfounded rumour that he
was poisoned ; the details of his ilhiess have been published by an eye-wit-

ness, Dr. Koch, of the Prussian service. In Warsaw the disease appeared on
the 14th of April, after the battle of Iganie, where the Poles took many
prisoners, who were brought to Warsaw. In Poland the disease advanced
and retreated with the infected armies in a striking and remarkable manner.
Westwards and southwards from Warsaw it spread rather slowly towards
the Prussian confines, arriving on the 23rd July at Kozieglow, a little town
nine miles south of Czenstochowa, and but two German miles from the fron-

tier of Silesia.

Korthwards the disease had spread in March and April, through Lithuania,

to the sea-ports of the Baltic, particularly Riga. From Eiga the cholera

advanced through Courland and Liefland (Livonia).

Petersburgh was noAV threatened on every side, for the disease broke out

with renewed violence in the Euroj)ean provinces formerly affected, while

most of those whicli had hitherto escaped suffered in their turn. Under
these circumstances the metropolis, considering the great quantities of goods
and passengers who arrive by water-carriage from the interior of the country,

could not be expected to remain long exempted, although all possible precau-

tions, short of entirely preventing communication with the country, were
adopted ; accordingly cholera appeared in Petersburgh in July, 1831. Very
serious disturbances arose in the Eussian metropolis among the lower orders,

who considered the pestilence as artificially produced for their destruction by
secret friends of struggling Poland. Tliese troubles were only apjieased by
the presence of the emperor, but not before the mob had destroyed the

cholera hospital, and murdered one of the physicias. During this epidemic

seventeen medical men died in Petersburgh, and a great many others were
attacked, some slightly, some severely. The hospital nurses, porters, and
attendants suffered in a very large proportion, as did a great number of the

mob engaged in sacking the cholera hospital. Cholera had already invaded

several of the most northern provinces of Russia, and had arrived at Arch-
angel in May, 1831. Archangel is the most northern emporium of commerce
in the world, and is the highest latitude attained to by cholera, which in a

population of 19,000 destroyed more than 1,200. In the beginning of August
cholera arrived at Helsingfor ; and of September, at Abo in Finland. After

this, Aland and the neighbouring islands were affected, and so it passed into

Sweden. Dantzic, 30th May, 1831; Elbing, 11th July; consequently eleven

weeks after its appearance in Dantzic : but there was an interruption, or

rather a great diminution, of the intercourse between these towns. From
Dantzic the disease radiated in every direction throughout the neighbouring
province. Thorn, 2 1st July, ] 83 1 ; Konitz, 22nd August ; Memel, 27th July

;

Konigsberg, 22nd Jidy—here a formidable cholera insurrection took place.

Stettin, 26th August, 1831; Berhn, 30th August; Frankfort on Oder, end of
September; INIagdeburgh, 3rd October.
From Magdeburgh the disease spread extensively upwards, along the

course of the Elbe. Halle, 20th December, 1831; Merseburgh, 1st January,
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1832 ; Breslau, 23rd September, 1831. In the first months of 1832 cholera

had nearly disappeared from the German provmces of Prussia.—Deaths,

31,000. Aamburg, 7th October, 1831. Mecklenburg, 7th October, 1831.

Mecklenburg-Schwerin took most extraordinary precautions, and escaped.

Saxony, though Prussia and Austria on either side of it were severely

visited, adopted strict measures of precaution, and escaped ; the cholera was
neither at Leipzic nor Dresden ! Hanover also escaped, Avith the exception of

Liineburgh, 22nd October, 1831. Sachsen-Weimar, Gotha, Anhalt, Hessia,

Brunswick, and some other small principalities all escaped, and apparently

by the same means, viz., non-intercourse with hifected places.

In some Saxon villages, as Cosmg and Edderitz, the disease broke out but

did not spread, apparently in consequence of the measures of precaution

instantly put in force by the authorities.

Austria suffered most severely; Brody (Gallicia), 5th May, 1831; Limberg,

22nd May; all over GalHcia in 1831. Died 97,770.

Cracow seems to have been infected, not from Poland, but from Gallicia.

Beginning of Julj^, 1831, cholera began in Hungary. In beginning of

June, 1831, much popular violence. Spread very rapidly. Pesth, middle of

July; Presburgh, 9tli September, 1831.

In Hungary cholera had ceased as an epidemic by the beginning of April,

1832, having proved fatal to at least 240,000 persons ! Vienna, 15th August,

1831; Prague, 28th N'ovember, 1831.
Bohemia Avas Avidely affected ; but the disease did not spread from Vienna

far either to the south or Avest, and accordingly Carinthia, Stiermark, and the

Tyrol escaped, all being protected by the strictest precautionary measures.

It is worthy of being noted that cholera remained, as it Avere, stationary

and in a suppressed form during the winter of 1831 and 1832, in Hungary,
Bohemia, and Germany. It did not spread into Saxony, Mecklenburg,
Bavaria, and scarcely into Hanover, although these bordered on infected

states, an immunity not to be accounted for by the existence of any natural

boundaries, as mountams or rivers, for the limits are mostly conventional

between the infected principalities and those which escaped ; many have,

therefore, attributed their escape to the precautionary measures taken. It is

strange that Leipsic was spared, while Halle suffered so long and so severely;

the situation of the former city appearing to be much more favourable to the
development of miasma than tliat of the latter.

IVIoldavia, in spring of 1831. In Jassy the deaths exceeded 6000 out of

a population of 27,000. Tlie disease began in June ; and no doubt its diffu-

sion Avas favoured by the unhealthy position of the toAvn, and the condensation
of a wretched pojiulution, chiefly Jews and Gipsies, in its filthy narroAV streets.

All the medical men, except three, perished Avith most of their families.

Bucharest, July, 1831 ; Bulgaria, July, 1831 ; Constantinople, July, 1831
;

Adrianople, Galli])oli, Philipp()i)ili, September, 1831.

It is to be noted that plague l)i'oke out in Constantinople at the same time
with cholera ; but Avhile the latter epidemic ceased toAvards the end of

September, the former continued for several months longer. Cholera noAV a

second time invaded Asia Minor, and, simultaneously with plague, caused
great devastations. Corfu, October, 1831 ; Monastori, in Greece, JSTovember,

1831.

The destruction of religious pilgrims at Mecca was appalling. The place

resembled a field of battle, so great were the numbers of the unburied dead
;

and at la.st oven the fanaticism of Mussulmans Avas forced to yield, and the
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survivors sought safety in a hasty and tumultuous flight. Three-fourths of

the pilgrims are calculated to have perished during the three days they were

densely crowded together at Mecca ; and of the fugitives 10,000 fell victims

on their journey. The Pasha of Egypt now repeated the precautions so

successful in 1823, but this time they were taken in vain, because, as is sup-

posed by many, they were not resorted to sufficiently soon ; be this as it may,
cholera broke out hrst at the two quarantine stations, where the pilgrims

from Arabia were detained ; and in the middle of August, 1831, it appeared

in Cairo and Damietta, and towards the end of the month in Alexandria.

Egypt lost on the whole 150,000. The cholera ascended the Nile, and was
at Luxor, the site of ancient Thebes, by the end of September.

We next find the cholera visiting England ; it arrived about the 4th of

November at Sunderland, a seaport directly opposite to, and commercially
connected with Hamburgh. The cholera spread through many towns in the

north of England, but did not any where rage with very destructive violence,

a circumstance attributable perhaps to the more complete separation of families

in Great Britain, as compared with our continental neighbours. The existence

of the disease was announced on the 27th of January, 1832, in Edinburgh,
and on the 10th of February in London. The ravages of the cholera in the

metropolis were comparatively msignificant, its victims during the whole
epidemic not exceeding 1500.

It is exceedingly remarkable, how many of the great towns of England
either escaped infection altogether, or were visited by only a trifling outbreak
of the disease.* Up to the 24th of June, 1832 (that is, during a period of

about eight months since its first appearance in Sunderland), the total number
of cases throughout Great Britain, inclusive of London, amounted to only

14,796, and the deaths to 5,432.t The disease, it is true, continued in many
places to linger long after the above date, and reappeared as an epidemic in

some places in 1833 and 1834; but still we are quite warranted in concluding
that on the whole, in Great Britain and Ireland the cholera did not count
30,000 victims. In Ireland, particularly in Dublin and Sligo, the mortality

was much greater than in England—an occurrence which may, perhaps, be
accounted for by the bad diet of the Irish lower classes, and the crowded
state of their dwellings, it being well known that in the worst quarters of the
city many families reside on the same floor, and frequently more than one in
the same room. " In London," says Dr. Elliotson,]: " the greater part of the
people are well fed, better fed than in any other part of the world ; they eat

more meat, and the flesh is of such quality as is scarcely to be found in any
other country. Besides which, they are better clothed and more comfortable

;

and instead of trashy wines they have good sound ale and porter, and malt
liquor of all kinds. But in Paris the water the inhabitants drink is very
bad ; the people are crowded together, I know not how many families in a
house, with little ventilation. The streets are narrow, the houses dirty ; and
the population live upon what EngUshmen consider trash, not roast beef and
mutton, but all sorts of dishes made up of bread and vegetables, with a little

meat boiled in water to colour it or give it a flavour ; and drink not good
beer, but thin wine."

Certam it is, no matter how we may attempt to account for it, that cholera

* Cholera commenced in Liverpool on the 12th of May, and in the meantime had visited
Hull, York, Leeds, Manchester, and Warrington,

t Medical Gazette, vol. x. p. 400.

j Medical Gazette, vol. xii. p. 628.
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was much more destructive in Paris than in London, 385 deaths having
occurred in one day, 8th April, 1832, in the former city. Notliing has
puzzled or perplexed the continental physicians more than the comparative
immunity from cholera enjoyed by England, notwithstanding their predic-

tions that there its ravages would attain to a maximum, for they contended
that in the English towns many circumstances would contribute to render

the disease more liable to spread, as^ for example, their very dense population,

the extreme poverty and bad diet of the lower orders, and the damp, foggy

nature of the climate. Now, I believe that the reproaches made by foreigners

respecting the extreme penury of the lower orders in England are not well

founded, at least comparatively speaking, and with reference to the same
class of persons in the continental cities ; and I am persuaded that in English
cities the diet of the poor is superior to that of the continental poor. Indeed,

foreign physicians have tried their ingenuity to account for the slightness of

the ravages of cholera in Great Britain, some attributing the immunity to tea,

some to the quantity of meat we consume, and some to the vapours arising

from our numerous coal fires ; and each of these hypotheses have been met
by objections, for the Chinese, the most national tea-drinkers in the world,

were wofully scourged by cholera ; and the city of Halle, in Germany, the

most devastated town of that country, uses nothing but coal for firing. It

is to the more substantial nature of English fare, to the superior cleanliness

of that nation, and to their living in families separated from each other, that

we must attribute their comparative exemption from cholera, an exemption
the more remarkable, when we consider that in England commercial and
private travelling between to'VAOi and town is more rapid, and ten times more
frequent than on the continent.

Cholera first appeared in Paris on the 24th of March, 1832, and it has been
argued by those who deny the contagious nature of cholera, and its importa-

tion from abroad, that in France it broke out suddenly, not on the confines,

but in the heart of the kingdom, and consequently that it must have arisen

spontaneously in the metropolis. Before we attach much weight to this

argument, we must have very strong proofs that the facts are as above stated.

Now, it is very remarkable that cholera was officially announced to exist at

Calais only eight days after it appeared at Paris : and when we recollect how
unwilling the authorities in all seaports of hitherto unaffected nations, have
invariably been to acknowledge the existence of cholera, it is not by any
means improbable that cholera may have existed in Calais before it broke out

in Paris—a sujiposition confirmed by the report of Arnaud, Moribaud, and
Gendrin, who witnessed in Calais, towards the end of 1831, many very

violent cases of cholera resembling the Asiatic ; nay, even after the cholera

had manifestly appeared in Calais, many persisted in declaring that its victims

died of common enteritis.

We .see cholera introduced probably from England to Calais, and imme-
diatcily after to Paris, from whicli it radiated in all directions by slow and
varying stages all over the kingdom. Tlie position of Paris, and its daily

communication Avith Juigland, rendered it almost tlic first prey of the disease

in France. Once there, the cholera moved along the different lines of com-

munication in every direction, its route not governed by any of the laws

observed Ijy ei>idemics depending on atmos])heric changes ; and its gradual

progi-ess from Paris, as a centre, towards all parts of the circumference of

France, presenting a course obviously opposed to that of such epidemics.

From England cholera soon spread to Ireland ; the following dates of its
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arrival Avere cominunicated by Dr. Barker, whose official situation in the

Board of Health gave him the best opportunity of ascertaining the progress

of the disease.

Places.
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LECTURE XXVIII.

CONTAGIOUS CHARACTER OF CHOLERA. TREATMENT.

We have hitherto followed the route of cholera in the old world ; we have
uow to trace it iu the new.

" The disease commenced about the 8th of June, 1832, in Quebec, in board-

ing-houses and taverns in the Cid de Sac, a low, uncleanly, and ill-ventilated

part of the city, crowded with emigrants of the lowest description, with sailors,

and other persons of irregular habits."*

Thus we find that cholera appeared in America first at Quebec, just at the

season when the spring stream of emigration from England reaches that city.

The following account proves that cholera might be thus transmitted :

—

" The following letter from the surgeon of the British barque BriiUis, to

the president of the Board of Health of Liverpool,f conveys the melancholy
intelligence of the cholera having broke out among the passengers tight days

after leaving the river Mersey, and which induced the captain to put back.

It appears from a statement subjoined to the letter, that between the 27th
of May, the period Avhen the first person was attacked, and the 13th of June,

the day on Avhich the vessel arrived at Liverpool, 117 cases had occurred,

eighty-one died, and twenty had recovered.
" ' With the deepest feelings of regret, I have the painful duty to perform

of transmitting to you one of the most melancholy and distressing accounts

of cholera, Avhich occurred on board the British barque Brutus, bound for

Quebec, from Liverpool, with three hundred and thirty passengers. The first

case presented itself on the 25th of May (being the eighth day after Ave left the

river), in a strong, healthy man, thirty-five years of age ; the symptoms were
all well marked, the spasms particularly severe ; under the usual means of

treatment he recovered. The next case was an old woman of sixty, Avho died

in ten hours after the commencement of the attack. The disease continued
gradually to increase (notwithstanding every means having been em])loyed to

arrest its progi-ess) until the night of Saturday, the 2nd of June, when Ave

were a good deal tossed about l)y a heavy sea, and dark hazy Aveather ; it

spread to such an alarming extent that on Sunday, most of the ship's crcAV

being attacked, and liaviiig lost some of them the Aveek before, we Aven; obliged

to bear up again for Liverpool. It is imj)()ssible to describe the scene of

misery on the 3rd, 4th, and 5th—people dying in every direction—the

greater number of thcMU destitute of the common articles of bed-covering.

On the Otli the Aveathcr became more favoiiralilc, the disease less severe, and
the number of ncAV ca.scs diminished, Avhich has .since been on tlie decline.

" ' W. W. Thompson.' "

On thf lOtli of June, 1832, it appeared at Montreal, and here, as at Quebec,

it im mediately as.sumed the character of a most destructive pestilence.

• See the official Report of the Board of Health, Quebec Cholera Gazette, p. 72.

t Cholera Gazette.
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The following interesting account* of the route of cholera during the first

stages of its progress in North America, is from the pen of S. Jackson, M.D.,
secretary to the consulting Medical Board of Pliiladelphia. Dr. Jackson is

a non-contagionist, as will abundantly appear from his narrative, upon some
of the leading facts of which I may hereafter take occasion to make a few
observations. It is worthy of remark that the medical men of America have
far outstripped their European colleagues in medical statistics. The weekly,

monthly, and annual accounts of diseases, deaths, &c. in each of their great

cities have been long published systematically and regularly, and that with
a degree of accuracy to which we are strangers. Some of the results of this

praiseworthy habit appear in Dr. Jackson's account.
" From the numbers of emigrants who, about this period, had landed at

Quebec, and arrived at Montreal from England and Ireland, a first impression
was created that they had been the means of transmitting the epidemic across

the Atlantic. A more close investigation into the facts connected with the

commencement of the disease in these cities served to destroy this supposition.

It could not be traced to importation. The emigrants and lower classes of

the Canadians were attacked simultaneously in both cities. ISTumbers of the

emigrants were in circumstances eminently predisposing them to suffer attacks

of the disease, and they and the lower Canadians were precisely the description

of persons inost obnoxious to the ravages of epidemic cholera, and such as

have been universally observed to be its first victims.
" The lines of communication between the cities of Quebec and Montreal,

and the cities of the United States, are by the Richelieu river, lake Champlain,
and the northern canal leading to Troy and Albany ; or by the St. Lawrence
to lake Ontario, to Euflalo, and by the Erie canal leading to Rochester and
Albany. It was confidently expected that the disease would penetrate into

the United States from Canada by these routes. Along the first, many cases

of the disease did certainly occur in the persons of emigrants, but they ter-

minated without its communication to others. On the contrary, the epidemic

manifested a decided predilection for the shores of the St. Lawrence, succes-

sively attacking the towns and villages along its banks, then following the

borders of lake Ontario until it entered lake Erie.

" While attention was directed to the northern and western boundary,

supposed to be threatened by the invasion of the disease, it suddenly and
most unexpectedly appeared in the city of New York.

" The first case occurred, it is said, on the 2Ith of June, when a man,
a native citizen, residing at the corner of Gold and Frankfort-streets, was
attacked by the disease. Four cases soon succeeded, the location of which
was in Cherry-street. The subjects were Irish emigrants, W'ho had arrived

in Quebec in the autumn of 1831, and had resided in Albany until the month
of May, when they removed to New York.

" On the 27th of June the disease manifested itself in Belvue Alms-house,
distant about three miles from the city. The patient was an aged woman
who had not left the house for three years, who had held no communication
with the citjf, and no admission into the ward she occupied had taken place

for a month. Several cases immediately ensued in this and the other wards
of the house. The epidemic reached its maximum in this establishment on
the 11th July, and terminated on the 4th August.

" In the city of New York the climax of the epidemic arrived on 1 1 th of

July, from which period it continued very steadily to decline.

• Cholei'a Gazette.

20*
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" The time that elapsed from the outbreaking of the epidemic at Quehec

and its appearance at New York is a period of sixteen days, or nineteen at

Belvue Alms-house. The distance between the two cities in a direct line is

four hundred and fifty miles.

" It is to be remarked that all the intermediate cities on the seaboard of

the province of New Brunswick and Nova Scotia, of the states of Maine,

Massachusetts, and lihode Island, remained entirely exempt from the epide-

mic ; and even to the present period, except in Providence, Newport, and

Boston, no cases have as yet appeared.
" In this city the epidemic was much more tardy in its progress than it

had been in the Canaclas or in New York. The first decided case of cholera

occurred on Thursday, July 5th. A man of the name of INIusgrove, residmg

in the cellar of a house in Filbert-street, near Schuylkill, Fifth-street, was
attacked with symptoms of malignant cholera on that da3\ This man had
but lately been discharged from the New Jersey prison ; he had been affected

with diarrhoea for two or three weeks previous to the cholera symptoms. The
disease proved fatal on Sunday the 8th. The next case Avas a black man
residing in St. John-street, Northern Liberties, above Callow-hill. He had
been employed working on board a ship from England lymg at Pratt's

wharf. He was seized with symptoms of malignant cholera the night of Tues-

day, July 9th, and died on Friday. This man was perfectly sober in habits

;

no premonitory symptoms existed.

" No other cases presented themselves until Sunday, July 14tli, when tAvo

females, occupying a room in a dwelling in Coate's-street, were the victims of

the pestilence in its most aggravated shape. Both these females were exem-
plary in their habits of life, but appeared to be infirm in health. The husband
of one of these unfortunates had arrived on Saturday, July 7th, from New
York, exceedingly alarmed respecting the cholera. He was taken sick the

next day, and died on the succeeding Friday. On Saturday the widow felt

unwell, and without advice took sixteen grains of calomel in the evening.

She was soon afterwards seized with vomiting and purging, and in the course

of the night she sunk into collapse. She died Sunday night. The mother
of the deceased husband on Sunday morning complained of feeling unwell,

but without any definite symptoms. Having been up with her daughter-in-

law during the night, her uncomfortable feeling was attributed to fatigue.

She was then going about the house, and had been out on an errand. She
was requested to lie down as a matter of precaution, and a small dose of

opium administered to her. This was at eight o'clock in the morning. Dr.

Schott, who was in attendance an hour afterwards, went up to her chamber
to inquire into her state. He found her lying on the floor ; copious dejec-

tions of rice-water looking fluid had occurred, an<l she was in coiiqilete col-

lapse : death ensued in tlie evening. These w(;re the only cases to which the

slightest sus])icion of communication by contagion could attach ; but on the

same day a Frenchwoman, temperate in habits, about fifty ycjars of age, living

in Kensington, beyond the close })uilt part of the town, at the head of West-
street, was also a victim of the disease. This woman had not been from her
dwelling for three weeks; her house is isolated, being surrounded by kitchen-

gardens for the supply of the market. She had been allected with diarrhoea

since Friday, for which she had dieted, but had taken no medicine. The
case proved fatal next day.

" From this time not more than three or f(jur cases occurred, all scattered

iu diderent quarters, particidarly Kensington, Northern Liberties, and South-



CHOLERA. 309

walk, until the 27tli and 28tli July, when the epidemic fairly set in, and

cases continued daily to be developed. The disease attained its height in this

city on the 5th, Gth, and 7th of August, since which time it has gradually

declined, and appears now to be extinct.

" Taking the 27th or 28th of July as the proper commencement of the

epidemic in Philadelphia, there will be a period of twenty-four or twenty-five

days intervening between its first appearance in New York and this city.

The distance in a direct line is about ninety miles.

" A comparative view of the population, number of cases, and deaths, in

the cities which have been brought under observation, presents the epidemic

in an interesting point, and exhibits in a clear manner the character it as-

sumed in this city.

Date of Report and Place.
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system of cleanliness of the city steadily pursued; in the early establishment

of numerous local hospitals, provided with ample medical attendance, nurses,

and every means applicable to the treatment of the disease ; and in spreading

before the public early information, derived from the consulting medical

committees, of the methods—hygienic, dietetic, and medicinal—best adapted

for guarding against the attack of the disease, or to arrest the symptoms at

its onset.
" 4. A very considerable influence may be attributed to the annunciation

made by the mission sent to Canada, immediately on its return, and before

the epidemic had commenced its career in this city, of the ditTerent periods of

the disease, and especially of the existence, in almost every instance, of pre-

monitory signs and a preliminary stage, with a description of the symptoms
indicating its existence. This information was communicated to the public

by the sanitary committee through the daily journals of the city, by handbills

liberally distributed, and by placards on the corners of the streets. The
Board of Health adopted the same measures, and pursued the same course.

In this manner the whole community, before the beginning of the epidemic,

was instructed in the most important points in the general knowledge and
management of this affection—its commencing period, the premonitory sym-
ptoms, its general curability in that state, the necessity of immediate attention

and medical advice, and the methods of relief. These facts had been over-

looked, and tliis attention to the instruction of the public was entirely

neglected in Quebec and ]\Iontreal, and in New York. From being taken

unprepared by the epidemic earlier than was anticipated, they were not

communicated to the public until the measure had been adopted in this city,

and when the epidemic there had already attained its maximum of intensity.

" 5. The moral resolution, calmness, and a perfect freedom from alarm and
panic generally manifested by our citizens, and inspired by a thorough
confidence in the efficacy of the preventive means enforced, in the advantages

for salubrity of the city, and in its medical resources, contributed in no small

degree to diminish the number of cases and the intensity of the attacks. No
stores were closed on account of the epidemic, and not more citizens left the

city than usually abandon it every summer. A stranger entering our streets,

from the busy throng and cheerful aspect of all he met, would never have
suspected the existence of an unusual and a desolating scourge.

" G. The treatment of tlie disease generally pursued in the city, in the

preliminary stage, had most probably no small share in preventing the

development of the disease in innumerable instances. In the lighter forms,

it was limited chielly to diet, rest, tran([uilHzing doses of anodynes, or mild
diffuftibles, with occasionally tlie miklest laxatives or gentle cathartics, con-

joined with sinapisms or other rubefacients. The drastic and perturbating

cathartics were seklom if at all prescribed, and tlie stimulant practice but
rarely resorted to.

" The f<jregoiiig circumstances appear to us as those principally instrumental

in producing the favourable results attending the epidemic in this city. As
.such they acquire a high degree of interest, and afford most instructive

lessons as regards the measures of municipal and civil regulation connected

witli .sanitary police.

" In its general features and character, the disease differed in no respect

from the many de8cri])tions that have been made since it first attracted

attention in Asia, and subsequently in its progress through Europe. It will

be unnecessary to make the repetition here ; it is, hoM'evei', ini]»ortant that
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the fact should be signalized, that during the prevalence of the epidemic

very few persons in the city were entirely exempt from some derangement or

disorder of the digestive functions. It is not probably exaggeration to assert

that two -thirds of the population were affected in this manner, wliich is to

be attributed entirely to the epidemic influences. It should also be stated

that, in the maprity of cases which assumed the decided character of malig-

nant cholera, preliminary symptoms had existed, varying in duration from a

few hours to several days. In those rarer instances which were not preceded

by any premonitory signs, the subjects were the aged, the intemperate indivi-

duals, who had committed some great imprudence in diet, or whose constitu-

tion has been enfeebled, and such cases Avere generally, if not universally,

fatal.

" The chief mortality of the disease existed in the public institutions. It

was much lighter in private practice. The following table exhibits the cases

of deaths, as reported in private practice and the public institutions. The
reports, however, do not exhibit the results of private practice in as favourable

a light as they really were. A considerable number of physicians in the

most resjDectable practice reported only the cases that proved fatal, or

exceedingly severe. They did not return to the Board of Health the lighter

cases, which yielded to the operation of remedial measures. The mortality of

private practice in the reports appears, in consequence, to have been far

greater than it really was.

" Table of Cases and Deaths, with Ratio as occurring in private jiractice, and
the public institutions.

Cases. Deatlis. Ratio of Deaths to Cases

Private Practice, . . 1175 . . 270 . . 1 to 4 3 16
Hospitals, .... 874 .. 342 .. 1 to 2 5-9
Alms House, ... 174 . . 92 .. 1 to 1 41 46
Arch-street Prison, . 86 . . 46 .. 1 to 1 20 23

" Had the returns of cases in private practice been complete, the proportion

of cases would have been much greater ; it would have ranged probably as 1

to 70 or S,!, or even more.
" In the hospital practice, the first cases introduced were nearly all fatal.

This circumstance is to be accounted for from the universal observation,

wherever cholera has prevailed epidemically, that the worst constitutions

were the first to suffer attacks. In the commencement of the epidemic, persons

first attacked, unaware of their danger, and the nature of the affection, neglect

aj^plication for aid, and resist the offer of hospital assistance nntibreduce-il to

a hopeless^ condition. Besides, misled by the authority of the English and
Scotch Avriters, extensive means had been prepared for warming the patients

by heated air, steam, and other means. Experience in a short time proved
the pernicious effects of this system. The patients succumbed most rapidly

under the exhaustion induced by the profuse watery exhalation from the
skin caused by this treatment."
Why the cholera, if an impo7-ted disease, should have broken out nearly

simultaneously in Quebec and INIontreal, is very easily accounted for, since

both are the receptacles of British and other foreign emigrants ; on the same
principle, we must explain its appearance so soon after at New York, where,

no doubt, it arrived by a separate importation from Europe—a circumstance

which Avill prevent us from feeling the same surprise Avith Dr. Jackson, that
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between Quebec and New York all the intermediate cities on the sea hoard

escaped, at least for a few months. This is analogous to the exemption of

Waterford and Wexford, during several months that cholera raged in Dublin

and Cork. I gave Dr. Jackson's Eeport at much length, because it is intended

to be conclusive against the theory of contagion ; while it, in my opinion,

contains strong internal evidence of a contrary tendency.

In the United States cholera spread far and near, as might be expected

from the wonderfully rapid and frequent intercourse that takes place all over

the Union ; but, except in the condensed population of the chief seaports, its

ravages were not great. It is curious to observe how little Philadelphia

suffered in comparison with Montreal, Quebec, or New York ; no doubt

because its population is less condensed, and live in families more separated

from each other. In making this observation, I do not mean to vindervalue

the power of predisposing causes, such as poverty, bad diet, intemperance, &c,,

which prevail more in the latter cities than in Philadelphia. Still, comparing

America with those European and Asiatic countries which suffered most, the

only constant difference we can discover is, that the sej^aration of families is

much more complete in the United States thanm any other country except Eng-
land ; and to this difference, consequently, we are justified in referring for an

explanation of the remarkable fact, that England and the United States

fared better than other countries, notwithstanding their acknowledged supe-

riority above all in the facilities of internal communication. A wish to be

brief forces me to conclude the subject of the cholera in North America with

the following list of places, and the dates of its arrival in each.

Albany, .... 3rd July, 1832.

Troy, . . . . . 16th July, „
New Brunswick, . . . July, ,,

Rochester, .... July, ,,

Baltimore, .... August,
,,

Washington, . . , August,
,,

Boston, .... August,* „

Cholera did not reach South America at all, a fact explicable by the great

length of the voyage from the infected countries, which reason also protected

the Cape of Good Hope, the West Indies, and New Holland. It is a ciirious

fact, that New Holland, for the same reason, has, until lately, been free from
measles, scarlatina, and hooping cough, although the colony is Hfty years old.

l>ut now that the intercommunication between it and other parts of the world
has become much shorter and more frequent, owing to the rapid spread of

steam navigation, it has been visited with all these diseases.

We must now return to Europe ; and first, with respect to Portugal, it ap-

pears from the following editorial paragraph in the Medical Gazette, [ that the

disease was import(;d. "The London Merchant steamer sailed from England
for Op(n'to, on the 2r)th December, 1832, and arrived at the mouth of the 1 )ouro

on the 1st January, 1833, having lost seven persons on her passage, by cholera.

I'lie troops which she took out with (leneral Solignac landed iinmcdiatcly at

Foz, about two miles to the west of Oporto. By a letter from a medical

gentleman of that city, which we have lately seen, it appears that the cases of

• I am not ceitaiji of the dates of its first aiipe.ir.ance, where the day of couiinoncemeiit

is not mentioned; liut in all the alK>ve |>l.ices the cholera prevailed during the above
nionthB.

t Vol. xii. p. 12:5.
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the disease occurred at Fez, on the road to, and in Oporto, before the 15th of

January ; and we know, from other authorities, that it has since spread to

Coimbra on the south, and Vigo on the North."

Mr. Lardner, a very intelligent surgeon, and formerly a pupil of mine, has

written a very interesting paper on the progress of cholera in Portugal.

—

Lancet, 1834-5, p. 314. He is a decided non-contagionist, but his facts seem
to me to be strongly corroborative of the doctrine of contagion. Among
other admissions, the following is almost conclusive. " Lisbon was not
visited by cholera for a considerable time after Aveiro ; which fact may give

the contagionist a lift, for, during the siege, there existed no direct communi-
cation by water between Oporto and Lisbon. The Miguelite batteries would
not allow a ship to enter the Tagus, and Donna Maria's ships kept a strict block-

ade outside the bar." The epidemic took six months to travel slowly by land

from Oporto to Lisbon. Had the communication by sea between these two
ports been open, no doubt it would have reached Lisbon sooner : in America
how quickly it extended from one seaport to another !

It is a remarkable circumstance, and one which ought to have great weight

in the discussion respecting the contagiousness of cholera, that cholera has in

no recorded instance appeared in any place sooner than tlie ordinary modes of
comviunication inight have brought itfrom some infected station. Again, it can

easily be proved that the rate at which cholera tram Is varies U'ith the rapidity

of that communication. A few weeks were sufficient to transport it from the

ports of Britain more than three thousand mUes across the Atlantic to Canada,

while it took six months to creep along the interrupted line of communication
between Oporto and Lisbon.

From the preceding observations it will appear, 1st, that cholera has had
no fixed rate of progress ; 2nd, that it has spread in every direction, sometimes
northwards, sometimes southwards, and other times east and west, its route

being determined not by the points of the compass, but by the great lines of

internal and international communication.
Cholera never got to any of the West Indian Islands, nor to British (formerly

Dutch) Guiana, Demerara, nor any of the embouchures of the great South
American rivers, Amazon, Orinoco, or La Plata, though the soil and climate,

with the immense tracts of inundated and swampy lands would there seem
most favourable to its development.

In September, 1835 {Lancet, vol. for 1834-5, p. 782), " the cholera had
nearly ceased its ravages in the south of France, and took a south and easterly

direction along the countries bordering the Mediterranean Sea. It penetrated

into Piedmont in spite of the strictest precautions, and prevailed with more
or less intensity at Nice, Coni, Livorno, Genoa, Florence." From this extract

we do not learn the dates of its arrival at the above places, but they were

probably according to their respective distances from France. The kingdom
of Naples was not infected until a still later period ; at Naples, probably,

September, 1836. It attained the maximum at Naples on the 22nd November,
1836; Algiers, 14th October, 1837; Bona, September, 1837.
To trace it accurately, its secondary routes and dates of reappearance

should be made out ; it would then be found to have returned often on its

steps.

Thus, in September, 1837, Marseilles was attacked for the third time, while

in the same season of the year, 1837, it reappeared also at Berlin, Prague,

and Dantzie.

It is worthy of remark, that cholera began at Naples, Avhich carries on a
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perpetual commercial intercourse with Marseilles, about a year before it com-

menced in Rome I August, 1837. The disease travelled southwards in the

north of Italy, settuig out from France ; northwards in the south of Italy,

starting from Naples.

Since tlie year 1838, cholera ceased to be heard of in any part of Europe,

if we except an isolated case or two occasionally reported in the medical

journals, and which were probably' nothing more than aggravated attacks of

English cholera; but in the latter part of 1847 it again made its appearance

in the eastern parts of Russia, from whence, however, owing, I suppose, to the

strict precautionary measures which were at once adopted, it has disappeared

without spreading farther west. I shall now shortly trace the origin and

course of this epidemic, with which wo may yet be visited ; for as, I have

shown you in my last lecture, the epidemic which appeared in Moscow in

September, 1830, did not reach England until I^ovember, 1831.
" Some time in the early part of 1842,* cholera appeared in the northern

parts of Burmah, and, passing in a southerly direction, committed great

ravages, and caused great consternation, at Ava and Ameerapoora. After

traversing these cities, it passed down towards Rangoon, pursuing the course

of the Irrawaddy and its tributaries, and attacking chiefly, according to

Burman report, the towns and villages situated on the banks of these rivers.

Still pursuing a southerly course, in August it appeared in the Burmese town
of Marteban, situated on the junction of three great rivers—the Salween, the

Attaran, and the Gyne, and nearly opposite to the British settlement of

Moulmein. In September it appeared in Moulmein, and continued to

prevail, with gi-eater or less violence, till July, 1843, Avhen it disappeared,

although an isolated case was occasionally seen during the two following

years. Soon after its entrance into Moulmein it was reported to have

appeared in the villages to the south, on the banks of the Salween, and on
the sea-side, and then, still travelling due south, it reached in November
the second principal Burman town, Tavoy. Tavoy is a place of consi-

derable size, and is situated about one hundred and fifty miles south

of Moulmein, on the bank of a broad shallow stream, loaded with debris from

the neighbouring mountains. Cholera raged here with great fury for three

or four months, and then gradually disappeared. Soon after entering Tavoy
it Avas heard of in the villages round the city, and, tiavelling south, it showed
itself shortly afterwards (some time in January, 1843) in Mergui, the third

principal town in the })rovinces, situated on a small island formed by two
branches of the Tcnasserim river, op(;ning into the Bay of Bengal, about one

hundred and lifty miles to the south of Tavoy."

It prevailed throughout the Indian provinces at intervals during the next

two years, and early in 184.5 it raged witli great violence along the banks of

the Indus, and also in Afghanistan. Thence it si)read into Persia, Tartary,

Hindostan, and the pachalic of Uagdad. In May, 184G, it broke out with

frightful severity at Teheran, carrying off as many as 300 a-day for several

weeks, and reducing the population oi' that town by at least 20,000 souls.

Front this town it proceeded in two directions, one south-wc^st in the line

of Ispahan, Sliiraz, and Bagdad ; and the other north-wc^st to Tabreez. In
October some cases occurred at Salium and Lankeram, frontier Trans-Caucasian

towns of Russia. In the south it spread along the Tigris; and in December it

raged with great violence at Mecca, "bcinr/ siip]>osed to have been con veyedthiOier

* Rfscfirches <fc., by E. A. I'arkcs, M.D., IS 47, p. 158.
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hy the pilgrims from Bagdad." Early in the year 1847, it appeared to the west

of the Caucasus, in the Eussian army lighting against the Circassians. " By
the middle of jNlay it was at Tiflis, and also at Astrachan at the mouth of the

Volga ; and where it reached its greatest intensity about the end of July.

The towns of Kars and Kutais also, lying westward of Erivan and Tiflis,

with many of the surrounding villages, were attacked about the same time.

In August it broke out at Batoum on the eastern shore of the Black Sea,

and soon afterwards at Erzeroum and Trebizonde, to the southward ; reaching

the last-named city about the 9th of September. Shortly before this time, it

had appeared at Taganrog, Kertsch, JVIariopol, and other towns on the sea of

Azoft', and near the month of the Don ; subsequently spreading in a northerly

direction towards the more inland provinces of Charcow, Kiev, &c. Again
were all the most stringent preventative measures found to be utterly ineffec-

tual in arresting, or even in slackening, the progress of the disease. By the

Russian official reports in the middle of September, we learned that it was
gradually spreading more and more into the heart of the empire, by two dis-

tinct lines ; one more northerly and along the course of the Volga towards

Saratoif, Tambolf, Kasan, Toula, and Moscow ; and the other from the north

shores of the Black Sea along the lines of the Don and Dnieper, and their

numerous branches. The general direction of the epidemic has been north-

westward ; and it has been remarked that the route followed in the present

year has been very nearly that along which the 'disease-producing something'

travelled in 1831. On the last day of September it appeared at ]\Ioscow, and
about the same time at Odessa and Perekop, on the north-western shores of

the Black Sea, having previously ceased, or nearly so, at Taganrog, Mariopol,

and other parts to the eastward. In the middle of October, we are told by
official returns that, without counting Georgia, the Caucasus, and the country

of the Cossacks of the Black Sea, the disease existed with greater or less

severity in sixteen different governments of the Eussian empire. At the

same time it was announced that it had again broken out in some parts of

the north of Persia, as Tabreez, Khoi, &c., and also at Bagdad.
" In the second week of ^November the St. Fetenhurgh Gazette stated

that ' the most western points the cholera has yet reached are the town of

Alexandrof in the government of Kherson, and the district of Olgapol in

Podolia,' which is not above thirty miles from the Austrian frontier. To the

northward it had been travelling from Moscow to Novgorod in the direction

of the capital, and also in a course nearly due west to Dwinaberg, at a very

little distance from Eiga, and within forty miles of the Prussian territory.

A letter from Vienna of the 20th ult. announces that some cases had occurred

in the circle of Tarnapol in Gallicia."

This latter extract I have taken from a pamphlet published by Dr. Gavin
Milroy of London, which contains an excellent concise history of the cholera

epidemic.

The next account which we have of this epidemic I read from the Eussian

Cholera Gaxtte of January 29th, 1848. Dr. Thielmann, writing in it, says :

—

" During the month of December the severe cold so completely arrested the

progress of Asiatic cholera, that there was reason to believe it would disappear

entirely. It has altogether ceased in the provinces around the Caspian ; and,

with the exception of Moscow, Mohilew, and Witepsk, it is no longer met
with in any of the great cities or towns of the empire. Even in these and in

smaller places the disease has assumed so mild a character, that it appears to

be on the point of extinction.
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" Letters from Coiistautinoi^le, of the 1st January, announce the gradual

disappearance of cholera in that city. The epidemic was then chiefly confined

to the Arsenal; and out of 210 attacked, only 58 died. Accounts from
Bagdad, of the 7th of December, state that the cholera had almost entirely

disappeared from Kerkoula and Suleymania. Letters from Mossol, dated the

12th of December, mention that the cholera had ceased in that city, after

having killed 300 persons ; and intelligence from Aleppo, of the 18th, states

that it has appeared at Beregik, on the banks of the Euphrates, and was
causing from ten to fifteen deaths daily."

Then, as in the previous epidemic, it was, however, only smouldering, to

break out ere long with great fury, and probably pursue the same route it did

in 1831-'32
; for, according to an official account received in the beginning

of June of this year (1848), there had been no fewer than three hundred
thousand persons attacked, of whom one hundred thousand perished, and the

proportion of persons attacked was to the population nearly as great as on
the former visitation. Its progress was in all respects similar to that of

1832, when it abated on the occurrence of the frost, and re-appeared in the

spring, and proceeded onwards. It had declared itself at !Nijni-Novgorod, and
at Moscow. At Moscow there were twelve cases and five deaths between the

8th of April and 12th of May ; and at Novgorod, twenty-two cases and
twelve deaths between the 17th and 24th of April.

Let me now, before concluding, call your attention to some points in the

treatment of this contagious pestilence. When cholera existed in Dublin in

the spring of 1S32, the modes of treatment principally rehed on were, bleed-

ing in violent spasmodic cases, emetics of ipecacuanha and mustard, tlie

application of heat externally and internally, stimulants, but, above all,

calomel, not in small but in large and frequently repeated doses, either alone

or combined with opium. I need not tell you that the mercurial treatment

came to us sanctioned by high authority ; it was a remedy to which the

experience of Indian practitioners had given a high character, but in our

hands, I must say, it proved of very little value. Be this as it ma}^, I must
say that I had reason to be dissatisfied with this mode of treatment ; I had
tried it myself, and had seen it tried in every way which ingenuity or

experience could suggest, but I had seen it fail almost in every instance.

About the middle of summer the epidemic began to spread fearfully

among those who had hitherto been exempt from its attacks ; many persons

in respectaljle life were seized, and my private practice afforded numerous
opportunities of becoming practically acquainted with the disease. In

several cases to which I was called in, the malady had not advanced to the

stage of collapse ; the symptoms of cholera, i)roperly so called, had mereiy

commenced ; tlie intensity of the disease was still far away, and a fair chance

was afforded for the operation of therapeutic agents. In most instances I

tried calomel and all the ordinary remedies with profitless results ; my treat-

ment proved too often ineffectual ; and some persons whose lives I highly

valued perished in spite of all my efforts, leaving me grieved for their loss,

and mortified by my own want of success. I found that 1 could no longer

place any confidence in calomel, and determined in my own mind to give up
a r(!ni(!dy which had so signally failed ; it was, however, a question of deep

anxiety to me, what I should select instead, or to what article in the Materia

!Medica I should have r(;coursc, where so many had proved utterly valueless.

Aljout this time I happened to be called on to attend a case of obstinate

dianlio-a with Ibclate l)r. Hunt. The case wa.'< an cxtrcmclv harassing one
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hnd hatl resisted all the ordinary remedies. I advised the use of acetate of

lead and opium in full doses ; this was given, and I had the satisfaction of

finding that the diarrha^a soon yielded. Before this period I had received a

letter from that able practitioner and excellent man, Dr. Bardsley of Man-
chester, directing my attention to the use of acetate of lead in large doses, iu

that form of diarrhoea which occurs towards the termination of long fevers,

that is to say, the diarrhoea which precedes and accompanies inflammation
of the glands of the small intestines. I had subsequently, at Sir Patrick

Dun's Hospital, several opportunities of witnessing the truth of Dr. Bardsley's

remarks. I saw that in many cases during the course of fever, where the
patient was low and prostrated, symptoms of intestinal congestion came on
followed by diarrhcea, which many persons thought would end in ulceration

of the glands of Peyer ; and I found that in such cases the acetate of lead

was the only remedy that could be relied on. I observed, too, that, contrary

to the prevailing opinion on the subject, it could be given in large doses with
perfect safety. You are aware that Dr. Bardsley has shown that it may be
given to children in very considerable doses without any bad effects, and that

in adults he has pushed this remedy to the extent of twenty or thirty grains

iu the day, without any imfavourable consequences.

With these impressions I came to the resolution of trying the acetate of

lead in the next case of cholera which offered a chance of deriving benefit

from any kind of treatment. It is known that there are some cases in which
the disease at once assumes so frightfid a malignity, that the patient is lost

from the very moment of his seizure. This hopeless and intractable malignity
is not peculiar to cholera ; it is seen in fever, scarlatina, croup, measles, and
hydrocephalus ; in fact, there are certain forms of all diseases in which the
best directed eftorts of medical skill not only fail in curing the disease, but
even in retarding its progress. But there are cases of cholera where the
patient is not struck down at once, where the disease is not developed at

once in all its awful intensity, and where time, brief though the space may
be, is allowed for the play of therapeutic agencies. It is in such cases the
acetate of lead may be given with some prospect of success, and it is by such
cases alone, and not by those which are necessarily fatal ab initio, that its

value is to be tested.

Before Ave proceed further, I may observe that the principle on which the
calomel treatment was employed in cholera arose from almost constantly

observing that there Avas a total deficiency of bile in the stools. Soon after

the supervention of an attack, the alvine discharges were observed to be
white, and without the slightest tinge of bile ; and on this very remarkable
symjitom practitioners dwelt almost exclusively, thinking that the patient's

only chance lay in restoring the secretion of the liver. IS^ow it is obvious
that the absence of bile in the stools is no more a cause of the disease than
is the deficiency of urea in the kidneys, or of serum in the blood. Viewing
the disease in this light, it would be just as reasonable to give a diuretic to

restore the secretion of the kidneys, as to give calomel to produce a flow of
bile. The liver ceases to secrete, not only in consequence of the injury done
to its vitality by the proximate cause of cholera, whatever that may be, but
also from a mechanical cause, namely, from a diminution in its supply of

blood.

It may appear strange that when the same given number of vessels go to

the liver and come from it in all times, that the quantity of blood circulating

in it should be greater at one time than another. I have not time at present
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to enter fully into this suT)ject ; but it is a fact admitting of sufficient proof

that the quantity of blood circulating in any organ is very much modified

by the state of its capillaries. The quantity of blood also which goes to a

gland varies according to the peculiar state of that gland, being greater during

its period of active secretion than when it is at rest. But in a case of

cholera, where the capillary vessels ,of the intestinal canal from the stomach

to the rectum are actively engaged in taking up the serum from the whole

mass of blood, and pouring it into the cavity of the digestive tube, there is

an enormous drainage from the system, and there must be consequently a

deficiency of blood somewhere. Now it would appear that a quantity of

blood, sufficient for the purposes of secretion, is abstracted not only from the

biliary, but also from the urinary system ; and, hence, it appears just as

reasonable to give diuretics to restore the urinary secretion as to give calomel

to excite the secretion of the liver. It would be, a priori^ as original a mode
of treatment, and be equally as succes?ful. I have therefore no hesitation in

saying, that the calomel treatment has no claim to merit on the ground of

theory, and, as far as I have observed of it in this couutrj", it seems to be of

no practical value in the treatment of cholera.

With, regard to the quantity of acetate of lead which may be given in tliis

disease, and the inode of administering it, a few words are necessary. I have

already stated that when I first tried it, I prescribed it in large doses, fortified

by the authority of Dr. Bardsley, and by my own experience of its utility in

many cases of diarrhosa. It appears that before I recommended the acetate

of lead, it had been used at the Cholera Hospital in Grangegorman-lane. Of
this I was not aware, until a book was subsequently published by Dr. Cran-

field, which I afterwards reviewed in the sixth volume of the Dublin Journal

of Medical Science, and I feel that on that occasion I did fair and impartial

justice to its merits. I certainly did not know that the acetate of lead had
been given at the Grangegorman Hospital ; for, in the very able report of

cholera, as observed at that institution, published by one of its officers, INIr.

M'Coy, the treatment relied upon appears to have been the mercurial, and
not a word was said of acetate of lead. It had been used there by one

physician, but it was given in small doses, insufficient to produce decided

effects, and no stress had been laid on its value as a remedy in cholei'a by the

practitioners attached to the hospital. Be this as it may, acetate of lead was
not known to the medical men of Dublin and to the practising apothecaries

before I recommended it. It had been frequently employed in tlie form ^f
injection by them ; but no one had given it in large doses l)y the mouth, or

introduced it to the notice of the profession. I believe I can fairly claim

the inerit, such as it is, of being the lirst to give it in large and effectual

dose.s.

The mode in which I administered it was this : a scrujde of the acetate of

lead, combined with a grain of opiuni, was divided into twelve ])il]s, and of

these one was given every half hour, until the rice water discharges from the

stomach and rectum began to diminish. In all cases Avhcre medicine pro-

mised any chance of relief, this remedy was attendiid with the very best

effect.<i. Jt gradually checked the .serous discharges from the bowels, and
stopped th(! vomiting. I need not say of what importance this is : as long

as tliese exhausting discharges continue, as long as the serum of the entire

body continues to be drained off by the intestinal exhalents, what hope can

we entertain ? ^V'hat benefit can be expected froju calomel and stinmlants,

when every function of the digestive mucous membrane seems to be totally
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extinguished, except that of ex halation, and while profuse discharges, occurring

every five or ten minutes, are reducing the patient to a state of alarming

prostration ] Knowing the inevitable fatality of all cases where these dis-

charges went on unchecked, I was happy at having discovered a remedy which
seemed to possess more power in arresting them than any yet devised, and
this impression was conhrmed by the results of subsequent experience.

That the acetate of lead will succeed where all other astringents fail, was
proved by the case of Mr. Parr, of this hospital. Having got an attack of

threatening diarrhoea at a time when cholera was prevailing in Dublin, this

gentleman used various kinds of astringents, and took so large a quantity of

opiates that he became quite narcotised, but without any relief to his sym-
ptoms. When I saw him, he was as bad as ever, and was beginning to exhibit

appearances of collapse. I advised the use of pills composed of acetate of

lead and opium, in the proportions already mentioned, and had the satisfac-

tion of finding that before night the diarrhoea had ceased. The pills are to

be used one every half hour while the diarrhoea remains unchecked, but as it

begins to diminish, the intervals between each pill may be prolonged, and in

this way the patient may be gradually prepared for leaving off the remedy
altogether. 1 have frequently given in this way as much as forty grains of

acetate of lead in twenty-four hours, with great advantage to the patient, and
Avithout any bad consequences ensuing.

It is unnecessary for me to say any more on this subject. If I chose to

mention names, I could bring forward the names of many medical men in

Dublin, whose lives, I am happy to state, were saved by the use of this

remedy. I may, however, observe that this mode of treatment has now
become universal here, and that it has almost completely superseded the use

of calomel and opium. I will confess that this fact is a source of high grati-

fication to me, and I point also with pleasure to the fact that since it became
extensively known, as it did during the last invasion of the epidemic, the

profession has gained more credit than before, and the number of cures has

been proportionally greater.

I may remark that the most convenient Avay of making the pills is to add
five or six grains of powdered liquorice to the scruple of acetate of lead, and
mixing into a mass by means of mucilage of gum-arabic. Year after year,

since I first made public the value of this plan of treatment in cholera, I have
received the most gratifying letters as to its successful employment from
practitioners in India. The following observations of Dr. Parkes, Avho had
the opportunity of witnessing two recent outbreaks of cholera in India, in

1843 and 1845, while serving as assistant surgeon in one of H. M. regiments,

I look on as most valuable testimony. I quote from his Essay on Cholera, to

which I have already referred. At page 207 he says :

—

" Of all the astringents which have been used in cholera, none has appeared
to me so efficacious as the one recommended by Dr. Graves, viz. the acetate

of lead. It is true that it did not arrest the purging in all cases, but it pos-

sessed this great advantage, that, in the form of pill with opium, it did not
seem to increase the irritability of the stomach, but rather to allay it. I used
to give two or three grains with a quarter of a grain of opium, every half hour
for the first two or three hours, and then every hour for a variable period,

according to the intensity of the case. It was often found that the vomiting
first ceased, and then the pi;rging ; the algide symptoms were of course unal-

tered, but, as already said, no remedy yet known possesses any influence over

them, and it is the best way to leave them altogether to themselves, and take
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the chance of their not advancing to their full extent. The only bad
effect I ever noticed after the employment of these large doses of lead

was subacute gastritis ; but this is a comparatively trifling affair, and can

generally be overcome by relays of leeches to the epigastrium during the

period of reaction,"

Dr. Thorn, surgeon of the 86th regiment, in an account of the cholera as it

affected that regiment at Kurracliee in 1846, thus speaks of the combi-

nation :

—

" The acetate of lead, in doses of one, two, or three gTains, and one-eighth

of a grain of acetate of morphia, was employed to stop those profuse watery

dejections which continued in some cases after reaction had taken place ; and
in this point of view it was a most useful remedy. Of course in those cases

where vomiting and purging are the first symptoms, and collapse appears to

be their consequence, the early use of this remedy was resorted to, and with

very good encouragement."*

* Medical Times, 1847, vol. xvi. p. 151.
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LECTURE XXIX.

INFLUENZA.

I ADVERTED in the two last lectures to the subject of influenza, and endea-
voured to point out some of the principal features in which epidemics differ,

as to their mode of spreading, from diseases which owe their diffusion chiefly

to contagion. I stated that contagious disorders were comparatively slow in
their progress, attacking different masses of the population in succession, and
exhibiting, in general, a tendency to affect distinct classes of the community
at different periods. On the other hand, when an epidemic like influenza

makes its appearance, every thing comes under its influence almost simul-
taneously, and, like a cloud, it overshadows the whole country in the space
of a few weeks. Such was the course of the epide_mics of 1837 and 1847,
and so it was with the influenza of 1782, which travelled from the east, and
left traces of its ravages in almost every quarter of the globe.

In the case of epidemics which traverse the whole, or nearly the whole
extent of the inhabited portion of the earth, it would be a matter of great

interest to ascertain the place of their first appearance, or their point of
departure. The cholera, as I have already shown you, commenced in
Hindostan, and in its route followed the great lines of communication and
commerce : its general progress has been northw^est : but in Portugal, Spain,
and Italy, it has travelled in various directions; its progre.ss, however, being
in general along the great lines of communication leading from the part of
the frontier where it first broke out, towards the large towns in the interior.

It is probable that influenza pursues some certain and uniform course,

independent of the physical circumstances which retarded, accelerated, or

stopped the progress of Asiatic cholera. It is likely, too, that its rate of

spreading is subject to fewer variations. Cholera took years to accomplish
its journey from Hindostan to Britain : but, once established there, it crossed

the Atlantic at a single step. The march of influenza has not as yet been
mapped out ; from the accounts which have reached us in 1837, it seems to

have travelled at the same time in very different directions, arriving at Cape
Town in January, during mid-summer, and in London in the same month,
during mid-winter ; while it is reported to have reached New Holland, and
to have raged among our antipodes, two months earlier, and in 1847 it pur-
sued the same variable course.

It is obvious that influenza does not depend upon mere variations of
temperature, for we have had many seasons as changeable as the present,
without the occurrence of any such epidemic. Besides, influenza is known
to be a disease which travels through the most different climates, preserving
its pecuHar character and identity in all. It is not to be supposed that the
same temperature, or the same barometrical and hygrometrical conditions of
the atmosphere, prevail here as in Spain, France, Germany, or Sweden ;

yet in all these countries the influenza has exhibited a uniformity of cha-

21
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racter, and an identity of type, proving beyond all doubt that it is one and
the same disease. That influenza is not produced by a low temperature is

proved by the occurrence of the disease in the month of June, in that of

1762 ; and in the months of May and June, in that of 1782 ; as well as by
its appearance at the Cape of Good Hope in the middle of sunnner, as 1 have
already noticed. In 1837 influenza increased rapidly in this city, while the

weather was remarkable for its serenity and agreeable mildness. In London
many were led, by a limited view of the subject, to consider its origin as

connected with the breaking up of the frost, and the peculiar state of

atmosphere attending a general thaw. Influenza is not influenced in its

progress by situation or locality; it does not creep along the shores, or follow

the course of large rivers, or select low marshy districts in preference to

drier and more elevated soils.

From what has been said, it is obvious that influenza does not depend
upon vicissitudes of temperature, peculiarities of situation, or supposed moist
or dry states of the atmosphere ; neither does it arise from the prevalence of

certain winds, for meteorological observation furnishes many instances of the

prevalence of such winds without any influenza ; and, on the other hand, it

frequently travels against the wind. The same views are also advocated by
the late Dr. Holland ; at page 184 of his " Medical Notes and Eeflections,"

he says, " It is true that some authors, and in concurrence with common
opinion, have attributed these epidemics solely to atmospheric changes and
the influence of extraordinary seasons upon the human body. And it must
be admitted, on behalf of this opinion, that certain of the seasons during
which they have prevailed have been remarkable and anomalous ; and
further, that in common catarrh, arising from obvious causes of atmospheric
change, many of the symptoms resemble the lighter and more transient forms
of the disorder in question. But there is something manifestly beyond this

relation, and independent of it. A disease which has appeared and spread at

different seasons, in the middle of summer as well as in the depth of winter
;

which has been found traversing wdiole continents, continuing this course

through many successive months, and often assuming even a definite direction

of progress ; which affects contiguous places in dilferent degrees and at

dillerent times ; which frequently continues in the same place for several

Aveeks or months, under every appreciable variety of atmospheric state ; and
which often affects, almost simultaneously, large masses of people living on
the same spot, while others in adjoining localities are exempt ; such disease

cannot be considered as due to any of the known qualities or variations of
the atmosphere to which the term weather is applied."

It is probable that influenza may depend cliiefly on telluric influence

—

upon some agency connecteil with variations in the jJiysical conditions which
operate on the external surface of our jjlanet ; but on this point we can only
speak conjecturally, in the present state of our knowledge, and we should
not allow ourselves to lapse into mere speculative and iVuitlcss discpiisitiftns.

How often the variations to which I have alluded occur, and whether they
are suly'ect to any gcMieral law remains yet to be determined. Several epi-

demics of this dcs<:ri])tion have Ix-en distinctly recorded in the eighteenth
century,jiz., in 1708, 1712, 1728, 173.3, 1713, 1758, 17G2, 17G7, 1775, 1782,
1788, 1789 ; while in the jjortion of the nineteenth century already elapsed
five influenzas have occurred, viz., in 1803, 1831, 1833, 1837, and 1847.
This list is as comj)lete as our me(lical annals will permit us to make it, but
still we cannot rely on it as including all the ciudemics of this nature which
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have occurred during the last one hundred and forty-seven years. Supposing
it correct, it would indicate the average return of influenza once every ten

years.

In making calculations of this kind, medical writers should always take

care not to confound influenza, a disease which spreads rapidly over the

whole globe, regardless of season and climate, with those local catarrhal

afteetioiis that occur in all temperate climates almost annually. One thing,

at least, is certain with respect to this disease, that it does not arise from
exposure to cold, or, as it is termed, from catching cold. This I have
repeatedly observed. Persons who took the best care of themselves, who
always went warmly clothed, and were never exposed to the inclemency of

the weather, took the disease just as readily as the half-clad labourer, who
had to undergo daily exposure to all the vicissitudes of our changeful climate.

But it should be observed that although the attack of influenza in any
individual was not necessarily dependent on exposure to cold, yet in many
instances it was evident that catching cold determined the immediate access

of influenza, or increased its violence when present.

I have also observed that it seldom attacked persons labourmg under
acute diseases until the period of convalescence arrived, when their immunity
ceased, and they became just as liable to its invasion as others. Thus,

patients labouring under typlius escaped as long as the fever continued ; but

frequently, on the very day the crisis occurred, and symptoms of returning

convalescence appeared, they were seized with influenza. This is a very

unfortunate circumstance. Just as a patient had struggled through a fever

of seventeen, nineteen, or twenty-one days, he was attacked with a new and
dangerous malady, which again placed him in a situation of imminent danger.

You must have observed that influenza does not appear in every individual

with the same violence, or exhibit in all symptoms identical in their intensity

or duration. As in most other epidemics which affect society at large, the

diff'erent constitutions and ages of the individuals, and the different states in

which the morbid influence finds them, modify greatly the nature of the

attack ; so that although a vast number are affected, they suffer in very

different degrees, and the complaint exhibits every variety of shade, from

simple coryza, or catarrh, requiring no treatment, to catarrhal fever of the

worst and most unmanageable description. Many persons laboured under

what would be termed a common cold, were it not from the extreme

frequency of such symptoms, combined with other circumstances which
mark the nature of the disease. The same thing was observed with respect

to cholera ; few persons, during the prevalence of cholera, escaped without

undergoing some form of bowel attack, but the mode and character of such

attacks varied very remarkably.

Influenza is not by any means so severe or so rapidly fatal a disease as

cholera; but the mortality which it has produced is greater, as it affects

almost every person in society, while the ravages of cholera were compara-

tively limited. Cofisequently, although the proportion of deaths among a

given number of individuals attacked was greater in cholera, the mortality

for society at large is much greater in influenza. In Dublin it is extremely

difficult to obtain any thing like exact statistical details of the comparative

mortality at different periods, for no general registry of deaths is kept in this

city. The nearest result to truth that can be determined is from the number
of interments in the two chief cemeteries of the city, at Glasnevin and at

Harold's Cross. The latter was not long opened when the epidemic prevailed

21*
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in Ireland in T837; but I obtained the following return from the former,

which exhibits the number of interments for the months of January and
February, 1837, and for the corresponding months of the previous year. I

also give the return for the months before and after the influenza.

In December,
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Influenza in 1837 was very fatal where it attacked persons who had been
subject to chronic bronchitis, or who had happened to labour under any form
of asthmatic affection ; for this, I confess, I was not quite prepared. And,
when first called to attend asthmatic persons labouring under influenza, I

expected that, from being accustomed to periodic attacks of dyspnoea and
cough, they would be better qualified to bear the disease, and would continue

to exhibit that tenacity of life for which asthmatic persons are so remarkable.

The old also suffered considerably ; but some very old persons had extremely

severe attacks of influenza, and yet escaped. I attended, along Avith Mr.
Maurice Collis, the venerable Judge Day, the cotemporary of Goldsmith,

who, at the age of ninety-three, had sufficient strength of constitution to

shake off a most violent seizure. Two gentlemen, who had fought at the

battle of Bunker's Hill, also survived the disease in a severe form ; bnt,

generally speaking, it was very fatal among the aged. Influenza was also

very fatal among persons who laboured under disease of the heart ; and in

this instance age made no difference as to result, for the young and old were
equally liable to danger. I have also seen it fatal in cases of deformity of

the chest, from curvature of the spine and other causes. The mortality was
also very great among persons in advanced life who laboured under tussis

senilis : in a word, all persons labouring under pulmonary irritation, or weak-
ness, were exposed to very considerable danger. Subsequent experience has

proved also, that Avhere influenza left behind an obstinate and irritating

cough, and where the constitution had a scrofulous taint, the disease was
very apt to pass into tubercular phthisis. Among all the families I knoAv,

but two escaped the influenza altogether : one consisted of eleven children,

besides the parents and servants, and resided in Pill-lane, in the very centre

of the city ; the other family consisted of five females, advanced in Hfe, and
M'ho lived in one of the fashionable streets.

Verj'^ nearly similar remarks apply to the influenza of 1847, but the

depression of the powers of life was, I think, much more marked, while the

feverish symptoms were less than in 1837. Consonant with this observation,

I remarked that death occurred with symptoms of poro/^sis of the lungs in

all the cases which I saw that terminated fatally : this appeared to be the

manner in which the peculiarly depressing influence of the epidemic was
manifested.

Allow me to digress here for a moment, for the purpose of making one

observation, which a review of several cases of influenza, attended with severe

pulmonary symptoms, suggests to me. It is a common error in pathology to

confound effects with causes, and where the cause of a disease is not, and
probably cannot be known, to fix on some peculiar and leading symptom, and

to attribute to it the origin of all the rest. But it is quite illogical to say

that one symptom is the cause of another, or that because it has the prece-

dence, it should also hfive the initiative. I alluded to this error in a former

lecture, when speaking on the pathology of scarlatina. It has been over

and over again assertecl, that the dropsy of scarlatina arises from the previous

inflammatory affection of the skin, or subcutaneous tissues ; and the same
thing has been asserted with regard to the desquamation of the cuticle. But
I have brought forward facts and arguments to prove that this opinion is not

founded in truth, and that dropsy, as well as desc[uamation of the cuticle,

may take place where there has been no eruption whatever, and not the least

trace of cutaneous or subcutaneous inflammation.

Now, when a person, after exposure to cold, gets pneumonia or bronchitis,
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followed by anasarca, it is quite a coiumon thing to hear it said that the

anasarca had its origin in the pulmonary affection, and that the effusion of

serum deijended on obstructed transmission of blood through the lung. The
same mode of explanation has been applied to disease of the heart as the

cause of dropsy. This explanation, however, appears to me inadequate and
unsatisfactory. Many cases of influenza were accompanied by extreme con-

gestion of the lungs, and consequently imperfect aeration of the blood ; and
yet I have not in a single instance noticed the occurrence of dropsy as an

immediate or remote consequence. Were dropsy dependent on the state of

the lung to which I have alluded, it would have shown itself in some cases

at least ; and yet I have seen individuals attacked with influenza labouring

under orthopnoea and severe pulmonary symptoms for weeks, without

observing, in any instance, the slightest anasarca or oedema. In one case,

indeed, that I saw, an old gentleman at Eathmines, the feet and legs were
much swollen ; but this I attributed to his having remained so many days

and nights in his chair, unable to lie down. This has strongly impressed

upon my mind the conviction, Avhen dropsy comes on after disease of

the lung, that the one is not always the consequence of the other, but that

both often result from the same cause, and owe their origin to the same
morbid impression on the system. This error has been further confirmed by
the results of treatment, practitioners having found that measures adapted to

remove congestion of the lung tended also to remove the dropsy ; forgetting

here, that where two symptoms closely allied arise together from the same
cause, you will be most likely to remove both by those means which are

effectual in removing either. The principle which I have here briefly alluded

to will apply to many other combinations of disease ; it is one of general

application and, in my mind, of no ordinary importance.

The epidemic of 1837 differed in many points from that which prevailed

about three years previously. The influenza of 1833-'34 was by no means
so generally fatal as then, and in 1847. It was characterised, like both, by
considerable irritation of the tracheal and bronchial mucous membrane, but
not by the severe bronchitis and pneumonia which have been witnessed in

later cases of the epidemic. The former raged in Dublin chiefly during the

months of March and April. It came on very suddenly, with rapid pulse,

hot skin, great prostration, languor, and excessive sweating ; there were
cough, coryza, and not unfrequently vomiting at the commencement. One
of the most prominent symptoms, however, was headache, which was
excessively severe. 1'here was also, cceteris ]xiribus, more debility, and the
patients did not bear bleeding so well as they did in 1837. But the most ma-
terial point in which they diflered Avas the comparative mortality. The disease

in 1834 carried off some very suddenly with cerebral symptoms, and proved
fatal to others from oppression of the chest and dyspnoea. Few, however,
died wlio survived for a w(;ek after they had been attacked, and the disease

rarely left behind it a cough at all approacliing in violence and obstinacy to

that wliich in the later epidemics harassed convalescents. On the whole, the
fever accomjtanying the influenza of 1834 was more acute, and set in with
more marked depression of the nervous system, and the disease was much
less liabl(; to become chronic.

It wouhl conduce greatly to the advantage of medical science, if a brief

and accurate history was left to post(;rity of the character, symi>toins, patlio-

logical phenomena, and treatment of every epidemic. Such a record would
prove a guide and beacon to the practitioners of future ages—would enable
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them to draw important comparisons between the existing and the past—and

thus arrive at a more fixed and avaihxble knowledge of the nature and habits

of epidemic comphiints.

There are, I have no doubt, many curious forms of epidemic disease which

pass through society either wholly unnoticed, or confonnded with others to

which tliey have some slight affinity. I think T have seen particular forms

of scarlatina, measles, small-pox, and fever, which have not been accurately

noted, although they prevailed as epidemics. If every form of epidemic was

noted, and the order of its succession marked, it would remain to be ascer-

tained by posterity Avhether there may not be what may be termed cycles of

epidemics, and whether disease, after having manifested itself in determinate

forms, following each other in determinate succession, may not commence
again after the lapse of a certain number of years, and pursue the same course.

This is not impossible, if we suppose that epidemics are connected with

telluric or electrical influences, which are known to observe a periodic course.

Were this ascertained, a sort of observatory of epidemics could be easily

established in the various civilised states.

In treating of the nature of influenza, it will be proper 'to consider in the

first place the general constitutional symptoms which attend it, and after-

wards glance at those which are chiefly of a local description. In some cases

of influenza there is httle or no fever, as in the last epidemic ;
neither does

the presence of fever seem essential to the more severe or even fatal cases,

although, generally speaking, fever occupied a very prominent position among
the group of symptoms by which the disease was characterised in 1837. I

have seen cases in which there was nothing like regular fever from beginning

to end, and yet which termmated fatally.

I remember treating two patients who had been labouring under ortho-

pnea for ten days, and yet in these patients the skin was cool, the pulse in

general soft and very little above the normal standard, and the tongue,

though furred, quite moist ; but so great was the distress of respiration, that

they were obliged to remain sitting up in bed night and day, panting for

breath. Tliis, however, was the exception with respect to severe cases in

1837, the majority being attended with very considerable fever. In the

slight cases the fever was scarcely perceived, or altogether absent ; as was the

case with myself and some of my friends. We had coryza, hoarseness,

cough, and some degree of pulmonary irritation without any fever. At first

I thought that fever was an essential part of the disease ; but the cases to

which I have alluded, and others of a similar kind, have convinced me that

this is not the feet—a conviction fully ratified by the late influenza.

Where the fever appeared it came on with the usual symptoms of pyrexia

-^namely, sense of chilliness, particularly about the small of the back, with-

out decided rigors, flying pains in the limbs and joints, and headache, gene-

rally referred to the situation of the frontal sinus. There were from the

commencement great restlessness, jactitation, and more or less insomnia.

Sickness of the stomach, loss of appetite, and tendency to diarrhtea were also

common symptoms. The skin was in general hot, and without any tendency

to moisture, although in some cases there were occasional perspirations.

These, however, were seldom general or regular, and lasted only for a few

hours. The pulse was accelerated and tolerably full, occasionally even hard

and wiry. These symptoms were very subject to slight exacerbations and

remissions, and seldom continued the same for more than twelve hours

together. Where the disease existed for any length of time in a violent
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form, tlie tongue usually became furred and loaded, the patient lost all relish

for food, and in many cases complained of harassing thirst.

In severe cases the most prominent symptoms were cough, wheezing,

restlessness, dyspnoea, and loss of sleep. The appetite was in general more
or less impaired ; but I have seen some severe cases in which it did not fail

remarkably for several days ; the restlessness and jactitation attended many
cases throughout. You are not, however, to suppose that this always depend-

ed on the presence of pain or fever. The headache was not in all severe or

distressing ; and I have already stated that the fever was not so general or so

violent as one would suppose. The loss of sleep depended upon derange-

ment in the tone of the nervous system, independent of fever ; for I have
observed it in numerous patients, in whom scarcely any febrile excitement

Avas observable ; but when complicated with fever, both react upon and
aggravate each other. The skin, where fever was present, was hot : this

heat was interrupted by occasional perspirations, which, however, did not

give much reUef, or tend to diminish the amount of increased temperature.

Sometimes the skin was hot, and at the same time bedewed with perspira-

tion during the whole course of the disease ; but this was rather unusual.

The pulse in influenza is seldom the same throughout ; one time you will

find it quick and rather hard ; in six hours afterwards it will be quick and
soft ; in six or eight hours more it will appear as if about to fall to the

normal standard ; and next day you will And it quick and jerking again.

These changes are accompanied by corresponding alterations in the tempera-

ture and humiditj of the skin. But what is most remarkable with regard to

the pulse is, that it sometimes becomes full and rather strong and wir}',

towards the termination of the disease ; and this you will observe in patients

Avho have been suffering for days, or even weeks.

I attended, with the late Mr. Colles a gentleman in Castle-street, aged

sixty, of a full habit, and subject to attacks of dyspnoea and cough during

winter. This gentleman was attacked with influenza, ushered in and accom-

panied by severe fever ; and it was observed that as the disease advanced
his pulse became fuller and stronger, so that it was thought advisable to

bleed him. He was bled Avith apparent relief, and the blood was extensively

buff"ed and cupped. This phenomenon I have observed in every case attended

with fever, and indeed in some where no appreciable fever existed. Thus, in

a gentleman in Dame-street, who had no fever, and who merely laboured under
teazing cough, distress of respiration, and oppression of the chest, the blood
on being drawn exhibited very distinct bulling and cupping. The same
thing happened in the case of a gentleiuan in Dominick-street, whom I

ordered to Ije blooded under exactly the same circumstances.

The gentleman in Castle-street, whom I attended with Mr. Colles, exhi-

bited a very curious state of pulse. In hiin, as in many others, the pulse was
extremely variable as to its strength, being at one time hard and lirm, and at

another soft and weak. If you were to visit him in the morning, from the
feel of the pulse you would be inclined to give him stimulants ; if you saw
him for the first time on the evening of the same day, you would think vene-
section indisp(!nsablc. This gentlenum's state was hopeless ; he laboured
under great suflcring, dyspnoua, and inability to cough up the viscid mucous
secretion, and yet his pulse was both strong and lirm. Mr. Colles, whose
attention I directed to the state of the pulse, observed, that were he to feel it

without seeing the patient, or knowing his previous history, he would be
greatly iiicliiifil to ])](<(] liini immediately. I have adverted in a foiuner
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lecture to tliis state of the pulse, as connected witli irritation of tlie nervous

system rather than with any intianimatory state of the constitution in

general ; and, therefore, I shall not now recur to the subject further than to

remark that I have never observed any disease in which the pulse formed so

bad a guide as to the propriety of venesection as in influenza. In some cases

venesection was most useful, although the pulse was in every respect natural;

in others it could not be borne even to the smallest amount, although the

pulse was hard and Aviry. Neither was the state of blood an unerring

guide ; for even in those who sank rapidly from the debilitating effects of

moderate bleeding, the blood was very much cupped and buffed.

"The most important question," saj's Dr. Holland, " in the treatment in

influenza doubtless regards the extent to which antiphlogistic means may be

carried, or the fitness of employing them at all. And the point as to

bleeding is that which stands foremost here, and has chiefly embarrassed all

practitioners. The most general precept on the subject is liable to excep-

tions ; but collecting what on the whole is safest and most expedient, it must
be one which forbids bleeding as an ordinary practice in this disorder. The
adynamic type throughout in the greater number of cases ; the singular dis-

I^roportion in all between the seeming severity of the inflanmiatory symptoms
and their real slightness or nullity ; the actual failure of bleeding in mitiga-

ting the violent and painful cough which seems most expressly to require it,

and the frequent success of remedies precisely the reverse of this ; all show a

speciality in the disease to which we must refer more or less directly in every

question of practice. Whatever the cause or precise seat of irritation, it is

certain that it has rarely the character of true membranous inflammation.

In truth, the same reasons which prevent or limit bleeding in hooping-cough

apply no less to the peculiar cough and irritation of the influenza. We have
rarely any authority for it in the state of the pulse, which neither in strength

nor frec^uency bears relation to these inflammatory symptoms ; while the

difficult or painful respiration which often suggests the remedy furnishes

evidence against its fitness, by becoming frequently more laborious than

before—the effect of larger accumulation in the bronchial cells, and of

diminished power."

I shall now mention the particulars of a very remarkable case which came
recently under my notice. I was called to visit a lady somewhat advanced,

in life, but of a good constitution, and labouring under the ordinary form of

influenza, with considerable dyspnoea and cough. In the course of eight

or nine days her symptoms began to decline ; she got up, and seemed conva-

lescent. As the cough and pulmonary irritation still prevailed to a certain

extent, it was thought advisable not to allow her to eat meat, but she obtained

leave to take some fresh haddock. After dinner her cough becoming more
troublesome than before, she had frequent recourse to a stale and rancid

cough bottle containing squill and ipecacuanha. During the evening and
night she felt her dinner like an undigested load, and her stomach turned.

She vomited, and was purged and griped incessantly, until I saw her next

day. On the third day the medicines I had ordered moderated the purging,

but the nausea and occasional vomiting continued. On the fourth day the

purging had entirely ceased, but the sickness of stomach persisted. I sought

to appease this by the ordinary means, which failing, I examined her on the

following day, and discovered a strangulated hernia. At this time the pvdse

had scarcely risen above the natural standard. Mr. Cusack operated that

night with his usual skill, and all the symptoms depending on incarcerated
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lieruia ceased. But they liad scarcely disappeared when the puhnonavy

symptoms and the copious secretion from the bronchial tubes recurred, and

she did not survive this relapse of the influenza more than a few days.

This is an instructive example of an insidious combination of circumstances

very likely to mislead a practitioner ; for as the vomiting was for a day or

two accompanied by a looseness of the bowels, the suspicion of hernia would

not strike the attention. It is plain that in this case indigestion produced

an increased and morbid activity in the motions of the alimentary canal,

which led to the incarceration of the portion of gut. Up to a certain

moment the symptoms depended merely on one cause ; after that period

strangulation took place—an occurrence which could not be easily diagnosed,

as vomiting, one of the most striking symptoms, had previously existed.

When diarrhoea occurs, it is generally at the commencement of the disease

;

and it is remarkable that this state is frequently exchanged rather suddenly

for one of an opposite character. Thus, when you have succeeded in check-

ing the diarrhoea with chalk mixture and opium, a state of costiveness

frequently ensues, requiring the daily use of purgatives and eneniata. I

have now witnessed several cases in which the moderate use of opiates and

astringents brought on constipation, requiring the use of strong purgatives,

and enemata thrown up with Read's syringe.

In influenza, as in many other febrile affections, the lungs become consider-

ably engaged ; the disease first attacks the nose and throat, then the larynx

and trachea, and finally the ultimate ramifications of the bronchi. There are

several other affections which commence in a similar way—as ordinary

catarrh, bronchitis, and measles. In influenza most persons have the nose

and throat affected in the beginning ; the inflammation creeps gi"adually

along the lining membrane of the air passages, until it involves the greater

part or the whole of the bronchial mucous membrane. The progress of the

inflammation is extremely rapid, and in the course of twenty-four or even

twelve hours, the lungs become engaged.

There is, however, much difference as to the extent to which this inflam-

mation proceeds. In many cases it is limited to the nose ancf throat ; the

patients complain of coryza, hoarseness, and slight cough. In others the

trachea also is more or less affected, and the cough is more troublesome ;
but,

generally speaking, the latter as well as the former cases are unattended with

fever. The i)atients eat and drink as usual, go about their ordinary

business, and sleep tolerably well at night. This appears to be the general

course of the disease when the inflammation is limited to the nose, throat,

and uj)per part of the air passages ; when it spreads farther and attacks the

first ramifications of the bronchi, there is some dyspnoea and tightness of

chest, the cough is much more troublesome, and tlie aiq)etite and digestion

are somewhat im[)aired; but persons in this state, although resting badly and

eating but little, will continue to go about—constantly, however, conq)lain-

ing tliat they are very ill. When the smaller divisions and ultimate ramitica-

tions of the bronchi are engagcid, tlierc are soreness of chest, rcmarkal)le

dyspnoea, and constant harassing cough ; the headache is also aggravated,

the patient loses all inclination for food, slecjjs badly at night, and is

confined to the l)(,'d or house.

First, then, you have the mucous membrane of the eyes, nose and throat

affected, tlir;n tlie larynx and trachea, then the largcn- bronchi, and finally the

smaller and more minute ramifications. When tlu^ latter state has continued

for some time, more or less serious engorgcjuient of the lung takes place, and
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this adds to the dyspnoea and cough. On applying the stethoscope over the

hmgs, you will hear at various parts a moist crepitus, indicating the existence

of serous infiltration. The smaller bronchial tubes and air vesicles are con-

gested and filled with mucus ; the blood cannot pass freely through the lung,

and consequently must be imperfectly aerated ; the secreting and absorbing

functions of the lung are deranged ; and hence arises a state in which the

pidmonary capillaries become congested, and permit the more fluid part of

the blood to exude into the parenchyma of the lung, giving rise to what is

termed serous infiltration.

Something similar to this occurs also in bronchitis, particularly in fever,

but we very seldom have hepatisation resulting from such causes. In hepa-

tisation the capillaries pour out, not serum, but lymph, which glues together

the cells of the pulmonary tissue, and forms a dense solid mass. Hence in

influenza or bronchitis you seldom have true pneumonic inflammation. You
wdll have extensive and dangerous engorgement, but when you examine the

lung after death, you do not find any real solidification, and you can restore

the lung almost to its original permeability and buoyancy by squeezing out

the infiltrated fluid. Yet I must admit that this is not always the case, and
that in influenza, as well as in bronchitis, you may have true pneumonia
superadded to the original affection of the lining membrane. This occnrred

in the case of a lady whom I attended in Capel-street, and who was attacked

with influenza shortly before delivery. On the day of her accouchement

pneumonia was superadded to the bronchial inflammation, and she died with

extensive hepatisation of the right lung. This also occurred in the case of a

man of middle age, residing in Suffolk-street, who had been labouring for

some days under excessive engorgement of the lung. I have also observed the

same occurrence in a gentleman whom I attended with the late Mr. Colles in

Exchequer-street, and in another case which I saw in Whitefriar-street.

One of the most singular features in the history of influenza is the extra-

ordinary degree of dyspnoea witnessed in most cases where the lung is exten-

sively engaged, but particularly where the patients had been previously

subject to pulmonary affections ; and even in many cases where the bronchial

mucous membrane is but slightly engaged, the amount of dyspnoea is

remarkably great. Indeedi it might be said with much truth that the

dyspnoea was by no means proportioned to the extent of pulmonary inflam-

mation. There was a case in the hospital of a woman labouring under
influenza, whose chest sounded clear on percussion, and in whom every part

of the lung was permeable, who presented nothing more than a few sonorous

rales in the course of the larger bronchial tubes, and yet she w^as suffering

from considerable dyspnoea, and the respirations amounted to forty- six in a

minute. "We cannot, therefore, attribute the difficulty of breathing to mere
bronchitic lesion, for it was not in proportion to this lesion. Another patient

admitted into Sir P. Dun's Hospital exhibited a similar train of symptoms.
He was a negro sailor, a native of New Brunswick, and was seized with the

epidemic a few days after his ship arrived in Dublin ; he was a man of

Herculean form and finely developed chest, and in the prime of life. His
suffering from dyspnoea was intense ; lus chest heaved, he tossed about in

bed in a constant state of agitation and restlessness, and yet the respiratory

murmur was every where distinctly audible through the lung, and no rale

could be heard, except here and there a few bronchitic wheezings. He also

laboured under insomnia, and, though he had but little fever, debility was

extreme. Indeed his pulse was so weak from the commencement, that I
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could not venture to treat him antiphlogistically ; and I accordingly ordered

extensive vesication over the chest, with the use of wine, stimulants, and
narcotics. Tliis man subsequently recovered—an event which could scarcely

have occurred under the jjlan of treatment adopted, had his dyspnoea depend-

ed on mere bronchitis.

It should be also borne in mind that, in many bad cases of influenza, the

dyspnoea is intermittent, or at least undergoes remarkable exacerbations and
remissions at certain hours of the day and night. It would appear that the

respiratory derangement depends on the same general cause which produces

the whole train of symptoms, and tliat it might exist even where there was
110 bronchial inflammation at all. It is true that, where the bronchitis is

present, it adds to the distress of respii'ation, but the dyspnoea appears to be

chiefly attributable to some impression made on the vital activity of the lung.

That the lungs are endowed with an inherent vitality necessary to the aeration

of the blood has been long acknowledged by the Germans, who have described

a dyspnoea from paralysis of the lungs ; and this opinion is now generally

adopted in Great Britain since the results of the experiments on the eighth

pair of nerves have been duly appreciated. "VVe have abundant illustrations

of this truth in asthma, in which the greatest dyspnoea is often present, with-

out any appreciable lesion of the lung. And it would be a fortunate circum-

stance for the patients in influenza if this were not the case ; for we could

then treat the affection of the lung as ordinary bronchitis, and should expect

to find it amenable to the ordinary remedies.

You are aware that the mortality in cases of ordinary bronchitis is extremely

small, if we except very young children and persons advanced in life. In

adults, when met by prompt and appropriate treatment, it is generally a very

manageable disease, and seldom proves fatal, unless combined with other

unfavourable conditions. This, however, is not the case in influenza, nor is

the pulmonary affection so easily treated, or the dyspnoea so readily controlled.

I saw, some time ago, a fine young woman, servant to a gentleman in Fitz-

william-street, for whom every thing had been done which the best and most

skilful practice could devise ; but her condition when I saw her was desperate,

and she died the following day
;

yet her chest sounded well on percussion,

and we could hear nothing over the whole lung, except a few sonorous and

sibilous rales, and the respiratory murmur seemed every where nearly as loud

as natural. Of course, such a lesion of the nervous influence could not last

long without necessarily inducing pulmonary congestion—an inevitable con-

sequence of imperfect aeration of the blood. When the eighth pair of nerves

is divided, the animal is .slowly suffocated ; and, on dissection, the lungs are

found engorged, and the bronchial mucous membrane congested and inflamed.

May not the affection of these parts in irdluenza be sometimes induced by
lesions of nervous power in the lungs 1

To the late Dr. George Green, Professor of the practice of Physic to the

College of Physicians, I am indebted for the following results of his veVy

numerous post-mortem examinations in this disease ; and I feel great pleasiire

in being able to give them, as such examinations, at least in this country, are

very rare :

—

" The cases which proved fatal at tlio House of Industry during the late

epidemic influenza (1837), occurred principally among the aged inmates of

both sexes. I had an opportunity of examining several of these cases, and
the following were the princi[)al jjost-mortem ai)pearanccs observed.

"The bronchial nnicous nicinbrano was found in every case more or less
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congested and inflamed. The colour varied considerably, being in some of a

dull red, and in others of a much darker hue. The inflammation, in most
cases, was found to occupy both the trachea and the bronchial tubes of both

lungs ; in other instances, it was confined to one lung alone. A sanguinolent

frothy mucus occupied the area of the tubes, and increased in quantity as

they were traced to their minuter divisions. The parenchymatous tissue of

the lung was invariably discoloured, being generally of a dark or violet

colour ; its specific gravity was increased, and it did not crepidate, or at least

very feebly, Avhen pressed between the fingers. The surface of its section

Avas not rough to the touch, and when pressed in the hand, a quantity of the

mucus described above was driven out. In some cases, the postero-inferior

portions of one or both lungs Avere very dark coloured, and the finger could

be passed easily through the substance. When the surface thus torn was
exammed, it did not appear to be granular ; it resembled more a portion of

gangrenous lung, except that there was an absence of fetor. This last appear-

ance was found principally in very aged persons. It was rare to find any
traces of the second and third stages of ordinary pneumonia in these patients

;

but in the young and robust, who were received into the Hardwicke Fever

Hospital from the neighbouring streets, these degenerations of the structure

of the lung were observed, together with the same inflammation of the bron-

chial mucous membrane.
" In most of the aged patients, the blood was found dark coloured and

fluid in both cavities of the heart, and in every vessel where it was examined.

The cases in which fibrinous concretions in the cavities of the heart were
found were very few, and these invariably in the young or middle aged. In
the former class of patients, also, the lung occasionally appeared to be oede-

matous ; and in one or two cases, a considerable effusion of serum had taken
place into the pleural cavities. The signs of recent pleuritis were very rare,

but old adhesions, as might be expected in such subjects, were very common-
ly found between the pulmonary and costal pleurte. In one case of a lunatic,

who survived the immediate attack of influenza, tubercles appeared to have

been rapidly developed in both lungs. In another lunatic, two tubercular

cavities were found, in addition to the state of the lung and air-tubes already

adverted to.

" With respect to the nature and duration of the symptoms of those cases

which came under my own management, I have little to say in addition to

what is already so familiarly known. The physical signs afforded by percus-

sion and auscultation were almost universally as follows :—Dulness, more or

less decidedly marked, in the postero-inferior portions of the lungs ; sonorous

or some form of bronchial rale throughout the chest, or, what was more com-
mon, a mixed sonorous and crepitating rale, or in the latter stages, a muco-
crepitating rale. The sputa were seldom rust-coloured or tenacious, but rather

resembled those of bronchitis. In many cases, the want of power to excrete

them appeared to be the immediate cause of death ; but in others, the morbid
cause, whatever it might be, appeared to have aifected the entire respiratory

and circulating systems, producing great congestion of the venous system,

and a state not unlike asphyxia. The latter cases were almost all among the

aged inmates of the House of Industry.
" The appearances of the other viscera were not such as could in any way

account for the result, so often speedily fatal ; so that, so far as one could

hazard a conjecture, the morbid cause appeared to have made its primary im-

pression on the respiratory mucous surface, thereby interfering with the proper
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aeration of the blood, aud inducing the changes in that fluid and in the

structure of the lungs above detailed."

Such were the appearances observed by Dr. Greene in numerous dissections

of persons who died of influenza. They may be relied on as perfectly accu-

rate, for no one was better acquainted with pathological phenomena than Dr.

Greene, and consequently no one better able to furnish valuable evidence with

respect to the aj^preciable changes 'produced by influenza in the pulmonary
and other tissues.

I have already advanced the opinion, that we should not hastily assume
that influenza consists essentially in tlie morbid changes which dissection

reveals ; we should examine every side of the question, and consider whether
it is not possible that the alterations in the pulmonary tissue may not be, to

some extent at least, the consequences of the disease. Let us consider for a

moment the method we pursue in reasoning about the progress and causes of

the symptoms in ordinary bronchitis. Here a patient is seized with a pectoral

aff'ection, attended with cough, dyspnoea, and more or less fever. AVe find

certain rales, and the expectoration is altered in quality and quantity.

Further, observing a number of such cases, we remark that the danger is

proportioned to the degree of dyspnoea, and the dyspnoea to the extent and
nature of the rales, together with the quantity aud quality of the expectora-

tion. To these the general constitutional affection, and the probable results

of the disease, have certain definite relations, a knowledge of which is soon

obtained by experience.

But these rales, and this state of the respiration and expectoration, we have

reason to believe, arise from the presence of bronchial inflammation ; aud to

this we refer all the symptoms observed. On this supposition, too, we pro-

ceed in our treatment, and the result most commonly justifies its correctness;

and we have additional evidence of its truth furnished by post-mortem

examinations. Now, in such instances, the chain of inductive evidence is

complete, and we feel a conviction that our practice is founded on correct

notions of the nature of the disease. But how dift'erent is the case when we
assume that iniluenza is caused by bronchial inflammation ! In influenza the

dyspnoea is not always proportioned to the bronchitic affection—nay, in some
cases we have seen that difficulty of breathing was most urgent in cases where
the air entered into all parts of the lung with facility, and where few and
unimportant rales existed. Again, although the presence of a copious viscid

secretion in the bronchial tubes was sure to aggravate dyspnoea, yet it often

occurred in patients whose air-passages were very little, or not at all obstruct-

ed in this way. The ell'ects, too, of remedies, antiphlogistic, expectorant, and
derivative, were very different from what they would have been liad the disease

depended on a mere bronchitis. I have already stated my conviction, that

tlie poison which produced influenza acted on the nervous system in general,

and on the j)ulmonary nerves in particular, in sutdi a way as to produce symp-
toms of Ijronchial irritation and dyspnoea, to wliich bronchial congestion and

inflammation were often sujxjradded.

In this view of the subject I am not singular, i'or 1 find that it has been
advocated by Dr. VayUni Blakiston, in a short treatise on influenza as it

occurred at Birmingham, llr states that his researches have led him to the

conclusion "that influenza is an aifection of the nervous system, with its

concomitant derangements in the organs of digcistion, circulation, Arc, com-

monly knowii under the name of nervous fever, accompanied throughout its
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Avhole course by irritation of the pulmonary mucous membrane, which not

uufrequently amounts to congestion, and even to inflammation."

This distinction between influenza and feverish cold with bronchitis is, in

a practical point of view, of great importance, and should never be lost sight

of in the treatment of influenza, for it prevents us from placing our sole con-

fidence in remedies adapted to mere bronchitic inflammation. Thus, Dr.

Bhikiston asserts, and most physicians will agree with him in this point at

least, that it was often necessary to have recourse to diffusible stimulants at

the commencement, and to administer tonic mecUcines in an early stage of

the disease.

In some cases, even when dyspnoea exists, the cough is hard and dry, and
the expectoration scanty ; in others the expectoration is copious, so as to

cause constant efforts to cough it up ; and, indeed, it is melancholy to look at

the distress which patients suffer in this respect. You will hear the Avheezing

of the phlegm in the throat and air-passages before you enter the room, and
you will see the patient exhausted by successive paroxysms of cough, and
ineffectual attempts to expectorate. In other cases, where the vitality of the

lung is less injured, and the general tone of the system less deranged, the

sputa, although copious, are expectorated with considerable facility.

The sputa bear considerable analogy to those observed in ordinary bronchitis.

They consist at first of a greyish mucus ; as the disease proceeds, they exhibit

a globular appearance, or assume a puriform character, and do not coalesce.

In other cases they are extremely viscid and ropy, like solutions of gum or

isinglass. A remarkable fact with respect to the sputa in influenza is that

they are very seldom mixed with air-bubbles. On mentioning this to some
persons attending my class, I was shown some sputa discharged by a patient

labouring under influenza, in which there were some air-bubbles ; this, how-
ever, is extremely rare. In a lecture which I delivered some time ago, I took

occasion to allude to the secretions of the bronchial raucous membrane,
and stated my conviction that this subject had not received as yet the atten-

tion which its acknowledged importance demands. There is one point in

particular, of which no adequate explanation has as yet been given—namely,

why it is that in sojue cases of pulmonary inflammation the sj^uta are filled

with air-bubbles, while in other instances there is no appearance of air-bubbles

from the beginning to the end of the disease?

The presence of air-bubbles in the sputa has been explained by supposing

that air becomes incorporated with the mucus, wliile it is driven up and down
in the bronchial tubes during the acts of respiration and coughing; just as if

you shake a solution of soap or any otlier viscid fluid in a half-empty bottle,

it becomes impregnated with air bubbles. There may be some truth in this,

but I think it does not sufficiently explain the presence and intimate incor-

poration of air with the sputa in certain affections of the lung ; and it appears

to me that Ave can scarcely understand this, unless we suppose that the air

and mucus are secreted together. You are aware that air is secreted by the

bronchial mucous membrane, and that in some cases this secretion is morbidly
increased, in others morbidly diminished. Now, it is not very unreasonable
to suppose tliat the mucous membrane may secrete air and mucus together in

abnormal quantity ; and that this, rather than any mechanical agitation, may
be the cause of the intimate combination of air with the expectorated fluids.

I need scarcely make any observations on the cough in influenza. It is in

general very troublesome, particularly at night. ]\Iany persons are not much
annoyed by it during the day, but at night it becomes very harassing, and
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prevents them from sleeping. When severe, it continues both night and day

;

and even when persons have recovered from the fever and dyspnoea, and are

able to go about, the cough will continue extremely troublesome : this I have
observed in the majority of cases. In this state medicines prove of very little

service, and one of the best remedies is to change to a mild country air. Cases
of cough, in which I have tried every remedy without success, and which had
resisted every form of treatment in' the city, yielded in a few days to the

salubrious influence of change of air.

In influenza the urine is generally much loaded with lithates, and contains

a large quantity of uro-eretbrine or purpuriue. It is red when voided, deposits

a good deal of sediment, and tinges the vessel in which it lies with a pink film.

It bears some resemblance to the urine which accompanies arthritic and gouty
affections. In very bad cases, this state of the urine continues up to the
period of death. You recollect what I stated with regard to the condition of
the blood; it is generally buffed, even where there is scarcely any febrile

excitement in the system, and thus affords a very fallacious indication. The
same observation holds good with respect to the state of urine and temperature
of the skin. I may observe here that the heat of the skm is very variable

;

it is sometimes very high, sometimes natural : in fact, like the pulse, it falls

and rises in a very remarkable manner, at certain times in the day.*

I have already spoken of the aflection of the mucous membrane of the
bowels. I may observe that in some cases of influenza the morbid influence

is translated to the brain, and symptoms of delirium or coma supervene.

Thus, in two instances that have been communicated to me, the patients fell

into a state resembling coma during the course of the disease. In three cases

witnessed by the late Mr. Swift, the attack of influenza terminated in a train

of symptoms bearing a close analogy to delirium tremens, and requiring the

Tise of blisters to the head and nape of the neck, full doses of opium, purgative

enemata, wine, and the occasional use of mercurials. The jjatients complained
of great headache, noise in the ears, intolerance of light, and more or less

sleeplessness from the commencement, along with the usual pulmonary sym-
ptoms. After five or six days, they became excessively nervous, lost all sleep,

had continued subsultus and tremors, and talked very incoherently, particu-

larly at night. During the prevalence of the cerebral .symptoms, the

pulmonary affection partially or wholly disappeared, but returned again in

some degree after the subsidence of the delirium. All these cases termmated
favourably.

I believe I have already remarked that many persons who have laboured
under very severe pulmonary .symptoms will struggle through the disease; and
1 may mention here, that I have seen persons recover who have suflered from
continued orthopna-a for three weeks. Still the mortality, particularly among
the aged, is very great ; and I fear that we shall shortly have but few octoge-

narians to tell the occurrences of the last century. Indeed, the moi-tality has

not been confined exclusively to the aged, for many persons in the vigour of

life have sunk under the attack. Tliere have been several deaths among tlio

soldiers in our garrisons, notwithstanding the excellent state of health which
our troops enjoy, and the skilful and judicious treatment of our present army
surgeons.

In many individuals influenza has laid the foundation of other and very

serious disea.se.s, and this 1 especially witnessed in the epidemic of 1847. In

some, the diseases so produced could be traced to the depressing effect on the

nervous system. Thus, Dr. Mulock informs mo that in three cases which he
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attended, relapse from exposure to cold teriniuated in insanity, which in one
of the cases ended fcitally.

It now remains for uie to say a few words concerning treatment. First, as

to bleeding. A great deal was expected from general bleeding, because the
disease was sudden and violent in its onset, and accompanied by symptoms
which seemed to require active measures—such as an inflammatory state of
the bronchial mucous membrane, accompanied by quick pulse, hot skin, and
high-coloured urine. This led persons to expect mtich benefit from venesec-
tion. The results, however, of its employment are, generally speaking,

unsatisfactory. Where venesection was employed promptly and in the
beginning of the disease, and where it seemed to be strongly indicated by the
buffed and cuiiped state of the blood, even in such cases it has failed to afford

any tiling like material or permanent benefit, or to produce a decided
amelioration of the existing symptoms. The general impression among
practitioners in Dublin seems to be, that bleeding is doubtful in its effects, if

not altogether improj)er. I am much inclined to think that bleeding, unless

employed within the first twelve or twenty-four hours, "ndll be likely to do as

much, or more, harm than good. Bleedmg on the second or third day, except
to relieve congestion of the lungs, seems inadmissible. The same observation

holds good with reference to other diseases. Thus, in scarlatina, if you hap-
pen to be called when the rigor commences, and while the disease is beginning
to form, you will sometimes accomplish much good by bleeding your patient

;

but after eighteen or twenty-four hours, when the disease is fully formed,
venesection will not do. On this point I can speak from experience. In
scarlatina, the difference of a few hours renders venesection inai:)plicable, aud
even injurious. It is the same thing with respect to influenza] general bleed-

ing is useful only in the commencement ; and where the symptoms seem to

demand it, it should be employed at least witliin the first twenty-four hours.

Where I have been fortunate enough to find the disease just commencing,
I bleed to the amount of twelve or fourteen ounces, order the patient to

remain in bed and take some aperient, followed by the use of nitre.

In this way, by timely bleeding, aperients, sudorifics, and confinement to bed,

the attack generally passes over in two or three days. I could mention many
instances of the success of this plan of treatment. In one family I treated all

the individuals attacked in this way, and I have done the same thing in many
cases of persons somewhat advanced in life. In the case of an old gentleman
who was very severely attacked, I succeeded by these means in checking the
disease at once. My experience, therefore, is, that bleeding is of service in

the very commencement of the disease ; but as it seldom happens that a
physician is called in at this period, I would qualify my statement by saying
that, as a general measure, bleeding in influenza is seldom admissible.

When you are called on to attend cases, you will most generally find that the

patients have been ill for two or three days or more ; and then the only mode
of abstracting blood, which you can have recourse to with safety, is by leech-

ing. About eight or ten leeches applied over the hollow of the neck, just above
the sternum, and allowed to bleed pretty freely, will prove very serviceable

;

and if you apply them in the evening, you will often secure to your patient a
good night's rest. This plan of leeching in the hollow of the neck, in cases

of tracheo-bronchial inflammation, is an excellent one : the leeches are applied
at a spot which lies close to the trachea, and particularly to that point to

which the irritation accompanying bronchitic affections is chiefly referred.

By the aid of leeching, the use of aperients if necessary, and confinement

9-2
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to bed, with siidorifics, you will frequently succeed in removing the fever and

"bronchial inflammation. You will derive much benefit, particularly in the

early stage of influenza, from tartar emetic and nitre ; but I must say that

neither leeching nor tartar emetic and nitre proves as valuable and as effica-

cious in influenza as in ordinary bronchitis. Some of my friends, who use

tartar emetic as a nauseant in the commencement of the disease, inform me
that they have derived benefit from' its use ; and others have told me that

they have used tartar emetic and opium, in the commencement and during the

course of the disease, with advantage. I have not employed the first of these,

but I have the latter, and with favourable results. You may therefore, after

using antiphlogistics for a day or two, proceed to the use of opiates in com-
bination with tartar emetic or nitre. In some cases the camphorated tincture

of opium will answer very welf; in others, you will find the acetate or muriate

of morphia better. A mixture, composed of six ounces of almond emulsion,

a drachm of nitre, and half a drachm or more of the liquor muriatis morphiai,

will be found very useful. The muriate of morphia, which possesses many of

the valuable properties of opium without its defects, will serve to tranquillize

the system and produce sleep—two most important points in a disease like

influenza, connected with increased nervous irritability.

A gentleman on whom I place much reliance tells me that he has treated

many bad cases successfully with camphor mixture, tincture of opium, and
tartar emetic. I need not mention the various remedies which have been

recommended in this disease—as Mindererus's spirit, Hoff'man's anodyne,

ipecacuanha alone or combined with extract of conium and blue pill, and
many other remedies belonging to the class of diaphoretics or expectorants.

They are all more or less serviceable, but they have all the common defect of

producing less relief than they usually do in cases where the pulmonary affec-

tion is simple and idiopathic. Towards the end of the disease you find it

necessary to give stimulating expectorants and light tonics—as infusion of

polj'^gala senega, infusion of columba, &c.

One word about blisters before I conclude. They are useful in some cases,

but in many of the severe ones they do little or no good, and only add to the

patient's sufferings. They do not relieve the pulmonary symptoms, and
particularly the dyspnoea, in the manner you would be prepared to expect.

I do not know a more remarkable circumstance in the present disease, than

the failure of blisters ; and in many cases I do not employ them at all.

Fomenting the trachea and chest witli very hot water appears to be much
more serviceable. This has yn-oved extremely valuable in many cases of this

as well as other affections of the air passages.



LECTURE XXX.

THE CONNEXION BETWEEN DISEASES OF DIFFERENT ORGANS.

In order to acquire a correct and available knowledge of human pathology,

and to extend the range and confirm the accuracy of diagnosis, it is of the

utmost importance to observe attentively the connexion between the diseases

of certain organs or systems of the body. You are aware that some organs,

when labouring under disease, are apt, after the disease has continued some
time, to implicate other organs, giving rise to various deranged conditions,

which are developed, sometimes simultaneously, but in general consecutively,

and in sequence. I have already pointed out several diseased actions thus

associated together, each forming a link in the morbid chain. IvTow it is of

the greatest importance to study each link, and ascertain the nature of its

connexion, so as to have a distinct conception of the whole.

Let me first direct your attention to a train of morbid phenomena sometimes

observed co-existing with arthritic inflammation. A person labouring under

inflammation of the joints gets an attack of hepatitis, accompanied by jaundice,

and this is followed by urticaria. 1 have observed this sequence of disease in

eight or nine cases. The first was in a gentleman residing in Lower Mount-
street, whom I attended with Dr. Cheyne. This gentleman, in consequence

of exposure to cold, was attacked with arthritic inflammation and fever. After

he had been about ten days ill, he became suddenly jaundiced, and in a day
or two afterwards a copious eruption of urticaria appeared over his body and
limbs. Exactly the same train of phenomena, and in a similar order of suc-

cession, was observed in a man treated in the Meath Hospital in 1832. A
short time before this, I had been attending a medical friend in Baggot-street

who had been affected in the same way ; and I mentioned to the class, as soon

as I perceived the man was jaundiced, that he would most probably get urti-

caria. I made a similar prediction in a case which occurred recently in our

wards, and it was verified by the event. Now this is not a mere fortuitous

occurrence ; the various symptoms must be connected in the relation of cause

and effect. It is interesting to bear this in mind, and it is besides of consi-

derable importance to the practising physician ; it enables him to predict the

appearance and form of disease, and inspires his patient with confidence in his

opinions and judgment.
Since my attention has been drawn to the connexion between these three

diseases, I have seen and heard of several other instances in which they appear-

ed thus associated together. A circumstance so remarkable deserves to be
studied with more than ordinary interest. Let us, therefore, consider what facts

are supplied by physiology and pathology capable of throwing some light upon
this hitherto unobserved and uncultivated subject. In the first place, nothiug
has been longer recognised by physicians, as an established fact, than the in-

timate sympathy wliich exists, both in health and disease, between the

digestive organs and the skin. Now, acute hepatitis always produces more

22*
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or less derangement of the stomach and alimentary canal, and we may there-

fore consider its connexion with urticaria in the same way that we are in the

habit of viewing the cases, so frequently observed, in which certain sorts of

fish have produced serious symptoms of indigestion followed by nettle rash.

The association between these two diseases is rendered more remarkable by

the fact, that when fish taken as food exerts a poisonous effect on the system,

it frequently produces not merely violent stomach and bowel complaint, but

also inflammation of the joints and rheumatic pains. If I can establish this,

you will allow that the connexion between arthritis, disease of the digestive

organs, and urticaria can no longer be considered as fortuitous, and depending

on the accidental concurrence of causes having no determinate relation ; but

must be looked on as owing to and arising from the operation of some fixed

law, which regulates and originates this development of morbid actions in, if

not a frequent, at least an uniform mode of succession.

The Otaheitan eel (puhhe pirre rowte) produces, when eaten, a most copious

scarlet eruption of the skin—most probably urticaria—and occasions sudden

tumefaction of the abdomen, together with swelling of the extremities, hands

and feet ; the pain felt in the limbs is so excruciating that the patient becomes

quite frantic. I may remark here, that this and many other species of fish

which act as poisons on the system, give rise very speedily to paralysis of the

extremities. You will find in the Edinhurgh Medical and Surgical Journal,

vol. iv. p. 396, m an excellent review of Dr. Cliisholm's work on the poison

of fish, an account of the effects produced by eating the Muroena conger, the

following passage :
" In the course of the followuig night they were all seized

Avith violent griping and cholera, together with a peculiar sensation of the

lower extremities, attended with violent convulsive twitches, and ftiiiitings.

They all perceived a brassy taste in the mouth, and a rawness of the oesophagus,

as if it had been excoriated. These symptoms continued to afflict the negroes

for a fortnight, and tlien terminated in jxtralysis of the lo7ver extremities. After

suff'ering for several months, they recovered with difficulty."

Werlhofif, as cited by my friend Dr. Autenrieth in a book* of extraordinary

ability and research, gave a case where the Gadus ceglesinus asellus produced

a violent afl"ection of the stomach and bowels, together with urticaria. Urti-

caria, diarrhoea, dysentery, paraplegia, are said, by the same author, to be
frequently observed in consequence of eating the flesh of the girri/ snapper.

Foster relates a similar train of accidents jn'oduced by eating the Sparus pargus

(porgee). In short, I could bring forward citation after citation in proof of

the tnith above advanced ; but I have done, for enough has been already said

to establish tlie point in question.

Having established the fact that disease of the digestive organs is often

intimately associated with urticaria, it remains to prove that a similar con-

nexion exists between hiq)atitis—the cause of the derangement in the

digestive organs in the case before us, and arthritis. Every one has

ob.served how frequently inflammation of the joints becomes in its course

complicated with inflammatory affections of internal viscera. In general

those viscera whose; component tissues are most similar to the articular are

tlie organs afflicted. Jlence tlie heart and ]iericardiiim are so often attacked

in the course of rheumatic fevers. It sometimes hap])ens, however, altliongh

less frequently, that tlie internal organ attacked lias little analogy in point of

tissue with the joints. Thus, in rlieumatism and in gout, the stomach, the

* Ueher das Gift der Fkchc : Tul»ingcn, 1833.
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bowels, the lungs, or the liver may become engaged ; andof these none, perhaps,

so frequently as the liver. We need not be surprised at this, when we consi-

der how intimately the digestive function is connected with arthritic inflam-

mation, which is indeed generally preceded or accompanied by well-marked

symptoms of hepatic and stomach complaints. Indeed almost all medicines

tiiat afford relief in arthritis are attended with well-marked symptoms of their

liaving acted upon the secretions of the alimentary canal and liver. Thus
colchicum seldom diminishes the pain and inflammation of the joints, until it

produces copious bilious evacuations.

There is another sequence of disease, not unfrequently observed, but of

which the connexion has not been hitherto noticed by any writer, as far as I

can ascertain. About two years since I was consulted by an English gentle-

man, who had been ill for a considerable time. The history of his case from

the commencement was this :—Three years previously he had venereal

—

used and abused mercury, was exposed to cold, and got periostitis. He now
got into a bad state of health, used mercury a second time, obtained some

relief, and then relapsed again ; finally, after having used mercury three or

four times, he was attacked with mercurial cachexy, became weak and emaci-

ated ; the periostitis degenerated into ostitis, producing superficial cariest and

nodes of a bad character ; he had exfoliation of the bones of the cranium and

rupia, and was reduced to a most miserable state. Under my care the symp-

toms gradually disappeared; he recovered to all appearance, and even got fat.

Ho then caught cold, and relapsed again. At last his liver became engaged

;

he was attacked again with hypertrophy of the liver, ascites, and jaundice,

and died soon afterwards.

Here, then, we have venereal, abuse of mercury, periostitic inflammation,

abuse of mercury followed by exacerbation of the periostitis and estab-

lishment of mercurial cachexy ; and the history of the case is wound u})

with hypertrophy of the liver. This was the first case in which I had

observed this concatenation of diseases; since that period I have seen a simi-

lar train of morbid phenomena twice in private practice and once in hospital.

First, we liave abuse of mercury, then periostitic inflammation and mercurial

cachexy, and the scene is closed by morbid enlargement of the hver. Now
I do not look upon this sequence as merely fortuitous. The diseased actions

are, I think, related as cause and eff'ect, and each successive condition is con-

sequent on the previous one.

It may not be amiss to mention here some curious circumstances observed

in the case to which I have just alluded. While this gentleman's liver was
enlarging, there was no tenderness of the right hypochondrium on pressure.

I have observed the same absence of tenderness in all the cases of this de-

scription I have witnessed. The gentleman could bear pressure over the

hepatic region without any inconvenience, and yet the liver was so enormously
increased in size, that its inferior margin extended almost down to the pelvis.

What is equally remarkable, he had no fever, and the tongue was perfectly

clean and moist during the whole course of the hepatic affection. In my
observations on a case in the fever ward, I remarked a few days since that

some persons were too hasty in drawing mferences from the state of the tongue
as to the existence of affections of the digestive organs. I shall not touch on
this point, however, at present, and shall merely observe that tliis gentleman's

tongue was perfectly clean and moist, notwithstanding the morbid condition

and rapid growth of the liver. Another curious circumstance was that during

the hepatic affection digestion appeared to go on very well, at least so far as
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tlie lormation and due expulsion of faeces are concerned. The alvine evacu-

ations were regular, and the matter discharged presented the form and con-

sistence of that which is passed by a person in good health. But there was
a pecuharity in it to which my attention was first directed by the patient,

who was an intelligent and observant person. The cylinder of fsecal matter

was composed of parts differing inrcolour and appearance : two or three

inches consisted of pale clay-coloured substance ; and immediately after this

another portion, of about the same length, was observed, presenting the ordi-

nary bilious or brown colour of natural excrement ; and then again another

mass of clay-coloured matter, without any obvious trace of bile. This appear-

ance I have now frequently witnessed ; and the inference to be drawn from
it is this,—that in such forms of hepatic disease the functions of the liver are

performed, as it were, intermittently ; it secretes bile during a certain period

of the digestive process, then stojis, and then secretes again.

This peculiarity is noticed in many diseases of the liver ; and it is import-

ant to remark, in attempting to explain the rationale of these hepatic affections,

that in no disease of the liver is this symptom more frequently observed than
in the scrofulous. Scrofulous disease of the liver is that state in which there

is an increase of size in the organ, with induration and imperfect secretion,

but without any remarkable tenderness. This condition in children is accom-
panied by irritability of the digestive organs, fretfulness, emaciation, loss of

sleep, and impaired nutrition. The little patient becomes what is termed
" pot-bellied," and labours under thirst, debility, and febrile excitement. This
has been frequently called remittent fever, and disease of the mesenteric glands,

but in my opmion unjustly. It is only a form of general cachexy connected
with the scrofulous diathesis, affecting secretion and nutrition in general, and
the digestive and bihary systems in jDarticular. It would be quite wrong to im-
agine that in this form of disease the liver is the cause of the whole train of

morbid phenomena ; it is merely affected in common with other organs, and
forms only an individual feature in the group of symptoms.
Now, in this form of scrofulous cachexy, where you have diarrhoea, emacia-

tion, fever, tliirst, and restlessness, the liver is frequently affected in the manner
already described ; and in the loose stools of such a child you will find one
part bilious, another part clay-coloured ; they will be yellow this day, and
])ale the next, accordingly as the liver secretes bile or suspends its functions.

But in this instance, I repeat that the liver is only one of many organs affected

by the same general cachexy. Could we ascertain the derangements of

other secreting organs with the same facility, it is very probable we should
lind similar evidences of the morbid influence which pervades the whole
system.

This view of the question shows that you are not to expect to succeed in

removing the disease by the use of calomel or any other mercurial prepara-

tion. Many of those persons wliose practice is little better than routine,

when called to treat a case of this descri])tion, first examine or incpiire as to

the nature of the alvine evacuatiojis, and fixing on the single symptom of

deficiency of bile, imnKidiately pnjscribe calomel to be repeated or continued
until the secretion of the liver is established ; but they forgot that this state

of the biliary system depends on the general state of health, and that the •

absence of the bile is the consequence and not the cause of the disease.

Almost all the organs of the body are affected ; and though calomel may
restore the secretion of the liver for a time, it cannot bring back tlie oi'gan to

its natural state, or cure the disease. The malady is to be remedied in a
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different way : the secretions (and that of the hver among the rest) are to be
improved by change of air, by an appropriate diet, by exercise, tepid or cold

bathing, and the use of those remedies which are adapted to modify or correct

that state of the system on which the general derangement depends.

An observation of such cases has led me to a train of reflection respecting

the occurrence of the same order of symptoms in persons who have been
injured by the abuse of mercury. Many persons who get venereal employ
mercury injudiciously, and fall into what has been termed mercurial cachexy,
in which there is a general unhealthy state of the organs. A patient who
has fallen into this state very closely resembles a scrofulous person, and is

apt to labour under the same emaciation, impaired nutrition, irritability,

feverishness, and the same sort of cutaneous, glandular, and periostitic

affections. The chronic mercurial cachexy is very like the scrofulous, and
attacks very nearly the same organs and tissues. Hence the difficulty of

curing affections of the liver and other organs when they are the result of this

depraved habit. This is the key to the exijlanation of those horrible ravages

which we freqiiently Avitness in cases of venereal disease complicated with
mercurial cachexy—a state of constitution which is closely allied to the

scrofulous. You will frequently meet with this consecutive affection of the

liver in cases of morbus coxae, where the imtient has been labouring for years

under ulceration of the joint. The growth of the rest of the body appears

checked, the patient is stunted and emaciated, while the Hver increases

rapidly in size. It was from observing the occurrence of liver disease in

persons labouring under the scrofulous cachexy, that my attention was first

turned to its occurrence in persons broken down by long or injudicious courses

of mercury.

One word, gentlemen, as to the curability of hepatic affections of this kind.

I believe that it is always an unpromising form of disease ; but persons of

originally good constitution, and under the age of thirty, will generally escape

if treated judiciously, and with proper care and attention. Some months ago
I attended, with Sir Henry Marsh, a young gentleman labouring under this

affection as a consequence of the abuse of mercury. We found him greatly

emaciated, and labouring under considerable enlargement of the liver, with
commencing ascites. He had also great determination of blood to the abdo-
men, diarrhoea, and hemorrhoids. By strict attention to his bowels, a well-

regulated diet, change of air, and the use of taraxacum, coniuni, and hydrio-

date of potash, he was ultimately cured after an illness of nearly two years,

during which the liver had grown to an enormous size. I may state that he
is at present in good health, and that the liver is nearly reduced to its natural

dimensions ; this gentleman's age is about four-and-twenty.

I observed one circumstance in the progress of this case which is worth
noting. He was suddenly attacked with a papular form of purpura, accom-
panied by much tingling and itchiness, and answering to the description given
of Purpura urticans. This pecuKar eruption was very troublesome at night,

and formed several successive crops which altogether lasted a month. It

occupied the extremities upper and lower, and was very abundant on the
latter. The gentleman wore a bandage to relieve a varicose state of the
veins of the left leg. IS'ow the eruption never appeared in the parts subject-

ed to the pressure of the bandage, although it was very thick immediately
below and above these parts.

1 may observe that it is entirely as the result of the cachectic habit, this

enlargement of the liver Avhich I have now been speaking of is observed. I
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have assumed this principle as the basis of my argument, and I think it is

founded in fact and truth. It is also curious to observe that the same
cachetic state which gives rise to emaciation and decay of the body generally

occasions hypertrophy of some particular organ. What we most commonly
observe iu such conditions is general wasting of the system, accompanied by
increased morbid nutrition in certain organs. This appears to be the general

law. You perceive that in the explanation I have given, I have supposed

that enlarged liver is the result of a general cachetic state of the system, and
it is of importance to recollect that this state may be brought on by the inju-

dicious exhibition of mercury, or by carrying mercurialization farther than

the constitution will bear. In this instance we are compelled to allow that

our practice may furnish weapons to be turned against us by the disciples

of homeopathy. It cannot, however, be denied that the immoderate use

of mercury has been productive of liver disease. The late Mr. Hewson
pointed out this to the attention of those who visited the Lock Hospital

while under his care. At this period it was the custom to salivate every

patient, and keep him under the full mercurial influence for a month or two

;

and it frequently happened that, just as the mercurial course was finished, the

patient got disease and enlargement of the liver. Were I inclined to theo-

rise, I might perhaps offer some fanciful hypothesis in explanation of this

occurrence, and might trace some connexion l3etween the stimulant effects of

mercury on the liver, and the subsequent hypertrophy. I shall, however,

content myself at present with noticing the fact, and leave the explanation

to my juniors, who always explain matters, according to my observation, much
more readily than their seniors.

There are also other diseased states of the system in which we have enlarge-

ment and morbid alteration of the liver. I can point out to you four differ-

ent states of the system in which hypertrophy and disease of the liver form

one of the results of the general afi'ection of the system. The next of these

to which I shall direct your attention is scarlatina. Those who have
attended the wards during the past month have seen examples of this. We
have observed during the past week two patients labouring under scarlatina,

who got disease of the liver and jaundice. One of the patients, a little boy,

was attacked with the disease in an extremely violent form, accompanied by
high fever and a very remarkable eruption. In a few hours after the exan-

thema ajjpeared the entire cutaneous surface was dyed of a brilliant red ; in

fact, the skin looked as if it had been painted over, and there was not a single

spot free. In cases of this kind the violence of the cutaneous inflammation
is sufhcient to kill, without any other unfavourable complication ; and the

patient seldom lives more than three or four days. You observed in this

case the whole ei)idermis jjceled olf. ]>ut what I wish to direct your atten-

tion to is, that this boy after two days had evident symj)toms of disease and
enlargement of the liver. A young man in the same ward had also an
attack of scarlatiiui, but in a milder form. On the third day he likewise got

inflammation of the liver, but was cured by g(aieral and local antiphlogistic

treatnumt.

In a previous lecture I have explained to you that scarlatina is one of

those diseases in which a train of unfavourable sequela', are apt to remain
after the removal of the original complaint. Persons after recovering from
the exanthematous fever will sometimes get into a bad state of health, and
instead of convalescing, become restless and fev(;risli towards ev(niing, have

an irritajjlc jerking jiulse, hot skin, di/raiigcment of the digestive organs,
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diminished urinary secretion, and finally become dropsical. Now, from
observing the supervention of hepatic disease in such cases, both in hospital

and private practice, my attention has been directed to the liver ; and I

never omit making an examination of that organ when called to treat those

symptoms which are looked upon as the sequelse of scarlatina. In many of

these patients I have found the liver in a state of inflammation of rather a

chronic character, and without any of that remarkable pain or tenderness

which characterizes acute hepatatis. But still it was inflamed, as proved by
the benefit derived from local antiphlogistic means ; and, moreover, its con-

dition appeared to retard and prevent convalescence.

Not long since a friend of mine, a very intelligent practitioner, who was
attending a case of this description, and had tried a variety of remedies with-

out any benefit, was very much surprised when I drew down the bed-clothes

and showed him tbat the liver was diseased. He had not thought of the

existence of anything lUie hepatic afl'ection, and was very much surprised

that his treatment had proved so inefl"ectual. By the use of leeches to the

right hypochondrium, the employment of mercury, and a proper regulation of

diet, the patient was soon relieved, and the fever, thirst, and anasarca quickly

disappeared. In cases of this kind the hepatic affection is the result of the

general inflammatory diathesis superinduced by scarlatina. You are all

aware that nothing is more common after scarlatina than inflammation of

various organs. Thus some persons are attacked with pleuritis, some with
pneumonia, others with inflammation of the liver. Many persons continue
in a valetudinary state after the eruption had declined ; they do not conva-

lesce according to our expectations ; the pulse remains rather quicker than
natural ; the bowels are deranged ; the appetite bad ; thirst iirgent ; and
urine scanty. In many of these cases you will find that there is a species of

chronic hepatitis going on, which keeps up the feverishness, and retards con-

valescence. This is a point of great importance, to which I am the more
anxious to draw your attention, because even the latest writers on scarlatina

have either entirely omitted or very insufiiciently noticed it.

There is another organ whose morbid aff'ections frequently implicate the

liver ; I allude here to the heart. I have aheady ^oken of certain cachectic

states, in which the Kver becomes enlarged and hypertrophied as the result

of the general derangement of the system. In the present case the hyper-
trophy and disease of the Hver originate in a morbid condition of the heart

;

this is a very frequent cause of hepatic derangement. You have an example
of it at present in the chronic ward, in the case of a poor man labouring
under bronchitis of long standing, with disease of the heart, dropsy, and
enlargement of the liver. In cases of this description it is a matter of some
difficulty to determine in what organ the morbid sequence commences ; for

where many diseases coexist, it is not easy to ascertain how they are related

to each other as cause and effect. I have, however, had several opportuni-
ties of observing the progress of the disease from the commencement, and the
manner in which the different organs become successively implicated.

Some time ago there occurred a remarkable example of this form of
hepatic affection in a relative of mine, aged 14, who, in consequence of
exposure to cold, was attacked with rheumatic inflammation of the jomts of
a very intense character. Owing to a want of proper care, the disease was
allowed to go on unchecked, and metastasis to the pericardium took place. I

happened to be out of town at the time, and he had no advice or assistance

for nearly twenty-four hours. Pericarditis of a violent character became
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developed, and it was only by the most energetic treatment that he escaped
with his life. He had pericarditis with eliusion, and all the physical signs

and symptoms of carditis. After the acute symptoms were removed, the

signs of adhesion of the pericardium, hypertrophy, and partial valvular

disease continued ; and for a long time the heart's action was invariably

accompanied by a loud bruit de soufflet. These affections were followed by
dyspnoea and increased action of the' heart. But this was not all. He next
got inflammation of the testicle, and finally chronic hepatitis with enlarge-

ment. The liver grew to a very considerable size ; it continued to enlarge

for about seven months ; and altogether he laboured under a chronic form of

hepatitis for more than a year. At last the disease yielded to treatment, and
he recovered completely.

This you will say was a fortunate termination ; but in young persons the

powers of nature often act in a very remarkable manner in remedying or

removmg disease, and cures are sometimes effected in such patients which it

would be quite absurd to expect in persons advanced iu life. After having
laboured under a long train of diseases, and having continued an invalid for

nearly five years, this young gentleman at last, owing to liis youth and favour-

able constitution, surmounted all his maladies, and is at present as strong and
healthy as any person I am acquainted with. In this instance the chronic

hepatitis was the result of the pericarditis which formed the first link in the

chain ; and for the space of a year this young gentleman continued to labour

under an affection of the Hver, the result of disease commencing in the heart.

This is a morbid sequence very freqiiently observed. You have pericarditis

accompanied by inflammation of the lining membrane of the heart, partial

disease of the valves, hypertrophy of the muscular substance, and then

enlargement and induration of the liver.

This is a very common complication, and deserves your most particular

attention. When you see a patient whose appearance indicates disease of

the heart—Avho has swelling of the face, dyspnoea, lividity of the lips, and
turgescence of the cutaneous vessels—in fact, that peculiar expression of

countenance which at on^ informs the practised observer that the patient is

labouring under disease of the heart, you should not neglect to inquire after

the condition of the liver, for in such cases it is very frequently in a state of

chronic disease. I pointed out this circumstance some time since in the case

of a late surgeon, Mr. M., and directed the attention of the medical gentle-

men engaged in the treatment of the case to the liver, in which no one had
suspected the existence of disease. Eecollect, therefore, that in many cases of

disease of the heart you will also, on examination, find disease of the liver

produced, as far as I can judge, in the majority of instances by disease of

the heart; at least, I think I have never seen any case in which the hepatic

aftection had the initiative, and seemed to luive brought on the organic

affection of the lujart. In Mr. M.'s case and several otliers which I had an
opportunity of watcliing from the commencement, I have no doubt that the

disease of the liver was s(;condary, and that the morbid sequence commenced
with the heart. 1 am (juite convinced tliat disease of tlie liver may give rise

to a functional derangenKiiit of the heart ; for whatever impairs secretion

and deranges dig(;stion will give rise to pal])itations, tendency to syncope,

and other phenomena of functional disease of the heart ; but I liave never

seen any example of organic disease of the heart as the result of disease of

the liver.

It is of some importance to be aware of this conqilication ; for in treating
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the disease oi' the heart you must also attend to the hepatic aflection,

because it has a tendency to aggravate and confirm the cardiac symptoms.
Tliis affection, however, is not to be looked upon as acute, or even subacute
hepatitis. There is scarcely any pam of the side or tenderness present, and
the patient is not always jaundiced ; it appears to be scarcely anything more
than congestion, causing hypertrophy and chronic morbid growth. I shall

not, however, speak too positively on the subject, as the difference between
hypertrophy and inflammation of a low and obscure character cannot be
easily determined. I am glad to find that the subject I am now discussing

has been taken up by so able an observer as Dr. Bright, who, in the third

number of Giujs Hospital Reijorts, p. 605, has made some excellent remarks
on the influence of heart disease in producing congestion of the liver.

There is another disease in which derangement of the liver is a common
symptom, and I bring it forward chiefly for the purpose of rendering the sub-

ject under discussion more complete, as it is an occurrence well known to the

practitioners, and sufficiently dwelt on in medical books. I allude to that

affection of the liver which is observed in cases of intermittent fever. Ague
frequently produces a powerful determination to internal organs, particularly

tlie liver and spleen, and if treated badly or unsuccessfully, is apt to bring on
disease of the liver. The organ becomes congested, hypertrophied, and indu-

rated, and presents a condition somewhat analogous to that which supervenes
on disease of the heart, or results from the cachetic state of constitution pro-

duced by mercury or scrofula.

The next form of organic derangement which I shall briefly touch on is

that of the spleen. It is of advantage to place cognate affections beside each
other for the purpose of comparison ; by doing so we frequently derive many
instructive and useful analogies. Besides, we have had a remarkable case of

enlargement of the spleen in our wards at the same time Ave had the cases of

hepatic disease to which I have alluded.

The circumstances under which enlargement of the spleen takes place

differ in many points from those which deteruiine hypertrophy of the liver.

"\Ve have but few examples of inflammation of the spleen, while the cases in

which enlargement and congestion of that organ take place are numerous.
From the peculiarity of its anatomical structure, the spleen is very apt to

become suddenly enlarged. Like the liver, it may become indurated and
hypertrophied from intermittent or from some general disease affecting the
system, and thus lead to a train of secondary phenomena, the most remark-
able of which is dropsy. But there is one peculiar symptom attending
enlargement of the spleen, which I have frequently pointed out to the atten-

tion of the class as observed at least iu two-thirds of the cases, and of which
we had an excellent specimen in the patient under treatment in the chronic
ward.

The history of this symptom is the more curious as showing a remarkable
uniformity in the phenomena of a peculiar disease at very distant periods of

time. This is seen by comparing the most recent descriptions of Indian
splenitis, as given in an able analysis of Voight's work on the spleen, in the
British and Foreign Medical Revieiv, and the description of enlargement and
disease of the spleen given by Aretseus. The ancients, it is true, cannot be
now considered as authorities to be followed either in pathology or practice

;

for they were ignorant of many of the most important facts connected with
the healthy and diseased states of the human body. In consequence of their

inaccurate anatomical notions, they were unable to appreciate or describe
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many of tliose details -wliicli now enrich the domain of pathologieal anatomy

;

their writings, however, are invaluable in many respects, as containing admi-

rable descriptions of disease which still continue to affect the human body,

and as recording certain groups of symptoms which are still associated. A
comparison of their descriptions with those of modern times cannot fail to be

extremely curious, and may even prove highly instructive ; for if we find that

certain internal affections have, from the most remote antiquity to the present

period, been generally accompanied by peculiar derangements of distant parts,

we are authorized in considering this connexion to be something more than

accidental, and consequently we may be led to discover relations between

organs generally believed to be quite unconnected with each other.

Thus, some time since I had three patients in succession under my care,

who laboured under chronic enlargement of the spleen, who were all affected

with a similar sort of cachexy, and had all the same affection of the skin

—

namely, superficial ulceration of the legs. This coincidence forcibly arrested

my attention, and I was still more struck with the observation on finding that

Aretaeus had noticed tliis very circumstance in his admirable description of

splenitis. "If (says he), the spleen does not suppurate, but becomes chroni-

cally enlarged, then the patients lose their appetite and become cachectic,

swollen, and of an unnatural colour, while the surface of the body manifests

a disposition to ulcerate, particularly on the legs : the ulcers are hollow,

round, livid, sanious, and difficult to heal" This description agrees precisely

with the cases to which I have already referred, and it coincides hi a very

remarkable manner with the account lately given by Dr. Voight, of chronic

disease of the spleen as it occurs in India. He observes that the cachexy

connected with the Splenalgia Bengalensis frequently manifests itself by a

tendency to ulceration ; the disposition to which is so great, that leech-bites

and blisters occasionally give rise to foul or phagedenic ulcers, which under

certain circumstances, as where the patient has used mercury and is residing

in a swampy district, will sometimes run on to a fatal termination. It is

also curious that the predisposing causes of the different varieties of chronic

enlargement of the spleen, as given by Voight, are exactly the same as those

detailed by Areta3us ; and both writers correspond in their statements as to

the age and habits of Hfe of persons most liable to this disease, as well as the

nature of the locality and the season of the year most favourable to its pro-

duction. This agreement between authors separated from each other by so

many centuries, and who describe the disease as it occurred in different

regions and among different races of mankind, is extremely curious, and exhi-

bits a very remarkable example of the identity of the morbid phenomena
produced by the same causes.

From tlie observations I have made in this lecture, you must perceive the

advantage the physician gains from a knowledge of this connexion between

the diseases of different organs, how much precision it adds to his practice,

and what facility it gives prognosis. Additional investigations are much
wanted on this sul>ject ; but based, as to prove useful they must be, on the

accumulation of facts (hirived from experience, much dilUculty lies m the way
of their being undertaken.
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LECTUEE XXXI.

GOUT.

I SHALL in the present lecture make a few remarks on certain varieties of gont,

of which I have recently seen several singular examples, premising some
observations on constitutional inflammation in general.

There is no projiosition in pathology better established than that there

exist several constitutional affections capable of generating and modifying
local inflammatory action ; and that local inflammations, depending on a

constitutional cause, are subject to very different laws from those Avhicli

regulate the phenomena of common inflammation.

Another fact of equal importance in many points of view is, that local

inflammations depending on a constitutional cause differ remarkably from
each other, and in general present specific characters easily recognized. Thus,

local affections arising from scrofula are not likely to be confounded with
those depending on gout or rheumatism, and the inflammations produced by
syphilis and other animal poisons exhibit peculiarities by which their respect-

ive origin and nature may be satisfactorily ascertained. It must, however, be
admitted that, although advanced considerably in our knowledge of the phe-

nomena of local disease depending on a constitutional cause, the subject still

displays a wide field for investigation, and many points of much importance

in pathology and practice require still further investigation.

Professor Cayol, in his Lemons Orales, has made some observations on this

subject well worthy of attention. Speaking of the dependence of local disease

on constitutional causes, he says, " II faut necessairement conclure que les

degenerations organiques ne sont pas cause, mais effet. Et des lors, nous
sommes fondes k vous dire, qu'au lieu d'user votre vie a chercher toujours

quelles sont les degenerations organiques et les alterations de texture qui

produisent les symptomes des maladies, il serait bien temps de s'inquieter

un peu de savoir ce que jwoduit ces degenerations elles memes, en etudiant

serieusement les caracteres, la marche, et la tendance des acts vitaux qui les

preparent, et qui les jiroduisent reelment.''

There is one fact connected with local inflammation depending on a consti-

tutional cause not sufficiently noticed, namely, that certain affections of this

kind are sometimes remarkably fugitive and transient. We are accustomed
to regard the process of inflammation, whether common or specific, as one
which generally lasts for some days ; but it occasionally happens, that a
peculiar diathesis will give rise to local affections having the characters of
inflammation, and Avhich run their course and terminate in the space of a fcAv

hours. This observation, which should be borne in mind in the investigation
of diseases connected with the general habit, will serve to explain some of the
anomalies which strike us occasionally in the study of constitutional maladies.

The first instance of this kind that came under my notice occurred in the

case of a florid healthy-looking boy, aged six years, in whom, on attentive
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examination, I was led to suspect the existence of a scrofulous taint. At the

time I saw him he was subject to a sudden and rapid formation of bumps, or

tumours, on various parts of his body—sometimes on his arms, sometimes on

his legs, and occasionally on the trunk. Tliese circumscribed tumefactions

were accompanied by a feeling of heat and tenderness, and apparently depend-

ed on local congestion, or effusion in the subcutaneous cellular tissue. But
what was most remarkable in them Vas, they arose, ran through their course,

and terminated in the space of four or five hours ; they were suddenly

developed, and disappeared with equal rapidity. In the course of a month,

other more permanent inflammations were set up ; scrofulous ophthalmia,

glandular swellings, and ulcers supervened ; the joints became affected, and
the boy died in about a year and a half, with all the characteristic marks of

the scrofidous diathesis. I have detailed this case before, and shall not dAvell

on it any further at present ; but it is well woithy of notice, in consequence

of the very brief duration of the first local symptoms.
Gout is another disease which occasionally exhibits examples of its peculiar

inflammation attacking various parts and tissues of the body, and that for an
extremely short period of time. It is well known that persons of a gouty

habit are subject to sudden pains or twitches, which last only for a few
minutes, or even seconds. I shall not stop here to consider what may be the

nature of these fugitive pains ; I may observe, that certain facts seem to prove

that these pains are the result of a momentary congestion. Thus, in various

neuralgic afi'ections, and in inflammatory diseases in which the nerves are

considerably engaged, pain is suddenly produced by coughing. If a man
labours under neuralgia of the frontal or facial nerves, or if he is affected with
sciatica, how are his sufferings increased when he has unfortunately at the

same time a cough ! Every time he coughs, the affected nerve gives notice

that it feels the congestion by a sudden pain. Now, the only way in which
coughing can increase a local pain is by favouring local congestion ; that it

is capable of doing this is proved by the redness of the face it occasions, as

also by the hemorrhage from the nose, or from recent wounds, which is so

often produced by a fit of coughing.

As there can be no doubt, tlien, that a momentary congestion may produce

a momentary pain, we may infer that in many instances gouty twitches are

owing to some cause Avhich determines an instantaneous congestion of the

affected part. Sometimes the congestion is more lasting, and the pain is

proportionally intense and persistent. Thus, tlie late ]\Ir. Daly, of Henry-
street, mentioned to mo the case of a gentleman, tlie lobe of whose ear was
sometimes attacked suddenly by gouty congestion, accompanied by agonizing

pain, but which never lasted more than a few hours. And I have myself

recently suffered from a similar attack in the cartilage of the ear, which did

not last longer than an hour, disappearing on the occurrence of gouty pains

in the fingers.

This fact brings to my mind a curious case Avhich some years ago came
under the notice of Sir Philip Cram])ton, Mr. O'Ferral, and myself. A
young gentleman of fortune ])crceived that the pendent lobes or tips of his

ears were becoming elongated ; they increased gradually in such a manner
that he considered himself disfigured by their unseemly length, and therefore

attem])ted their concealnn'iit by allowing his liair to grow in long curls, so as

to hide the ears. This gentleman soon afterwards became dro]isical and died
;

and, on dissection, Mr. O'Ferral found his liver in a state of fatty degenera-

lioii. On slitting up the elongated [xn'tioji of the ears, he discovered that
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tlacir hypertrophy had been occasioned by the deposition of a large quantity

of fat. The subcutaneous adipose tissue and the omentum Avere likewise

much loaded with fat. This observation is of much importance, as teaching

us that fatty degeneration may be the consequence of a general tendency in

the system to manufacture and deposit fat in the textures of different organs.

In this point of view the change of structure in the liver must be regarded

as an eftect, and not as a cause, of the general derangement of the system
and the fatal termination of the case.

One of the most remarkable instances of fugitive inflammation affecting

various parts of the body, which has come under my notice, occurred in the

person of a gentleman lately under my care. I shall not go through the

whole liistory of his disease, of which he has favoured me with a very minute
account, but shall merely state that he is of a gouty habit, has had an attack

of gout in the stomach, and is at present subject to a gouty affection of a very

extraordinary character. After labouring for some time under languor and
weakness, accompanied by spasms, pain, and sense of weight in the stomach,

the pain of the stomach ceases, and his face begins to sw^ell at various points,

generally commencing on the forehead, and involving the cheek and eye so

as to close up the latter. He first feels as if a small current of air was direct-

ed on the face ; then, as it were, the fillip of a finger, or the bite of a gnat
;

and, on looking in the glass, he suddenly perceives a tumour rising on the

forehead, which, in the space of half an hour, becomes as large as a pigeon's

egg, and, as he expresses it, moves down iintil it closes the eye. Sometimes
it attacks his lips, and other parts of his face, but never affects his nose.

These tumours have also appeared on various parts of his body ; and he
observes in his letter to me, that he is sometimes led to think that they

attack his stomach also. Before and during an attack of the face, which
generally occurs on the left side, the discharge from the nostril of the affected

side ceases.

But what is chiefly remarkable in this case is the singular character of the

local affection. The tumours arise, run through their course, and disappear in

the space of a few hours, and on the following day there is no trace of their

existence. Sometimes the lips inside of the mouth, palate, and uvula are

attacked, giving rise to a very considerable inconvenience. Were such
tumours to occur in the neighbourhood of the glottis, I need not say that

they would be pregnant A\'ith danger of no ordinary character, I may
observe that this gentleman has derived great benefit from the use of hydrio-

date of potash, and from decoction of sarsaparilla with nitric acid, and that

his health is at present much improved. His case presents a very curious

example of transient local inflammation depending on the gouty diathesis.

Having touched on the subject of anomalous local affections as connected
with the gouty habit, I may here refer to a very singular affection of the

teeth which I have observed in individuals of a gouty diathesis. The disease

I am about to describe, though very smgular and remarkable, has not been
noticed by practical writers. A few preliminary remarks on the functions of

the dental nerves appear necessary, in order to enable you to form a more
exact idea of its nature.

The teeth are immoveably fixed in the jaws, and consequently require no
nerves of motion so far as they themselves are concerned ; they are on the

other hand abundantly supplied with nerves derived from the fifth pair—

a

nerve of sensation, and their nervous apparatus is developed and expanded
within their substance in a manner which shoAvs that nature has bestowed a



353 CLINICAL MEDICINE.

greater degree of care on this thau on any portion of the nerves destined to

perform the office of touch. In this respect, they, to a certain extent,

approach the affection of the nervous apparatus of the organs of sense pro-

perly so called. In truth, no part of the mechanism of the human body
seems more admirable than that which thus associates together in function a

soft nervous pulp and a solid osseous substance ; and associated together they
assuredly are, for the teeth, though encrusted with a coat of enamel as hard
as steel, are very delicate organs of touch ; the most minute bodies when
hard may be distinctly felt if placed between their edges ; and matters of

more yielding texture, as a leaf of paper, or a rose leaf, can be distinguished

in the same position.

The delicacy of touch enjoyed by the teeth has not attracted due notice,

nor have its uses been sufficiently dwelt on, for to this sense are owing the

ease and precision with which, as instruments, they perform their proper
office of cutting, tearing, and grinding the food. It is from the feeling

imparted to their edges that we derive instant knowledge of the situation,

and many of the physical properties of the morsel, such as its hardness, con-

sistence, shape, size, &c., m consequence of which it is either at once submit-
ted to the action of the teeth, or is removed to be placed in another part of
the mouth, and in a more convenient position where teeth of a different shape
and form may be brought to bear on it. Without this exquisite sense of

feeling, one row of teeth could not act in concert with the other; the incisors

and molars in the under could not adapt their cutting and go-inding surfaces

to those in the upper jaw, nor could certain information be conveyed to

the muscles of the lower jaw for the purpose of commanding the consecutive

motions they are called on to perform.

Li fact, the teeth are not merely cutting instruments, but are endowed as it

were with intelligence ; they are, it is true, assisted in ascertaining the size,

portion, hardness, and other physical qualities of the morsel by the tongue
and cheeks, but they perform besides a peculiar function, that of feeling the

intimate texture of what is submitted to their immediate operations, thereby

warning us instantaneously when the morsel contains anything detrimental

to their own substance ; without this sense oftouch how soon would our teeth

be chipped away and woi'n by minute but hard matters, as grains of sand,

which no care can entirely exclude from our food, but wliich the teeth detect

at once when in contact with their edges, and which they refuse at once to

act on. In truth, the teeth may in this point of view be considered as a sort

of fingers fixed within the mouth, destined to feel, examine, and adjust the
morsel preparatory to placing it in the position most favourable for masti-

cation.

Jt is very strange that no example of jyaralysis of the dental nerves has as yet

been observed. Tliis subject has engaged my attention for several years, and I

have been in the liabit of inquiring from all my paralytic patients whether
the sensibility of tlii; teeth was lessened; but in no one instance have I been
able to det(;ct anytliing aj)i)roacliing to the loss of sensation in tlicse organs,

an immunity dillicult to account for, and I l)eli(!ve unexampled, for I am not

aware of any other nerve eitlier of sense; or of motion wliich is not occasion-

filly involved in tlu; jn-ogi-css of paralytic affections ; nay, I have been more
than on(;e betm obliged to dire(;t the riauoval of teeth in hemiphlegic persons

in consequence of toothache on the paralytic side. This immunity from para-

lysis, corroborated by the (ixtensive experience of I\Ir. M'Clean, seems the

more sur})nsing, when we recollect how subject tlie dental nerves are to the
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opposite aflfectioii, or a morbidly increased and exalted state of sensibility

constituting the various forms of toothache.

Some physiologists have been inclined to suppose that the temperature of

bodies is judged of by other nerves than those which are the instruments of

the sense of touch ; but it appears that if other arguments against this hypo-

thesis are wanting, the instance of the teeth alone would be suliicient, for

here most undoubtedly the sense of touch and the discrimination of tempera-

tures are both functions of one and the same nerve, for the teeth possess

but one.

The disease to which I would now direct attention consists in an insuper-

able desire on the jjart of the patient to grind his teeth. This desire origi-

nates in a disagreeable uneasy sensation in the teeth themselves, and is for

the moment alleviated by forcibly grinding them together, but immediately

returns when the patient ceases to perform this action, which is therefore

continued when the disease is confirmed during the entire day. When asleep

the patients no longer grind their teeth, the grinding being in all cases the

result of voluntary motion. I have now become acquainted with the cases of

four persons so affected, and it is very remarkable that they were all of a

confirmed gouty habit. The first person in whom I observed it was my late

excellent and esteemed friend the Countess of Egniont, in whom this habit

had become so confirmed, that she was impelled to indulge in it continually,

for the moment she desisted, the uneasy sensation in the teeth became insup-

portable, and consequently she was obhged to give up all society for several

years before her death. The grinding was in her case strong and forcible,

and having been so long continued, at last wore down her teeth to the very

sockets. I consulted several of the most eminent surgeons in London on her

disease, among the rest Mr. Abernethy, but none w^ere able to suggest any
means for its alleviation. She was so thoroughly convinced that some per-

manent cause of irritation existed in the teeth themselves, that at different

times she had several of them drawn in hopes of procuring relief, but they

were found to be perfectly sound.

I was lately consulted by the Eev. Mr. B., likewise of a gouty habit, and
who is driven from general society by precisely the same affection. In him
the molar teeth are worn cj^uite flat and smooth, and the incisors and canine

teeth have undergone a remarkable change, particularly the former, which
being constantly whetted by each other, have acquired chisel-shaped edges,

and are so sharp that when he inadvertently passes his tongue over them,

they make au incised wound like that inflicted by a sharp knife. This

gentleman's teeth have the enamel all worn offi' the crowns, and consecjuently

their surfaces present a section of the internal or osseous portion of the tooth

;

and it is remarkable that in this as well as in the other cases, the internal or

nervous cavity of the tooth is never exposed, but appears to be filled up with
bony matter, in proportion as the process of grinding wears away the crown,

just as has been observed in the case of old men, such as sailors, who have
been in the habit for many years of chewing sea-biscuit. The same pheno-
menon has been likewise observed in the teeth of skidls supposed to have
been Roman, from which it has been inferred that they had generally subsist-

ed on very hard food.

The third case was that of a young clergyman in the south of Ireland,

likewise of a gouty habit, and who was afflicted with tic douloureux of several

branches of the fifth pair, and, among the rest, of the dental nerves of the left

23
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side ; in him the teeth in the left side only M^ere ground down, and the
disease ceased after a continuance of two years.

The third case I have not seen, but the following particulars have been
furnished me by Dr. Battersby :

—

" Henry W., County Meath, aged 60, has suffered from attacks of gout for

the last thirty years, which are now so tedious and severe as to confine him
to his bed for at least five months annually ; about three years ago he was
observed gradually to get a habit of grinding his teeth, Avhich he now does
constantly while awake, and so loudly as to be heard in the next room ; he
is not conscious of it vinless when spoken to, I believe, and his teeth are quite

ground down. Two years ago he had an attack of what he called gout in his

teeth, and wanted to have them pulled out."

I have now seen several cases of this kmd, and I have observed that they
all occurred in persons of the gouty diathesis. The grinding of the teeth

continues for years as a daily habit, and produces very remarkable changes
in the conformation of these organs, affecting sometimes one side of the jaw,

sometimes both ; so that in confirmed cases we frequently find the teeth

ground down to the level of the gums. There is not at present the slightest

doubt on my mind that the irritable state of the dental nerves Avhich gives

rise to this irresistible tendency to grind the teeth, depends chiefly on the
existence of gout in the constitution. I may observe, however, that in many
persons in whom the teeth are found worn nearly to the gums, there appears

to be another cause in operation. Thus, in cases of indigestion, it is not
unusual to find the enamel of the teeth partially or considerably worn away
long before the natural time; and in such uistances we used formerly to attri-

bute the injury to the generation of acids in the stomach. The researches of

Donnd and Thomson, however, have shown that the saliva is subject to very
remarkable alterations in certain forms of dyspepsia, and that whenever the

disease is accompanied by much irritation of the gastric mucous membrane,
and derangement of its secreting functions, the saliva becomes extremely acid,

and, of course, capable of corroding the enamel of the teeth. The following

case has recently come under the notice of Mr. Pakenham, of Henry-street:

—

" A gentleman, aged 45, slightly made, but muscular, and born of healthy

parents, was attacked with shivering and loss of power of the right side after

a severe wetting. He recovered under appropriate treatment ; but, about a

year afterwards, began to observe in himself a tendency to grind his teeth,

which gi-adually increased to such an extent as to prove a nuisance to himself
and every one about him. Under these circumstances he consulted an emi-

nent surgeon in Dublin, who applied the actual cautery behind one of his

ears, slightly allected his system with mercury, and extracted one of his

teeth,—all with considerable relief, which lasted for about six months. He
then became as bad as ever, and ajiplied to another surgeon, who tried iron

in every form without success : and subsc([uently to a tliird ]iractitioner, who
used in addition leeching, l)listering, jKjstulation with tartar emetic, and
various other remedies, but without any favoural)le result. All this time his

medical attendants, so far from suspecting the iiresence of gout, ridiculed the

idea of its existence.
" About three months ago this gc-ntleman came to Dublin, went to dine at

the house of a friend, and, with some others, supped late at night, and drank
some whisky punch. Next day he had vomiting, purging, and epigastric

tenderness, and on the day after, the ball of his great toe became swollen,

hot, and exquisitely painful, leaving no doubt as to the nature of the affec-
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tion. In this gentleman's case the grinding of the teeth is not constant, bnt

it is always greatest when the stomach is most deranged. The teeth in tlie

under jaw are all sound : three or four of the molars of the upper jaw have

"been extracted. The four upper incisors are ground nearly half way through

to the gum on the one side, while the lower are very little worn. By press-

ing the tongue against the upper incisors, or hy touching a certain point of

one particular tooth, he can at any time arrest the tendency to grind, and can
suspend it as long as pressure is continued in the manner just described."

Although I have as yet been unable to discover any mode of alleviating

the sufferings of patients affected with tliis hitherto undescribed disease, I

have thought it right to give you the preceding short account of its chief

symptoms, in the hope that others may be induced to publish the results of

some successful method of treatment.

With the view of further illustrating the varieties of gout, I shall detail

the following remarkable case, Avhich came recently under my notice. The
patient, a gentleman of large fortune, is of a strong and athletic frame, about

five and tliirty years of age, and a member of a family subject to gout. He
was much addicted to field sports, and accustomed, in cold weather, to fre-

quent immersion of his feet in cold water, in pursuit of his favourite amuse-
ment, snipe-shooting. The consequence of this exposure has been, that he
has been labouring for some time under a neuralgic affection of the lower

extremities, which commenced in the feet and ankles, and extended gradually

upwards, involving the whole of the lower extremities as far as the hips, and
giving rise to sufferings of a very intense character.

Repeated exposure of the feet to cold seems often to lay the foundation of

creeping paralysis. Now in this case there is some danger that the gentle-

man, were j^roper measures neglected, may ultimately become paraplegic, or

even generally paralytic. I do not bring this case forward as an example of

gouty pains gradually advancing from the extremities towards the spine ; for

although I strongly incline to the opinion that his complaint is of a gout}'

nature, and although most of his medical advisers have suspected a gouty
complication, still this is by no means a decided point ; but the opinion of

liis usual attendant. Dr. Little, of Sligo, exactly agrees with mine, as he con-

siders the case to be gouty neuralgia. Be this as it may, his case presents a

very interesting specimen of creeping neuralgia, chiefly affecting the cutane-

ous nerves (nerves exclusively destined to perform the function of sensation),

but gradually implicating the nerves of motion in the disease. I shall now
proceed to lay before you the details of this case, wliich have been noted
with singular accuracy and ability by the gentleman himself. In a letter to

me he observes :

—

" As you wish for a description in writing of the manner in which I am
affected, I subjoin every particular I can think of which seems likely to

throw any light on the subject.
" It is now nearly five years since I began to suffer severely from pains in

my limbs, which for the last two or three years I have looked iipon as neur-

algia. About a year previous to that time I had occasional pains in one
foot, which increased so as to become violent on one occasion, after a long
ride. I had, however, been always in the habit of riding, and considered
that exercise to agree particularly well mth my health. Indeed, I had found
hunting of great use to me when suffering from liver complaint, having had
inflammation of the liver twice in my life. It is now fourteen years since I

had the last attack of liver disease, and I very seldom have pain in my side
;

23*
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whenevev it occurs, it is generally removed by the use of a little blue pill.

" Wlien first the pains in my limbs commenced, they were confined to my
feet ; then, for a long time, extended- no higher than my knees ; latterly they

had ascended as far as my hips, where, and in the groin, 1 sometimes experi-

ence great suffering. I have had occasional twitches in my arms, and very

slightly across the chest. The pain always comes on with sudden violence,

which renders it very hard to bear, especially when it attacks me during

.sleep. I am frequently aware of its approach, from a general feeling of dis-

comfort and depression ; from which, in the beginning of my complaint, I

used to suffer very much for two or three days before an attack. These
paroxysms have, for four years, shown a great tendency to periodicity, recur-

ring generally once every week, commencing on Saturday or vSunday, and
sometimes on Friday, and lasting till Monday. They have twice or thrice

lasted for a week together, but sometimes continued only a few hours.
" In the commencement I have occasionally been free from them for two or

three months together ; and within the last year was free from them, at two
different periods, for a whole month. AVhen in pain, I have never experi-

enced the slightest alleviation from anything, except at times from a full

jueal with wine, particularly champagne. I have otten been unable to remain
in bed from the violence of the pain, which is increased by the weight of

the bed-clothes, or the slightest touch of anything ; even the air blowing on
the part brings on violent torture : at the same time I can bear strong pres-

sure, or even a blow on the parts, without making me worse. The pain

appears to be quite on the surface, except that sometimes it appears deeply

seated, particularly in the ankle-joint and shin-bone. It is unaccompanied
by any redness or swelling, and fiies instantaneously from one limb to the

other, rarely occurring in both at the same time. It leaves behind great

weakness of the affected limb, so as to oblige me to walk with a stick for

some time, and occasionally with two.
" One very unpleasant consequence of the pains in my limbs is, that I noAV

find I cannot use exercise on horseback, if I leave it off for any time. I have
found this and walking at all times conducive to my general health. Indeed

I can still walk a good deal, even during an attack, although it is very f)ain-

ful, particularly when setting out. I find it necessary almost constantly to

have recourse to aperient medicine—generally rhubarb pill. At times I

have had giddiness of my head, and noise in my ears, to a very distressing

degree; and have had recourse to powerful purgatives, and even bleeding, to

remove the symptoms, without effect. A medicine, principally nervous, in

which gentian was an ingredient, relieved me at one time, after finding the

above remedies ineffectual.

" I have already tried iron, mercury, nitro-muriatic acid, stramonium,

arsenic, and the external use of croton oil, without ])enefit, except that I felt

rather better for a month after the use of these remedies, but no longer, and
the pain returned with great violence at the end of that period. The counter-

irritation aj)peared to increase my sufferings. I have also tried anodyne
embrocations without effect. Anxiety of mind, or annoyance, often brings

on an attack. I even remarked, the other day, that it came on instantane-

ously, on breaking a tooth whilst eating. On the other hand, excitement,

whether from a sudden necessity for exertion, as on occasion of an accident,

or anything that gives a pleasing interest and occupation to my mind, such

as travelling through an interesting country, seems to keep off, and sometimes

even remove an attack."
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The folloAving most interesting account of his own case, which I received

from Dr. Mackness of Hastings, and which I read from his letter, bears much
similarity to the foregoing case ; on which account I introduce it here. All

the symptoms however, may, I think, be ascribed to functional derangement

of the spinal marrow :

—

" The symptoms in the case of what is here called gouty neuralgia are, in

.some respects, very similar to what I have myself suffered, and this without

nnj hereditary or constitutional tendency to gout. I am inclined to think

that the malady has its origin in slight inflammation or irritation of the

spinal cord or its membranes, this state being excited by certain impressions

made upon the extremities of the nerves, especially of the lower limbs, and
carried along the trunks to the nervous centres,— cold being usually the

exciting cause ; but for this to produce the specific effect of which I speak,

I believe it necessarj^ that the digestive organs should be in a state of irrita-

tion : such was the case with me. I was residing in the country at the

earliest commencement of my disease, where the atmosphere was usually

loaded with moisture, arising from a sluggishly flowing river, a short distance

from the banks of which my residence stood. I had, in attending to my
professional duties, much night work ; riding, perhaps, for several miles on
horseback through a foggy atmosphere, and then having to sit for hours in a

cold cottage or farm-house, my feet and legs as cold as if they were immersed
in ice water. I was very temperate in my habits, but I suffered much from

dyspepsia ; at first the pains were slight and the paroxysms very short, but

gradually they became more severe and of longer continuance, generally

affecting the lower extremities ; at the same time there was slight loss of

power in these limbs, which manifested itself by a little awkwardness of gait,

and was more observable to my friends than to myself. This state of things

continued rather increasing in severity for two or three years, at the end of

v/hich period my gait became much more unsteady, and 1 found it difficult

to walk in the dark, or where my eyes were not fixed on the road. Bilious

attacks, attended with constant sickness and vomitings of bile, with severe

pain in the brow and shoulder, then began to visit me at stated intervals,

these intervals becoming shorter and shorter, until I rarely passed a month
without having had two or three. In the meantime the pain became more
severe ; so intense was it at times, that I have as much dreaded any of my
family coming within a yard or tAvo of me, for fear that some part of their

dress miglit touch me, and thus excite a paroxysm, as any hydroi:)hobic patient

dreads the sight of fluid or any glistening surface. A draught of air was
often quite sufficient to excite the paroxysm : what was perhaps worse to

l)ear than even the pain itself, was the constant dread I had during an attack

of its coming on. It was not one part only that was affected, but oftentimes

the whole of the extremities in turn, yet mostly the lower. I have sometimes

tried to point out to my friends the spots wliich the pain attacked, but so

quick were the transitions from one place to another, that although I have
tried to touch each part successively, I have always failed in being able to

do so sufficiently quickly. The cutaneous nerves were often so sensitive, that

the slightest touch would produce the most exquisite torture : thus giving an
example of the law established by Dr. Marshall Hall, that in proportion as

the muscles become less under the control of the will, this irritability becomes
increased. This continued straui upon the nervoias system produced epileptic

fits, which continued for some years, and another aflPection of the nervous

system—spasmodic closure of the glottis—began at this time to show itself,
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often threatening snffocation. It is very singular that my father was subject

to the same affection. At length I gave up my professional duties, after

having suffered for four years a martyrdom, and went abroad, at first with
some benefit, but I afterwards became worse. Having been accustomed to a

very active life, the change to one of complete idleness, although at first use-

ful and pleasant, became after a J;ime intolerable, and produced a state of

ennui upon the mind which appeared to keep up the malady. In this state,

Aveak and emaciated as I was, I determined once more to resume my profes-

sional avocations, and as I had found by experience that a cold damp atmo-

sphere with a clayey subsoil was injurious to me, I chose this xdace for a

residence, Avhere I have now resided eight years ; my health and strength

gradually improving. The means which I have found most useful in my
case have been a simple but nourishing diet, taken only in such quantities

as the stomach would bear without a feeling of oppression, moderate exercise

not amounting to fatigue, and agrseable occupation of the mind. I do not

now suffer often from the disease, and when I do suffer, the attacks are trifling

compared to what they formerly were. My firm belief is, that I should not

suffer at all if my mind was perfectly quiet and jileasantly occupied ; but I

have now a large practice, often much bodily and mental fatigue, and some-

times considerable exposure to the weather in long journeys ; and as these

are inseparable from the practice of a profession which I love with all my
heart, I make up my mind to suffer a little rather than forego it. I have
reason to think that the situation of Hastings is peculiarly favourable to my
disease. I have never fully recovered the perfect use of my lower extremities,

yet they are much stronger than formerly ; for I used to require a stick to

walk Avith, now I never or rarely use one. I do not, however, walk mucb, as

I find I am soon tired."

Another singular affection I have lately witnessed in connexion with gout,

I may mention here. A lady of a decidedly gouty habit, aged sixty, applied

to me under the following circumstances : for the last two months she had
become liable to a daily paroxysm, which observed the following course.

About three o'clock in the afternoon, her nose began to grow hot, and the

heat continued for four or five hours, the part becoming first of a bright, and
then of a purplish red colour, which spread to the upper portion of her

cheeks, and was accompanied by some uneasiness, but no pam, and always

subsided about the same hour in the evening. I advised small doses of

colchicum to be taken in this case.

In general, a regular attack of gout in the extremities is preceded by a

longer or shorter period of constitutional disturbance and dyspepsia. We
must not, however, in making the diagnosis between gout and rheumatism,

consider this distinction as not liable to exceptions, for 1 have seen more
than one case of hereditary gout, in which the arthritic attacks came on
suddenly, without the slightest precursory derangement of the health, or the

operation of any assignable cause. I have as yet seen no instance of a similar

nature in acquired gout.

Another exception to the general rule is also worthy of notice. In general,

a fit of tlu! gout is preceded and accompani(!d 1)y a scanty secretion of turbid

liigh-coloured urine. As the fit goes olf, the urine increases in quantity, be-

comes cl(;arer and paler, and loses its tendency to deposit the lithates and
purpurates. Now, in two cases of licireditary gout, I have seen this order

reversed, and the approach of the fit announced by a great increase in the

Rpcretion nl' uiinf, M'hich wiis ([uitc Avatcry and limpid, and continued so
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until the violence of the articular inflammation began to decline. The urine

then became scanty, and deposited the lateritious and pink sediment in great

abundance.

That the gouty diathesis may excite its specific inflammation in most of

the tissues of our organs is a fact generally admitted ; but I regret to state

that our knowledge concerning the effects which it produces in these various

tissues is far from being accurate or extensive. Beere, M'Kenzie, Middlemore,
and others, have done much towards elucidating its effects on the eye and its

appendages ; and we are tolerably well acquainted with its progress in serous,

synovial, and fibrous membranes. What changes it produces in the secretions

of mucous membranes is a cpiestion which has not been studied Avith an
attention commensurate to its importance. Thus, though all acknowledge
the existence of gouty cough or bronchitis, the diagnosis and history of this

affection are still very incomplete. This has been acknowledged by Dr.

Stokes, who has published by far the best account of bronchitis which has

yet appeared.* The effects of gout on the lining membrane of the urethra

and bladder are better known and studied, but I think that much still remains

to be done in this as in every other class of inflammatory diseases, where the

inflammation depends upon a constitutional taint.

In my published lectures I have long since expressed an opinion at variance

Avith that generally taught concerning the bronchitis and pneumonia which
accompany pulmonary consumption, and I have brought forward strong

reasons for believing that too much importance has been attached, and
attention too exclusively devoted, to the tubercles in this disease. Thus,

authors talk of tubercular pneumonia, where it would be more correct to

designate the aff'ection as scrofulous pneumonia accompanied by tubercles
;

they speak of tubercular cavities and abscesses in the lung, in cases where
scrofulous cavities and abscesses exist. In fact, I repeat it emphatically, that

the essential characteristics of plithisis pulmonalis are derived from scrofula.

This it is which converts what Avould be common into consumptive pneu-
monia or bronchitis—this it is which so often renders both incurable.

Tubercles and tubercular infiltration are mere results of nutrition morbidly
modified by scrofula ; they are effects, not causes. They often exist without

scrofulous inflammation, and the latter may exist 'without them. It gives me
much pleasure to find that these opinions, which I published many years

ago, have received ample confirmation from the observations of Dr. Kingston,

in a paper read before the Eoyal Medico- Chirurgical Society of London, and
shortly noticed in the Medical Gazette, April 29, 1837.

In pursuing the subject of my lecture, I shall now turn to the consideration

of some phenomena connected with the gouty diathesis, which possess a much
deeper interest, and lead to views of far greater importance. I mentioned
before, that we frequently observe flying pains, or twitches, in various parts

of the body, arising from a rheumatic or gouty cause ; that in some instances

these affections appear to be limited chiefly to the nervous trunks or branches,

and that we have thus what may be termed gouty or rheumatic neuralgia.

We are familiar "with rheumatic or gouty sciatica, and we know that the

history and termination of this form of disease often prove it to be inflamma-
tion of a specific character, chiefly confined to the trunk of the sciatic nerve.

Now, it is not unreasonable to suppose that this specific inflammation of a

* " Ou the Diagnosis and Treatment of Diseases of the Chest," by VV. Stokes, M.D.
This work places its author among- the first medical observers of the day, and lias acquired

for him a European fame.
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nervous trunk or branch may, like other inflammations, extend farther, so as

to involve parts of more importance to the economy.
What I wish to draw your attention to is this—that in certain cases, where

gout attacks the nerves, giving rise to gouty congestion or inflammation
frequently recurring, and acquiring increased strength and deeper root as it

proceeds, the morbid afl'ection may, after years, or even months, run on until

it reach the spinal cord, involving a certain portion or portions of that organ,

and producing loss of sensation and motion commensurate to the amount of

spinal derangement. This is by no means an anomalous occurrence ; it is

merely an instance of disease originating in the periphery of the nervous
system, passing along the trunk of the affected nerve with a retrograde

motion, and finally reaching the central parts.

It is too much the custom to look upon paralysis as depending upon
original disease of the nervous centres. When I come to speak of paralysis,

I expect to be able to prove to you that, very often, disease commencing in

the nerves of some particular part or organ may be gradually propagated to

the spine, producing all the symj^toms which are referable to an original

affection of the nervous centres. I shall also bring forward numerous facts

iu proof of the propagation of disease from the circumference to the centre of

the nervous system ; and the pathological deductions to be drawn from these

facts seem to me to include all the physiological discoveries made by Miiller

and IMarshall Hall, concerning what the latter terms the reflex function of the
spinal marrow. I shall be able to show you that enteritis, arising suddenly
in two young and healthy persons, from indigestion and obstruction caused
by an error in diet, was followed in both by well marked paraplegia. I shall

likewise bring before you examples of paraplegia connected with stricture of

the urethra, and which were relieved by curing the stricture ; and I shall

detail cases of acute and chronic affections of the uterus and kidneys, which
had entailed on the patients, as a remote consequence of the original disease,

loss of the power of motion in the lower extremities, sometimes partial and
curable, sometimes irremediable and complete.
The cases I am about to relate to you now are most interesting and valuable,

and enable me to carry this principle still farther, by proving that gouty

inflammation of the nerves and their neurilemma may, in jyrocess of time, extmd
to the spinal marrotv ami its investments, and give rise to derangements of the

latter, terminating in ranwllissement and structural degeneration.
The subject of gouty degeneration of the spinal cord has not been alluded

to distinctly by any autlior with whom I am acquainted, and is, as far as I

can learn, quite new. The deductions, therefore, which are drawn from my
cases must, of course, be subject to such modifications as may be derived
from future experience, and must remain to be confirmed by further observa-

tion. It has been long knoAvni tliat gout may attack the brain, and the
existence of gouty iiarajdegia is well known by practitioners who have studied
attentively the progress of arthritic ad'ections. Tlius, in a case which I

witnessed some time back, in consultation with Mr. Kirby, he prognosed the
supervention of paraplegia at a time when the indications of its approach
could not have been discovered by any observer of less experience and
sagacity.

I have already stated that gouty affections of the brain have long been
known, and I am not sure that some, of the older authors may not have
alluded to gouty affections of tlie spinal marrow ; but as our knowledge of

the peculiar state of the brain and spinal cord, t(^rnied ramollisscment, is
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comi^aratively recent, and not dating with any degree of accuracy earlier than
the works of Abercrombie, Eostan, and other modern authors, it is obvious
that any observations made by the okler writers concerning gouty affections

of the nervous centres, can have no distinct reference to this lesion. The
connexion, therefore, of ramollissement of the spinal cord with gout may bo
considered now, for the first time, distmctly pointed out. As one of the cases

which I am about to detail presented an example of the most extensive
ramollissement of the spinal marrow on record, it would, on this account
alone, be especially deserving of attention ; but its interest is increased ten-

fold when placed in juxtaposition with the second case, so as to exhibit in
a striking point of view the close resemblance observable iii the march or
progress of both, as well as the identity of the lesion discovered after death.

Mr. , residing in the Island of Anglesey, was very much addicted to
field sports, and, while thus engaged, would occasionally remain for a whole
day without food. He was also very fond of angling, and has been frequently
known to wade up to his waist in water for many hours together, during very
cold weather. His general health was good, and his habits were abstemious.
In 1825, when about twenty-five years of age, he had fever, attended with
inflammation of the joints, and said to be rheumatic : some pain and stiff-

ness, and an evident enlargement of the knee-joints, remained after the other
articular affections had disappeared ; these symptoms, however, yielded in a
few months to rest and appropriate treatment. His health also improved
greatly, and he had no complaint of any kind Avhatever until the autumn of

1828, when he had a shght attack of ordinary cholera, after returning from
a shooting excursion.

In the spring of 1832 he was attacked with pain in one foot, supposed to

be of a gouty nature. This pain disappeared during a drive of fifteen miles
in an open carriage, but a certain degree of tenderness remained, and was
always felt, more or less, in the part originally affected. He had a similar

attack of pain and tenderness in the same foot in the following autumn. At
the time when this attack commenced he was twenty miles from home, and
observed that during his journey the pain became diminished as before, and
in a few days subsided altogether. In August, 1833, he had a similar, but
much more severe attack : the pain was much more violent than before, and
both feet were affected. This, however, did not prevent him from following
field .sports as usual. He went on horseback to the mountains to shoot
grouse ; and to this exercise, and drinking a bottle of wine, he attributed liis

speedy, or rather sudden recovery from the pain in his feet.

Hitherto we have seen a naturally strong constitution struggling success-

fully against exposure to cold, imprudent habits, and a most injudicious
method of disturbing, or rather repelhng, local inflammation depending on a
gouty diathesis. It is not easy to explain how it happened that driving in
an open carriage, or riding over the mountains, so effectually cut short the
paroxysms of gout in the feet ; but it is enough to know that the fits were
suddenly and imprudently arrested, to be prepared for the consequences
which ensued—viz., an irregular distribution of the gouty effort, and its

determination to internal organs.

In September, 1833—that is, about a montla after the sudden subsidence
of the last attack—he was seized with violent colic, accompanied by obstinate
constipation. The pain was very severe, but he suffered more from a general
feehng of restlessness (a restlessness beyond belief, as he expressed it) than
from actual pain. He was also greatly annoyed by singultus, and was
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jaundiced after recovering from the attack of colic. In January, 1834, he

had another attack of colic, preceded by a fit, the precise nature of which I

was unable to ascertain. As these abdominal attacks frequently recurred, I

shall give a description of one of them, as communicated to me by Dr.

Llewelyn Jones, jun., his attending physician.
" A dull, wearing, and fixed pain would attack the patient in the region of

the colon : this pain was not increased by pressure, and was accompanied by
nausea, occasionally by vomiting, and always by obstinate constipation.

These symptoms were attended with a most distressing sensation of restless-

ness and anxiety. They lasted on one occasion for three days and nights

before I could get the bowels opened, when they were immediately mitigated.

The pulse was never quickened, and in general remained natural ; but if the

attack was prolonged, it became weak. There never was any fever, nor any

well-marked indication of inflammation in the abdomen. These attacks were

always preceded or followed by a gouty affection of the feet."

The attacks in the stomach and bowels recurred frequently, and always

with the same symptoms, until August, 1835, when a visible tremor of the

fingers became observable : during some preceding attacks he used to com-

plain of weakness of the wrists and pains in the fingers, particularly the last

joints. As the disease progressed, these pains became more intense and
extensive, and the torture he felt in the hands and arms was beyond descrip-

tion. After August, 1835, he began to lose the use of his arms, the tremors

increased, and he began to complain of stiffness about the neck, with great

restlessness and anxiety. The abdominal attacks came on occasionally, but

not so severely as before. The arms became gradually weaker, until the loss

of muscular power was complete, and they were greatly emaciated ; but Dr.

Jones, who had the patient under his observation until August, 1836, could

not detect any evident diminution either in the upper or lower extremities,

and the intellectual faculties remained perfectly unimpaired.

In October, 1835, two months after the state of the upper extremities had
indicated the approach of paralysis, the lower extremities became similarly

engaged ; they were affected with tremors and weakness, and in the following

December the patient had an attack of violent pain, with swelling and in-

creased heat in the ball of one foot, which was pronounced to be of a distinctly

gouty character. After each attack of pain in the feet, as I have been

informed by this gentleman's sister, the loss of power in all his limbs

increased, and if lie gained a little strength in the intervals between these

attacks, a recurrence of the paroxysms always made him worse than before.

In February, 1836, I went to Anglesey to visit this gentleman, and saw

him in consultation with Dr. Jones and Dr. Williams, of Denbigh. After a

minute examination of the history and symptoms of the case, I declared it to

be my opinion that a gouty inilammation had attacked the nerves of the

extremities, and had finally extended to the spinal cord and its sheath. I

said that at an earlier period of the disease I would have advised salivation

by mercury, Itut as that was inadmissible under the existing circumstances,

we should have recourse to other measures. 1 forgot to state that, from the

comiiuinctujieut of the disease, the advic^e of Sir 13. Brodie and other eminent
practitioners in London had been obtained by letter.

It would be useless to detail the various general and local remedies fruit-

lessly employed in this gentleman's case. He went to Liverpool in August,

183G, for the benefit of further advice ; but finding no relief, returned to

Denbigh, wliere he died in the ensuing October. For some time before his
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death he was greatly emaciated, and quite paralytic in all his limbs, but

retained his faculties to the last. His body was examined by Dr. Williams,

whom I had met m consultation in the preceding February. This gentleman

informed me, that the viscera of the thorax and abdomen Avere healthy and

normal, that no derangement or lesion of the brain could be detected, but

that the spinal cord, opposite to the last cervical and first dorsal vertebrae,

was softened to the consistence of thick cream ; the remainder of the cord

was also softer than natural, but did not present any thing peculiar in other

respects.

In a letter which I have since received from Mr. Williams, to whose kind-

ness I am much indebted, he expresses himself with regard to the nature of

the patient's disease in a way which confirms the views I have taken. He
observes :

—" I once saw Mr. in an attack of the gout in the feet, about

three years before his death. There was much pain, and a decided gouty

blush. Exposure in fishing and shooting to a very imprudent degree, while

under the influence of these gouty attacks, I have no doubt did much to

render the disease irregular and erratic."

The fact that the tremors and loss of power commenced in the arms two

months before indications of paralysis of the lower extremities appeared, is

sufficient evidence to prove that the spinal marrow was not the point from

which the diseased action proceeded originally ; for had this been the case,

an affection of this organ, sufficiently violent to give rise to paralysis of the

upper extremities so gradual in its progress, and so well developed, must long

before this period have occasioned paralysis of the legs also. There is a striking

analogy between the progress of the tremors and paralytic symptoms in this

case and in cases of painter's colic ; and the analogy likewise holds good as to

the violent spasmodic affection of the bowels, and the constipation observed

in both. It is further worthy of notice, that in painter's colic the nervous

affection is accompanied by pain and weakness of the extremities, and ultimate-

ly, although long after the commencement of the disease, by spinal teirder-

ness,—a fact which has been already noticed by Dr. Bright. Agaiji, in

painter's colic, as in the disease which I have just detailed, the affection of

the spinal cord and the consequent paralysis are evidently subsequent to the

disease of the peripheral portion of the nerves.

The next case which I shall now proceed to detail is one of equal interest

and importance. A gentleman of robust frame, aged about fifty-five, and
having an hereditary predisposition to gout, to which his father had been a

martyr, and which had exhibited itself in one of his sons at the early age of

thirteen, consulted me on the 7th of June, 1836. Being a man of extensive

landed property, he resided chiefly in the country, and was in the habit of

using much active employment and exercise, but indulged rather freely in the

pleasures of the table. After suff'ering much annoyance from dyspeptic attacks

and various premonitory symptoms, he had a regular paroxysm of gout in the

sirring of 1828 ; he had a similar one in 1830, and another in 1832, each

Gccnring, as before, during the sprmg season, and remarkably severe. During
the year 1832 he had several slight returns of the complaint, and in January,

1833, had an alarming attack of an enteritic character, accompanied by spasms
of the stomach and acute pain of the extremities. In the antumn of 1834 he

suffered greatly from a nephritic affection, and got relief after passing a con-

siderable quantity of uric acid gravel.

In the spring of 1835 he had a fall from his horse, and for some time

afterwards complained of pain in the small of the back and around the trunk.
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He recovered, however, and during the summer and autumn of tliat year re-

mained pretty well ; but in the last week of Deceniher caught cold, which was
followed by severe cough, and pains in the chest and feet : the latter were

then considered to be the effects of gout. From this period his health, though,

often apparently restored, was never firm : he became subject to sudden attacks

of pain, particularly in the chest, which gave him much uneasiness. On the

3rd of June he consulted a physician in his neighbourhood, to whom he

described his ailment as " a slight pain in the right side, which troubled him
only a short time before he got up in the morning ;" this he stated he had
felt occasionally for two months before. A very careful examination was
made over the situation of the liver, the place in which he said he felt pain

;

but no tenderness or swelling whatever was detected, nor was there ajiy in

the direction of the spinal cord. His j)ulse was at this time perfectly regular,

his bowels natural, and no dyspeptic symptoms existed. He used, by the

advice of this physician, tonic and laxative pills and a stimulant embroca-

tion.

When he consulted me on the 7th of June, 1836, I found him labouring

under what appeared to me to be pleurodynia of an intermittent and gouty

character. During the day he was perfectly free from pain, but in the even-

ing the pain commenced, and continued with violence until morning. It is

unnecessary to detail here the various local and constitutional remedies which
I employed in this gentleman's case, but without any favourable result.

From the middle of June his symptoms became worse ; during the first part

of the night his pains very severe ; towards morning he usually obtained

relief by lying on his face, and carefully avoiding all motion. About the

latter end of July, the pain, which had been almost constantly felt at the

right side, moved to the left, imparting at one time the feeling as if a spear

were passing through the diaphragm, and at another resembling the sensation

as if these parts were squeezed in a vice. AVhen he was in the horizontal

position this pain was accompanied by a sense of weight ; and at times the

pain would shoot upwards to the clavicles, producing tenderness of the inter-

costal spaces. When the diaphragm was free from pain, it most commonly
attacked the postero-inferior edges of the scapula, and the dorsal region in its

vicinity.

In August he tried the use of a warm bath, and found temporary relief

from the first ho took ; he remained too long in the second, which was heated

to the temperature of 100, and nearly fainted. He used the warm bath six

or eight times, but found no material benefit from it, and could not boar the

pain produced by the jolting of his carriage in going thither. About this

time there was a visible alteration in his gait and figure ; the left shoulder

was elevated, his whole frame attenuated, and his face pale ; he had nearly

lost all power of bending the spine, and walked with a peculiar stiffness of

gait as if his arms were pinioned. On the morning of th(5 21st of August he

stated that he had suifered great agony during the night, and on its abating,

considerable tumefaction was observable under the right ribs. Dyspeptic

symptoms now became urgent ; his urine scanty and turbid ; he became
melancholy, and his mind was wholly occupied with sad presentiments. At
my recomm(;ndation he came to town, in order to place himself under my
more immediate observation, and to have tlie benefit of a consultation.

About the 30th of August he got, to his great joy, an attack of gout in

both feet ; whih', this lasted, wliich was for about six days, he had complete

relief from the agonizing jiains in \]\t'. dinphriigni and chest. The interval of
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tranquillity Avas, hoAvever, but of brief duration ; the inflammatory affection

of the feet suddenly subsided, and the pain attacked the diaphragm with
increased intensity. His strength, which had been rapidly failing, now gave
way, and he became quite paraplegic. About the 10th of September the
abdomen became engaged, without any alleviation of the thoracic symptoms,
and he began to complain of constipation, tympanitis, and abdominal tender-

ness. The mucous membrane of the bladder became next affected ; he had
retention of urine, with great irritation of the prostate gland, and it was
necessary to draAv off the water with the catheter several times in the day.

This state continued from the 22nd of September to the 10th of November,
when the sphincter of the bladder became paralysed, and the urine drained

oft' as fast as it was secreted.

During all this time the urine continued to present the characteristic marks
of the lithic acid diathesis in an extreme degree, and contrasted strongly with
the secretion furnished by the inflamed mucous membrane of the bladder,

which consisted of a greyish or whitish yellow, viscid, and somewhat puriform
mucus, containing either a free alkali or an alkaline carbonate. This secretion

was extremely adhesive, and hung down in long ropy filaments when the

vessel in which it stood Avas inverted. The nature of this mucus was such
as to prevent any reaction from taking place betAveen its OAvn alkali and the

acid of the urine. The co-existence of tAvo secretions in the bladder, the one
alkalme and the other acid, as observed in this case, is extremely curious.

In this way the patient's sufferings Avent on every day increasing, and
requiring the mo?t extraordinary care to produce any alleviation, a task Avhich

Avas discharged Avith the most indefatigable humanity and attention by Mr.
Richardson, to Avhom I am indebted for most of the details connected Avith

the earlier history of this case. About ten days before his death the ex-

tremities, upper as Avell as loAver, and the trunk, became quite paralytic ; and
froiu the ceivical vertebra3 doAvnAvards all poAver of motion and sensation AA'as

lost. His voice noAV became Aveak and inarticulate, deglutition Avas gi'eatly

impeded, and he finally sank on the 27th of Kovember, 1836.

It may be necessary to state that at the time the paraplegia Avas beginning

to seize on the extremities, the patient Avas much annoyed by occasional in\'0-

lu7itary jerkings of the weakened limbs. This morbid action of the voluntary

muscles continued Avhen all poAver of A'oluntary motion had completely ceased.

This gentleman's body Avas exammed tAventy hours after death by Mr.
Adams. The body and limbs Avere greatly emaciated, and there Avere several

sloughing sores on various parts of the body and limbs, jiarticularly over the
scapulcC, sacrum, and ilium. The brain was perfectly healthy, with the ex-

ception of a slight effusion under the arachnoid, and into the fourth ventricle.

On opening the spinal canal, Avhich Avas done Avith extraordinary care and
accuracy, the spinal marroAV, from the fourth cervical A'ertebra doAvn to its

dorsal termination, Avas found converted into a morbid mass, of an ash-grey

colour and pulpy consistence. The theca Avas cpiite healthy ; but on the first

transA'erse section of it a great quantity of yellow serum flowed out, emptying
at the same time the fluid contained in the fourth ventricle of the brain.

When the medulla spinalis Avas slit from above cloAAmAvards, various shades of

colour Avere noticed on the surfaces of the sections. Opposite to the third

dorsal vertebra a blackish colour prevailed ; and from this doAvnwards a
yellowish hue was noticed. Tavo little tumours, about the size of filberts, were
found attached to the crura of the fourth dorsal vertebra ; these, as Mr. Adams
remarked, Avere in all probability merely accidental formations. The bladder
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was very much thickened in all its coats, and was so contracted that it could

not contain more than three oiuices ; its internal surface was of a dark-green

colour approaching to black. The ureters were also thickened, the kidneys

enlarged, and their lining membrane of the same dark colour as the bladder.

The pelves and infundibula of the kidneys Avere dilated, and contained a red-

dish diseased urine, with some puriform matter, the odour of which resembled

that of the urine passed during three weeks previous to his death. The other

viscera did not present anything worthy of remark.

In order to understand the nature and progress of a disease like this, wliich

travelled in a retrograde direction along the nerves and their sheaths to the

spinal marrow, it may be well to point out some of the more striking pheno-

mena by which it was characterized. In the first place, the long continuance

of the pains at one side of the body only is in itself a demonstration that the

disease was then situated in the peripheral extremities of the nerves, and not

in the spinal marrow, for it has been well observed by OUivier, that inflamma-

tion of the spinal marrow or its sheath can never remain confined to one-half

of either for more than a very limited period. Indeed, so narrow is the cavity

in which these parts are contained, and so intimate is the connexion of their

constituent parts, that it is quite impossible for inflammation to remain more
than a few hours, or at most a day or two, confined to either side.

Some facts connected with disease of the spinal vertebrae, and the pains

accompanying the progress of that disease, may appear to contradict this view

of the subject ; for in vertebral caries pains are often felt at one side or in

one limb—nay, they often cease or seem intermittent. Now, in order to

explain this, Ave have only to recollect that here the inflammation does not

commence in the spinal marroAV or theca, but in the bones, and that the

nerves, after their exit from the spinal cord, are atfected in all cases before the

cord itself The reason is obvious ; the affection of the nerves is secondary,

and solely deriA^ed from their proximity to the inflamed bone and investing

tissues ; and consequently the nerves on one side may be aftected, Avhile the

corresponding nerves on the other side escape for the time, and until the

disease in the bone extends itself to their neighbourhood also. This view of

the subject has not escaped the notice of German pathologists.

In the case above related, tlie pains continued in one side for months, and
Avere then suddenly transferred to the other, an occurrence Avliich is quite

irreconcilable Avith the idea of their dependence on primary spinal disease.

The Avell-marked case the patient experienced Avhen the gout appeared in the

feet, and the perfect intermissions of pain Avhich he frccpiently enjoyed during

the earlier stages of the complaint, afford strong evidence that the pains,

however violent and excruciating they might have been during the paroxysms,

did not depend on an original affection of the spinal cord. Had the fall

AA'hich this gentlnnian received, or any other injury, induced inHammation of

tlie spinal cord and subseciuent degeneration of structure, the order and course

of liis 8ynq)tonis Avould have been very different, and long intervals of com-
parative (!ase Avould not liave intervened between the a2)pearance of the first

pains and tbe suljse(|uent paralysis.

When parajilegia originates in disease of flu; spinal curd itself, retention

of urine, or irrital)ilify of the bladdcsr, often announce the approach of the

disease long before tlu; loss of power in the liiidjs becomes evident; whereas,

in all those cases in Aviiich the jjaralysis creeps from the extremities along

tlie nerves towards tlie spinal marrow, the bladder is affe(;ted only at a late

period of the disease, a.s occurred in the case Avhich I have just detailed.
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Finally, the remarkable similarity -wliich exists in various points between

this case and that of the Welsh gentleman, who had never met with any
accident or injury, and in whom a considerable degree of ramollissement was
observed, leaves no doubt that in both instances the disease commenced Avith

gouty neuralgia and inflammation of the nervous extremities and their sheaths,

which gradually extended to the central portions of the nervous system, and
ultimately involved the spinal cord.

It is of great importance that you should be aware of tlois termination, and

know that in gouty habits the sad results already noticed may be produced :

particularly as a knowledge of this fact may lead to the timely adoption of

preventive measures. Having experienced the total ineflficacy of colchicum,

hydriodate of potash, strychnia, and all the usual remedies, in relieving or

removing this form of disease, I would be strongly inclined to recommend
the early insertion of issues over the spine, with prompt and decided mer-

curialization. The late Mr. Colles has recommended the use of mercury in

paraplegia, and cites some cases in supjaort of the utility of the practice. It

is to be regretted that he has not given any hints as to the mode of diagnosing

the cases likely to be benefitted by the mercurial treatment, from those in

which mercury would be inadmissible. Hence his recommendation loses

much of its value, and cannot serve as a guide to those who have to treat

spinal disease connected with j)aralytic symptoms. It appears, however,

sufficiently plain that mercury, employed at an early period of the disease,

is most likely to prove serviceable where symptoms of paralysis arise from
inflammatory aifections of the nerves or their neurilemma, or of the spinal

cord and its sheath.

So far at present on the subject of paralysis as connected with the gouty

diathesis. I hope to be able in a short time to bring it again before you in

a more complete and extended form.

In the preceding observations we proved that gout often attacks the nerves

of the extremities m the first instance, and then pursues a retrograde course

until it reaches the spinal marrow. It is an acknowledged character of gout

that it wanders from one organ to another, and that it is very uncertain as to

the periods and duration of its attacks, sometimes appearing to have ceased

altogether, again oidy to return with redoubled violence. These characters

of gout are strikingly displayed in the two cases I have related, Avhere it

finally seized on the spinal marrow ; and it is quite possible that what took

place towards the fatal terminations of these cases, may in other gouty sub-

jects occur at a much earlier period, and withoiit the previous occupation by
the disease of the nerves of the extremities : indeed, there is no reason Avhy

gout should not attack the spinal marrow and its investing membranes in the

first instance, or in consequence of metastasis. That rheumatism, the disease

most closely allied to gout, may do so, has been proved by numerous exam-
ples, of which Ave owe some of the most striking to Dr. Copland and Dr.
Prichard, for the result of Avhose researches on this subject I must refer you
to the article Cholera in Copland's Dictionary of Fi^actical Medicine, Avhere

you will find that rheumatism not unfrequently produces both acute and
chronic inflammation of the spinal membranes. These observations I make
Avith the intention of proving that my vieAA's concerning gouty affections of

the spinal cord are borne out by analogy, and the experience of others with
respect to rheumatism.
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LECTUEE XXXII.

RHEUMATISM.—SCIATICA AND LUMBAGO.

I SHALL commence to-day's lecture, gentlemen, witli a few observations on
that rheumatic affection of the joints, to which I shall give the name of

arthritic rheumatism. You will meet, in practice, with cases of arthritic

rheumatism attended with fever, where, after the violent inflammatory sym-
ptoms have subsided, the arthritic inflammation will continue to wander from
joint to joint, sometimes almost entirely vanishing, and then again reappearing.

You entertain hopes of getting your patient over the disease, and he is indeed

better ; but, on your next visit, you find that the pain has fixed itself—suppose
in the wrist joint. If such a pain as this should appear while the acute

symptoms are present, besides the general remedies you will employ local

means of relief ; and some persons, as for instance. Dr. Elliotson, would make
cold applications to the part : but this I do not approve of, nor would I

recommend you to practise it. However, generally speaking, your treatment

consists in leeching the affected part, the internal exhibition of colchicum, &c.

What I would tirge upon your attention is, can you trust to leeches on all

occasions, and at every period of the disease 1 JMo; there is a period when
you must blister ; there is a time when stimulant and tonic applications

become indispensable. The general treatment of every case of arthritis must
close with tonics. First, you pursue the antiphlogistic treatment, next you
employ specific remedies, and lastly, you have recourse to tonics ; and so

likewise with the local applications. In the beginning, local pain, tenderness,

and swelling depend on active inflammation, and yield most readily to

leeching. As the disease advances, the number of leeches which each fresh

appearan(;e of local inflammation requires is comparatively less, and finally,

the local aftection, on its recurrence in any joint, is of such a nature, that

leeching is no longer proper, while certain and almost immediate relief may
be obtained from blistering. Blisters are better than leeches, not only because
they possess the power of removing pain and swelling with more raindity, but
also because they do not leave the part in a weakened state. I tell you that

blisters have a powerful effect in removing such i)ains, and that they may be
used in cases of arthritis where tliey have not been used heretofore.

There is another practical oljservation on rheumatism which I made before

in the hos])ital wards. Cases of artliritic rheumatism will come under your
notice, in which the pain and fever are, from tlio l)eginiiiug, accompanied by
sweating, and this sweating is not attended witli any relief; the pulse remains

(juick, the fever persistent, and the i)ain undiminislied. This sweating, be
assured, never tends eithiir to diminish fever or relieve pain ; and this is the

kind of arthritis which is most apt to terminate in confirmed affections of the

joints, and may last for life. From my exjierience elsewhere, and from the

observations I have made in the Hospital for Incurables, 1 have remarked that

most of those persons whose limbs arc permanently stiff^ or even distorted



RHEUiMATISM. 3G9

from rheumatic afiections, have been sufloring for years under this sweatin-^

arthritis. In one of the patients at that institution a curious effect followed

this disease. The sweating was general over his body at first, but after some
time it declined in the lower extremities, which seemed incapable of sweating

any longer. The cuticle over these parts began to exfoliate and become dry

and rigid. A still further change took place, and the lower extremities became
covered with icthyosis. He lies in bed on his back in a helpless state, his

legs and thighs covered with a horny unyielding cuticle, but his breast and
face continue to sweat profusely as before.

Bear in mind, therefore, that this form is liable to terminate, as I mentioned
before, in incurable arthritis. Some of the senior students may, perhaps,

recollect a poor man in the chronic ward of this hospital, who laboured for

month after month under this torturing malady. He lay in a corner in this

state, and it was a subject of constant regret to every body to see him in this

pitiable condition without any prospect of relief. Practitioners are apt to

make a mistake in the treatment of tliis disease. They find the pulse quick

but very seldom strong, and rather forbidding than indicating the abstraction

of blood. How are you to treat such cases] By the use of the lancet. Begin,

however, cautiously ; take awaj', at first, about five or six ounces of blood,

and observe what effect this produces. If your patient's pulse is improved,

his pain lessened, and the sweating diminished, you are encouraged then to

bleed more boldly. Venesection is here our sheet anchor. You have seen

how much relief it gave the man above stairs, and what a remarkably buffy

coat his blood presented. His sweating was diminished considerably by this

means ; and did you remark how I got rid of this symptom entirely 1 By
giving him minute doses of tartar emetic and opium. He had a mixture com-
posed of half an ounce of the solution of tartarized antimony, and half a drachm
of tincture of opium in sixteen ourxces of water; of this he took half an ounce
every hour. It is hard to account for this, but it is a fact, that in some cases

of chronic sweats, particularly those which attend hectic fever, you can put a

stop to them by giving a few grams of Dover's powder at bed-time.

There is another very remarkable case at present in the house which bears

upon the observations I have been now making ; I allude to the patient with
sweating arthritis, to whom I drew your attention this morning. This poor
man, who is somewhat advanced in life, has been labouring for several months
under inflammation of the joints of a rheumatic character, manifesting itself

by pain, stiffness, swelling, and probably some slight effusion into the synovial

membranes. These symptoms were accompanied by profuse and constant
perspirations, with a tendency to diarrhoea—circumstances which caused a

manifest deterioration of his health and strength ; he became pale, cachectic,

and emaciated. His case has been very tedious and intractable ; he had been
a long time in the hospital, and had used all the most appropriate remedies
but without any appreciable improvement ; his joints remained stiff, painful,

and almost useless ; he Avas greatly reduced in strength, and entirely confined
to his bed. In addition to this, his pulse continued unreduced in frequency,
and this is always a bad sign ; cases of rheumatic arthritis, attended with
prolonged excitement of the circulation and copious sweating, are generally
found to exhibit an intractable chronicity, and too often termmate in render-
ing the unfortunate patient a cripple for life.

Now in this case many remedies had been tried without effect, and tho
state of the man's constitution, combined with the circumstance of his having
a tendency to bowel complaint, contributed to reduce still further the scanty

24
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list of our remcdiul agents. Alterative remedies, to affect the general system,

Avere almost entirely out of the question, and a vast number of local applications

had proved unsuccessful. It occurred to me here, that some benefit might be
derived from mercurial ointment, gently rubbed over the affected parts,

assisting its action by the use of rollers applied round the joints. Fortunately

the experiment proved successful ; in the course of a week or ten days the

swelling diminished considerably,' the pain is nearly gone, and the power of

motion is returning. His mouth has become affected, but the relief experi-

enced appears to be proportioned not to the influence of mercury on the

general system, but to its effect on each individual joint. As a proof of this,

I may state that the man has been mercurialized before, but without any
favourable result.

Here, gentlemen, is an important point for consideration. A patient labours

under a certain number of local inflammations, for which mercury is given

internally, so as to affect the mouth, but without any manifest improvement
of symptoms ; we afterwards try the same remedy in another form ; we apply

it locally, in the shape of ointment rubbed into the skin over the diseased

parts, and we succeed in giving reuef. This is a fact deserving of attention.

You will perhaps ask me to explain this ; I cannot do it ; but I can bring

forward many other analogous examples. If you refer to the late Mr.
M'Dowel's valuable paper on Erysipelas, published in an early number of the

Dublin Medical Journal, you will find that many cases of this affection derived

great benefit from the use of mercurial ointment ; in fact, much more than

tliey coulil by giving mercury internally.

In the next place, I have met with many cases of enteritis and peritonitis

where the disease continued after the system became affected by mercury

;

and I have observed that thcise cases yielded rapidly to blistering the abdomen,
and dressing the raw surfaces with mercurial ointment. Sir H. Marsh and I

attended a young gentleman lately, who had low fever, accom^ianied by a

quick but feeble pulse, and great restlessness. About the tenth day his

belly became tender and ex(|uisitely painful ; ho had thirst, diarrluea, and
other symptoms of enteric and peritoneal inflammation. Before his illness

he had been of rather delicate habit, and had further impaired his health by.

close study. He was therefore imfit for depletion, and of this Ave were con-

vinced by the d(d)ility whi(;h followed the application of a few leeches. Under
these circumstances wo ordered a large blister to be applied to the abdomen,
and the vesicated surface to be dressed with mercurial ointment. This proved
eminently successful ; the peritonitis, enteric irritation, and fever soon disap-

peared, and tlu! young gentlciman recovered completely.

The same thing is seen in many cases of jdeuritis ; the constitutional effect

of mercury will fail in removing the afrection of the pleura until it is applied

locally. I miglit also rider to instances of common inflammation of the testicle,

in wliich mercurial ointment smeared over the part has been found decidedly

beneficial. It is unnecessary for me, however, to multi])ly examples ; what
I have stated gives am])le proof of the utility of mercury applied locally.

Wh(!n I was a stiulent, it Avas tlu; fashion to scout the doctrine that any dis-

tinct effect could be produced by the local application of mercury ; our teachers

laid it down as an axiom, tliat, to produre any sensible elfect, it was necessary

that it .sliould first enter the system through the lymjdiatics. Thus, when
you rub mercurial ointment over tin; liver to remove hepatic derangement,

they said, Ixd'on; it could (jxei't any influence on the liver, it liad to pass along

the thoracic duct, become mixed with the circulation, and manifest its peculiar
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action on tlie Avliole economy. Hence, in a case of hepatitis or testitis, it

was deemed useless to apply mercurial ointment over the liver or testicle,

since it had, as they expressed it, to go its round througli the whole system,

before it could afi'ect either of these organs.

This reasoning has an appearance of plausibility, but it is contradicted by
facts. Numerous examples might be cited to prove that the greatest advantage

may be derived from the local application of mercury, independent of any
effect produced by it on the general system. How often do we see an incipient

bubo dispersed by mercurial frictions, before any constitutional effects occur?

How frequently (lo Ave see laryngeal and hepatic inflammation relieved by the

use of mercurial ointment without sahvation ? Do the benclicial effects,

which we so often observe from the emplastrum ammoniaci cum hydrargyro,

depend necessarilj' upon the mouth being affected? Is the relief which follows

the use of mercurial ointment in erysipelas or testitis unattainable, unless

preceded by mercurial action in the whole system 1 Indeed, any person who
reviews this subject dispassionately, must see that the doctrine of a preliminary

constitutional affection being absolutely necessary, in order to obtain the

specific action of mercury on any particular organ, is wholly untenable ; while,

on the other hand, there is a host of evidence to prove that, locally applied, it

produces a primary and distinct effect, totally independent of its action on the

general economy.
Having spoken now of the utilitj' of mercury in certain cases of rheumatic

fever, where the inflammation of the joints will not yield to other means, T

have to add that the hydriodate of potash has been found to be a most use-

ful adjunct to mercury, and well calculated for following up and comjdeting
the beneficial eft'ects produced by that remedy. In fact, in treating artliritic

or rheumatic fever, when I have reduced the violence of the fever and of the

inflammatory affection of the joints by means of bleeding and leeching, followed

by tartar emetic or nitre, or both combined, or when, after the antiphlogistic

treatment both local and general, I have produced marked alleviation of the

patient's sufferings, either by the use of colchicum or by the use of mercury
combined with opiates,—then, I say, we can employ the hydriodate of potash
•with the greatest possilde advantage, as it quickly dissipates the remaining
pain and swelling of the joints, and contributes powerfully to bring the disease

to a speed}' termination, while at the same time it greatly diniinishes the dan-
ger of a relapse. I have experienced much comfort and feel much confidence

in the treatment of rheumatic fever since I adopted this practice ; and it now
never happens to me to meet with cases which, in spite of all my eff(n'ts, become
chronic, and confine the unfortunate sufferers to bed for mouths. You have
observed recently that, in most cases of acute rheumatism atiectingthe joints,

no matter Avhat mode of treatment I adopt in the commencement and during
the acm^ of the disease, I generally complete the cure with the hydriodate of
potash, beginning with doses of ten grains, which are quickly augmented to

twenty or thirty grains three times a-day. It is generally given in decoction

of sarsaparilla, to which some preparation of morphia forms a useful addition.

Having said so much, I shall make but a few observations on another case
of rheumatic fever we had lately in hospital. The patient had at first fever

and inflammation of the joints; the fever was removed by appropriate treat-

ment, but the inflammation of the joints continued ; the fever set in again,

and the arthritic affection increased, and we removed both. He relapsed
again, the fever re-appeared, but there was no inflammation of the joints.

Here we have a man admitted with rheumatic fever and inflammation of the
24*
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joints ; we try to cure the disease, and we succeed in removing the fever, but
the joints remain inflamed ; we remove this also, and congratulate ourselves

on a recovery, and we again have fever and arthritic inflammation; we over-

come this ; and agam a relapse comes on : but mark the difl'erence ; we have
now fever, but the joints are unaffected. This is a curious circumstance, and
confirms me in an opinion I have entertained for some time, that we may
have rheumatic fever without inflainmation of the joints.

Eheumatic fever is usually distinguished by being accompanied with pain,

swelling, and redness of the joints ; but I have remarked, long since, that

this fever presents several other peculiarities. We have, as in other fevers,

great heat, occasional tendency to sweating, and hard quickened pulse ; we
have the urine at first pale, then high-coloured, and the blood buffed. But
we have no affection of the sensorial functions, no head-ache, and, when pain

permits, rest ; sleep is not proportionally impaired, the tongue is furred, but

the appetite is frequently good, there is no nausea, no disgust at food. These
peculiarities I have frequently remarked, but it was only lately that I became
aware that this species of fever may exist without inflammation of the joints.

It is well known, that the affection of the joints may exist without the fever.

The combination of these two distinct, but frequently associated, affections,

constitutes the disease termed rheumatic fever. This explains the reason

why Ave must wait until a certain period, until the fever subsides, before Ave

give tonics. We commence with antiphlogistics, then we employ specifics,

such as mercury or colchicum, and aftei'Avards we give tonics.

The case of Coghlan, who has been for some time an inmate of our chronic

ward, demands a fcAv observations. He Avas admitted for an attack of arthri-

tis on the 10th of December, and since that period has been subjected to

various modes of treatment. You AAdll recollect that on his admission he
stated that he had been attacked several times with rheumatic inflammation

of the joints. Like most persons of his class, he has suffered greatly from
repeated fits of illness, brought on by exposure to the same causes. One of

the greatest misfortunes that can ftill upon labouring men is a severe attack

of rheumatic fever, accompanied by inflammatory affections of the joints ; it

not only renders them helpless and useless for a considerable time, but also

in some cases leaves them cripples for life, and, in addition, the nature of

their employment constantly exposes them to relapses, Avhich at length bring
on incura})le affections of the joints; Ave have, moreover, in this young man's
case, a combination not unfrequent in patients of this description, namely,
the effects of cold on the chest as well as on the joints—arthritis combined
with inflammati(jn of the bronchial nmcous membrane.
Now Avhere the ai-thritic affection is very severe, and accompanied by high

fever, the addition of bronchitis is a great aggravation. Every time the
patient coughs he feels like one stretched upon the rack; at every convulsive

motion of the chest a severe pang is felt in every joint, and the ordinary rate

of suffering is increased to positive agony. A case of this kind is often hard
to be managed, even when the disease is recent and the constitution sound

;

but when yon have to treat a severe attaclc in a person who has repeatedly

laboured under the disease, and Avhose vigour has been consec^uently impaired,

the difficulty is greatly increased. Here much attention is required on the

part of the physician. Where the com])ination is met Avith in a primary
attack, I am generally disposed to n^gard both affections as of the same
character, and not requiring any difHsrence of treatment ; I therefore attack

the arthritis and the bronchitis Avith the same remedies, that is to say, vene-
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section, leeches to tlie affected joints and over the chest, and large doses of

nitre and tartar emetic. These remedies, however, are only calculated for

the acute stage of a primary attack, and where the patient's strength is unim-

paired; for when the disease is chronic, and debility present, you cannot

venture on the use of large doses of tartar emetic and nitre. In such cases

much benefit is derived from the use of colchicum, particularly where the

patient labours under more or less fever. The following is the form which I

am in the habit of using, and from Avhich I have occasionally derived much
benefit :

—

R. Misturpe Amygdalarum, fSviij.

Aceti Colchici, f5ss.

Acetatis Morphiaj, gr. i.

Nitratis Potassae, 5ss. ; Fiat mistura, cujus sumat cochleare unum
amiilum omni vel secuudS, qu4que hora.

In Coghlan's case we tried this mixture, with local applications to the

joints and a blister to the chest, but found at the end of some days that there

was no visible improvement in the patient. Now, whenever a state of things

of this kind occurs, no time should be lost ; for, rely on it, that where colchi-

cum does not atibrd relief in a short time, and in moderate doses, there is no
use in giving it a further trial. You have here to contend with two affections

of a very serious character—one capable of rendering your patient a cripple

for life, the other threatening him with suffocation, from an extension of the

inflammation into the minute bronchial tubes—an occurrence which is most
commonly followed by dangerous congestion of the lung. Under such cir-

cumstances, the only treatment you can adopt with a hope of speedy relief

and ultimate success, is to lay aside all other remedies, and trust almost

exclusively to the use of mercur}'. In cases of this kind do not hesitate a

moment, but mercurialize your patient at once, if his constitution be at all

capable of bearing it. The treatment which Avas followed in the case under
consideration was this :—we gave the patient ten grains of hydrargyrum cum
creta four times a day ; and with the view of relieving pain and the irritation

of the bronchial mucous membrane, he took one drop of hydrocyanic acid, and
ten drops of tincture of hyoscyamus in half an ounce of almond emulsion,

three times daily.

The next affection I shall draw your attention to is chronic rheumatism, of

which we have a well-marked instance in the man who lies in the chronic

ward immediately under the window. He complains of pain, M'eakness, and
numbness of the lower extremities, for which he used the decoction of sarsa-

parilla and minute doses of corrosive sublimate, for a fortnight, without any
obvious improvement in his symptoms. His complaint is of considerable

duration, it being now fifteen weeks since he was first attacked. This, I need
not tell you, is a very unpromising feature in his case. When rheumatism
has continued for three or four months, it becomes a very intractable disease

;

indeed, there is scarcely any affection which tasks the ingenuity and tries

the patience of a medical man more than chronic rheumatism. In this case,

however, we have been so fortunate as to hit on a remedy suited to the com-
plaint

; the man has been rapidy improving within the last fortnight, and is

now nearly well
You will recollect that, when I undertook the treatment of this case, the

patient was free from fever, his general health but little impaired, his pulse
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tranquil, his appetite good, no remarkable tenderness or redness of the joints

—in fact, nothing to indicate the existence of acute local inflammation

;

consequently, it would have been useless to have recourse to leeches or blood-

letting, or to administer antimonials, nitre, or colchicum. In such cases as

this a different line of practice must be followed
;
you must have recourse to

stimulant diaphoretics—remedies which will increase the secretion from the

skin, at the same time that they exercise a stimulating action on the nervous

and capillary systems. Accordingly, we prescribed for this man the follow-

ing electuary, of which he was to take a teaspoonful three times a day :

—

Powdered bark gj, powdered guaiacum gj, cream of tartar 5], flowers of sul-

phur, gss, powdered ginger, gj, to be made into an electuary with the common
syrup used in hospitals.

The guaiacum not only acts on the nerves, tending to remove chronic pains,

but also acts on the skin; you will find these, and other properties possessed

by it, detailed at large in your works on Materia Medica. Whether given in

the form of powder or tincture, it often proves an extremely useful remedy
in cases of chronic rheumatism, where no symptoms of active local inflamma-

tion or general fever exist ; where either of these are present, it is inadmiss-

ible. Ginger has also a stimulant effect, although its action is much more
limited. It is a favourite domestic remedj^, and is very frequently prescribed

by our rival candidates for therajDeutic celebrity—old ladies, in cases of chronic,

or, as they term it, cold rheumatism ; and I must confess that I have seen

some benefit derived from their specific—ginger tea. With these we com-
bined sulphur, which exerts a peculiar stimulant operation on the skin and
alunentary canal. Sulphur is an extremely active remedy, and singularly

penetrating in its nature, finding its way into many of the secretions and
most of the tissues of the body. You will find it in the urine in the form of

sulphates, and it is exhaled from the skin and mucous membrane of the

bowels in the form of sulphuretted hydrogen. Having said so much respect-

ing sulphur, you will perhaps inquire why I prescribed the bark 1 It is not

easy to give a satisfactory explanation of this; but we know, from experience,

that in cases of rheumatism, after fever and local inflammation are removed,

bark and other tonics have been found extremely valuable. The cream of

tartar is given with the view of tempering the other stimulant remedies, it

being known to possess cooling and aperient properties. The whole form a

combination which is similar in its composition to a well known popular

remedy for rheumatism—the Chelsea pensioner.

Having thus ex[)lained the general tendency of these medicines, and men-
tioneil that they are to be made up into an electuary, it only remains to speak

of tlie eil'ect produced, and the dose or quantity given. I have stated that

the ordinary dose is a teaspoonful three tim(!S a-day ; this, however, will bo
too mucli for some and too little for others. The object in every case should

be to keep up a mild but steady action on the bowels, and to procure a full

alviiie discharge at least once a-day. If the dose mentioned already does not

answer this purpose, it must be increased ; if the bowels are too free, it must
be diminished. You should never omit making regular inquiries after the

state of the bowels, wliile the patient is using this electuary ; for, if these

matters are neglected, the patiejit will not obtain the full beneiit to be derived

from it. Besides opening the bowels, this electuary acts on the skin, and
frequently causes a rapid ilisajipearance of the disease. I need not say that,

in addition to tliis, I ordi;red warm batlis ; they coincide in effect with the

electuary, acting on tlie skin, and tending to relieve the rheumatic pains.
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I sliall now conclude with some observations on the treatment of sciatica

and himbago, affections closely allied to rheumatism. In acute and subacute

lumbago and sciatica, the most approved treatment consists of antiphlogistic

measures, particularly blood-letting, general and local, followed by the

exliibition of anthnonials and Dover's powder in proper doses. Cupping the

lumbar region (when the operation is skilfully performed) deservedly enjoys

a high reputation in lumbago ; and if sciatica is present, the tender parts

about the buttock and thigh must likewise be repeatedly cupped. In the

latter case, it is requisite to have a very small scarificator, and cups of a

corresponding size, so as to enable the operator to follow the track of the

sciatic nerve. In Germany they generally use instruments so small, that ten

or twelve of the glasses may be placed close to each other, in a line extending

along the painful portion of the nerve, where it lies most superficially in the

thigh. This practice deserves more general imitation in this country.

That popular remedy, a warm bath, often forms a most excellent adjuvant

to these measures, and is still more efficacious when preceded by a powerful

warm douche. A stream of hot water, played with considerable force against

the loins, buttock, and thigh, seems to act not merely by the heat it imparts,

but also by the mechanical impulse it exerts, an impulse which may be term-

ed ivater-cliampooing ; in Dublin such a douche and warm bath may be had
at the Northumberland Buildings. The means just enumerated, combined

with absolute rest in bed, will succeed in many cases ; in others they will fail,

and then this question arises,—,what ought we to try next % In some cases

I have followed the example of Dr. Percival and Dr. Cheyne, of giving two
or three grains of opium in the day, combined with calomel and James's

powder, and with much benefit.

In a case of lumbago and sciatica, which I treated with Mr. White, the

disease at first neglected had passed from a chronic to an acute state, and had
become painful to the greatest possible degree ; in truth, the patient's agony
Avas quite excruciating, and though a man of strong mind and vigorous nerves,

the sweat poured down his face from the suffering he endured whenever it

was necessary to move himself in bed, or even when the floor of the room
was shaken by any person treading heavily.

As our patient had been repeatedly cupped, and the usual remedies had
completely failed, ]\Ir. A\1iite proposed a combination of three grains of acetate

of morphia, six grains of calomel, and twelve of James's powder, divided into

eight portions, one to be taken every third hour ; the good effects of this

combination were so striking, that I have since had recourse to it repeatedly,

and there is no one remedy in wliich I have greater confidence. Still, how-
ever, it is liable to the objection, that it must generally be continued until

the gums become tender, or even the mouth slightly sore, an objection not,

it is true, of much weight in cases like the preceding, where the disease is

very acute, and the patient necessarily confined to his bed ; but which renders

this combination cpiite inapplicable in sub-acute or chronic attacks, where the

sufferer tries to pursue his ordinary avocations, and is necessarily exposed,

more or less, to the open air ; to such persons hydriodate ofpotash will prove
most valuable.

I first became acquainted with the remarkable efiicacy of this medicine in

lumbago and sciatica under the following circumstances. In the memorably
wet month of July, 1839, I was called out of bed at midnight, to visit a lady

in the country, and the vehicle sent to convey me was a hack covered car.

The cushions were very damp, and I had not proceeded half a mile before I
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was attacked with lumbago so severe tliat I could scarcely walk when I

arrived at my patient's residence Next morning I was better, having per-

spired much during the night ; but still the pain was troublesome, and as

the season continued unusually cold and wet, (indeed, it scarcely ever stopped

raining from the 8th of July, 1839, to the 19th of February, 1840,) and as

my duties exposed me much to the weather, and prevented me from giving

myself the necessary rest, my lumbago continued to increase again, and in

about a month the gluteal and sciatic nerves of the left side became engaged
;

I noted jmrticularly, that the pain spread very gradually downwards from
the lumbar region, so that it took a week or ten days to arrive at the ham,
and still a longer time at the ankle ; I was then quite lame of the left leg,

suffered much pain in bed, and had become so helpless, that I had to get my
servant to draw on my stockings; during all this time my general health was
perfect ; appetite good ; digestion regular ; and no deviation of the urine

from the natural appearance. I mention this, because several of my medical

friends advised me to take antibilious aperients, an advice founded on Aber-

nethy's doctrine, that many local affections proceed from stomach derange-

ment.
I was at last forced to try something for my relief, and had myself cupped,

and tried the warm douche and Dover's powder, but without any good effects.

I began now to fear that I should be forced to give up all professional

business, and confine myself to the house for many weeks in order to go
through a mercurial course, combined with proper topical applications, when,
happening to meet the late Mr. Ferguson of Kildare-street, he recommended
me to try hydriodate of potash, of which he was good enough to send me a

drachm dissolved in a pint of decoction of sarsaparilla. I took quarter of

this daily, and may literally apply here the common phrase, that I felt each

dose do me good ; in truth, the benefit I derived was perceptible hourly, and
was so rapid, that in four days all traces of the lumbago were gone, and my
lameness had quite ceased. I did not take more than one bottle—one drachm
of the hydriodate, but the good effect continued after I had ceased taking it,

and in less than a week I was perfectly well. Subsequent experience enables

me to recommend this medicine strongly, in sub-acute and chronic lumbago
and sciatica.

It is right to observe, that the remedy had in my own person to work
against various disadvantages, for I neither relaxed from my labours, nor
refrained fi'oin eating and drinking as usual. This is only another example
of the many I have met, which prove how injudicious it often is, to seek the

cure of local inflammations by means of lowering the whole system.

In spite of the best directed means, sciatica is very apt to become chronic,

and then oil of turpentine, carbonate of iron, arsenic, extract of stramonium,

corrosive sublimate, blue pill and iodine internally, blisters to the loins, thigh

and calf of the leg, acui)uncture, croton oil frictions, and other stimulating

applications must be successively tried. On a former occasion I recommend-
ed a comltination of opium, with oil of turpentine internally, and when that

fails, Dover's powder, combined with sulphate of quina. I am sorry not to

have it in my power to lay down any gcmcral principle which would enable

you to judge in what cases each of these remedies is peculiarly indicated, for

experience has not confirmed any of the rules generally relied on, and, there-

fore, we must content ourselves with treating these diseases empirically.

Change of climate, and the use of the liath, IJuxton, Ilarrowgate, and
Tunbridge s])a watei's, have proved serviceable to many, while others have
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been obliged to have recourse to tlie natural hot baths of Bagueres or Bareges.

In very obstinate cases, the practice long adopted in the surgical wards of the

Meath Hospital, is to apply the actual cautery to five or six spots along the

course of the painful nerve. The application ought to be rather severe, so

as to produce moderately sized sores, which must be kept open for a fortnight

or three weeks by suitable dressings. This is a very painful process, and for

several days after the application of the cautery, the patient suffers much,
and often thinks the disease to be aggravated ; after some time, however,

improvement becomes perceptible ; and, on the whole, I do not think any
other remedy is so much to be relied on in very obstinate cases of sciatica.

An observation made by Dr. Grogan is worth recording here, as it bears

on a physiological question. In a patient of his, a young man of robust

constitution, who suffered for more than a year much pain from an imper-

fectly cured sciatica, the affected thigh and calf were much subject to spas-

modic pains and muscular twitchings. These sometimes continued night

and day, and in consequence of these morbid contractions constantly recurring,

the muscular fibres became hypertrophied, and the whole limb became much
developed, presenting a more athletic outline, and exceeding its fellow

considerably in bulk. This fact, which was pointed out to me by Dr. Grogan,

is very remarkable ; for, in general, chronic sciatica induces a flaccid and
atrophied state of buttock, thigh, and calf In the case referred to, the

hypertrophy disappeared in less than a month after the actual cautery had
been applied.

As the practical physician ought not to neglect any circumstance, however
trivial it may appear, which bears upon the health of his patients, the follow-

ing hints should not be regarded as too trifling for notice. Persons subject

to lumbago ought, as much as possible, avoid remaining for any length of

time in a flexed or stooping position, particularly if exposed to cold ; it is for

this reason that lumbago so frequently attacks gentlemen when engaged in

the act of shaving. Those who are liable to the disease, therefore, must be
careful either to shave while sitting before the glass, or, if standuig, let the

glass be placed so high that they may stand qiiite straight. Again, many
are attacked while drawing on their boots ; this accident may be surely

avoided by using boot-hooks, with shanks about fourteen inches long, so that

the body and thigh may be nearly in the same line, when the effort to draw
on the boot is made. Persons who are in dread of lumbago and sciatica

ought always to wear stout drawers, whose waistband should be broad, and
consist of a strong, warm, yet elastic material, so as to allow it to be worn
very tight without inconvenience.
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DISEASES OE THE BEAIN AND NERYOUS SYSTEM.

LECTUEE XXXIII.

PATHOLOGY OF NERVOUS DISEASES.

Before I proceed to speak of diseases of the brain and spinal cord, I wish to

draw your attention geuerally to the pathology of nervous diseases. The
subject is interesting, and one on which my opinions differ from some of

those generally received. The observations I am about to make will involve

the consideration of the general principles suited to guide us in the difficult

study of nervous affections, rather than the description of any particular

disease. In considering the symptoms that accompany diseases of the nerves,

pathologists have directed their attention almost exclusively to the nervous
centres, and have looked on the brain, cerebellum, and spinal cord as the

parts in which the causes of all nervous disorders reside, or in which they
originate. If you examine the works of Rostan, Lallemand, Abercrombie,
and all those who have written on diseases of the nervous system, you will

find that their inquiries consist in searching after the causes of functional

changes, either in the cerebrum, cerebellum, or spinal marroAV, forgetting

that these causes may be also resident in the nervous cords themselves, or

their extremities, which I shall call their circumferential "parts.

When we recollect the manner in which the nervous system grows,—when
we call to mind the fact that, in the development of that system during the

foetal state, the nervous extremities and trunks are formed before any traces

of the brain are discernible, we must at once allow it is by no means impro-

bable, that these parts may become incapable of discharging their functions in

consequence of changes originating in themselves, and not proceeding from the

nervous centres. In a word, may not the decay and withering of the nervous

tree commence occasionally in its extreme branches ? and may not a blighting

influence affect the latter, while the main trunk remains sound and unharmed]
In fact, gentlemen, jtathologists have, with respect to diseases of tlie nervous

system, continued an error precisely similar to that which was so long preva-

lent with ntgard to diseases of the vascular system ; for it is only lately that,

in estimating the forces which inlluence the circulation in diseased ])arts,

they have begun to ai)preciate the preponderating influence of the capillary

vessels, indei)endently of the heart's action and the vis a tcrgo. It is only

lately that they have recognized tlic important truth, that diseased vascular

action may commence in tlie circumference.

I am willing to allow that in most cases of general paralysis the affection

of the muscular system is produced by disease of the; nervous centres
;

yet

I think it is also evident, that an injury of the extremities or circumferential

parts of the nerves may cause such a derangement of their functions as to

give rise to paralysis. The reason why persons seek for the explanation of

paralytic .symptoms by referring them to the nervous centres, rather than their

])eripheral extremities, i.s because this mode of inference accounts more satis-

factorily for the simultaneous affection of many parts of the system. Thus,
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if one hemisphere of the braiii, or both, or if the cerebellum or spinal cord be

pressed or injured, those parts -which have a nervous connexion with them
will experience a corresponding derangement of function. But if a process of

disordered action be set up in one part of the nervous extremities, and this

passes on to another part, the translation seems very strange, and you cannot

easily comprehend why paralysis of one principal part will produce the same
disease in another.

It has been asked, whether a local paralysis ever can, by spreading towards

the centre of the nervous system, produce paralysis in another and a distant lo-

cality. This is a question we are not in the habit of investigating ; and I

think it has never been sufficiently or satisfactorily examined, considering its

importance in a practical point of view, and the new light which it may throw
on many of the most obscure and perplexing forms of disease. I shall en-

deavour to prove, first, that paralysis (from whatsoever cause it may arise)

afiecting one portion of the circumferential extremities of the nerves, may also

affect other portions of their extremities ; secondly, that pain originating in

one situation may produce a similar sensation in distant parts ; and, thirdly,

that convulsions resulting from irritation iii any part of the extremities of the

nervous system may occasion a corresponding train of symptoms in other parts

of the body. You perceive, gentlemen, that I have enumerated the three

most remarkable symptoms resulting from the disease of the nervous system,

namely, paralysis, pain, and convulsions. If I succeed in showing that each

of these may be produced by causes acting on the extremities of the nervous

system at a distance from the part aflected, the position I have advanced
Avill be proved.

A few days ago, happening to call at a gentleman's house, I was told by a

young lady that she had wounded the inside of the ring finger Avith a blunt
needle, and that she found in it a considerable degree of numbness and loss

of sensation. 1 said to her, " Your little finger is also numb." You are aware
these two fingers are sui^plied by the same branch of the ulnar nerve. Well,
the little finger was really numb, as well as the finger next to it, which had
been injured. What were the circumstances of the case in this instance "?

The side of the ring finger next to the little finger had been wounded with
a blunt needle ; the impression made on the nervous extremities of the side

of one finger produced numbness not only in that finger, but also the same
cause operated backwards, or towards the centre, so as to affect the branch
given off to supply the little finger by the ulnar nerve, above the place of the
wound. Here is an instance of a cause producing numbness of a particular

branch of a nerve, occasioning the same affection in another branch, and giving
rise to phenomena identical with those which might arise from an injury of
the main branch of the ulnar nerve. This is a plain fact.

You have a case of precisely the same paralysis in a poor woman in this

hospital, who has been complaining of rheumatic pains in various parts of her
body. Before I had been struck by these and other instances of the same
kind, I looked for the cause of this paralysis in the trunk.; now I can un-
derstand how it may be in the periphery. You recollect I made some ob-
servations before on this subject, and mentioned that tliis numbness is fre-

quently remarked in cases of gout and rheumatism, and that this occurrence
in old persons often excites apprehensions of approaching paralysis. I have
kno-\\Ti old gentlemen so alarmed by it, as to seek medical advice ; and as

tliis affection sometimes precedes gout, and sometimes accompanies rheumatic
arthritis and phlegmasia dolens, it is a fact worthy of your attention, and one
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whicli I would recommend you to hold in memory, though I must confess I

am not able to give any explanation of it. I have seen an attack of this

peripheral paralysis in a gentleman of gouty habit, and heard him express a

great deal of surprise when he was told by Mr, Kirby, his medical attendant,

that it would usher in a fit of his complaint. This gentleman, however, after

taking some warm stimulant medicine, went to bed, and next morning had a

regular attack of gout.

But to return to our subject. If you make experiments by handliug snow,

or immersing your hands in freezing mixtures, or any fluid of very low tem-
perature, you find that, after some time, the exposed parts lose first the power
of sensation, and afterwards that of motion, and that in this way you produce

a complete, though temporary, local paralysis. Of this fact you are all aware.

But what bears more strongly on the subject in question is that the paralysis,

thus induced, is not merely confined to the hands and fingers, but also extends

to other parts. You not only have the hands and fingers numb, but also

lose, in a great degree, the power of flexion and extension, which is seated

in the muscles of the fore-arm, and the motions of the wrist-joint are imper-

fectly performed. Now all this time the muscles of the fore-arm, lying at a

considerable depth, and covered by warm clothing, are protected from cold,

and yet you perceive they partake in the paralytic afiection of the exposed
parts. Here, then, is anotlier example of the same nature, corroborating our

former position, that causes producing loss of power in one part of the ex-

tremities of the nervous system may have not merely a local influence, but
also travel towards the centre and affect distant parts.

Speaking of the influence of cold on the system, I have to observe that,

from the experiments made on this subject by Hunter, Edwards, Dr. Marshall

Hall, and others, some instances of its eflects seem very smgular. One of the

most remarkable is the production of paralysis, which, in most cases, is partial,

but is sometimes very general without being followed by death. I remember
the case of a dog, which lay buried in snow for two days, and was then taken

out quite stiff" and insensible, and thrown on a dunghill as if dead. After

some time the poor animal gave some symptoms of reanimation, and finally

recovered. The influence of cold has been alluded to by Dr. Abercrombie,

and you will find that he mentions a case of paraplegia, arising from paralysis

brought on by cold, which lasted for eight months. A blast of cold air on
one side of the face has been known to cause paralysis and distortion of

several months' duration.

Again you have, as in the case of a man in this liospital, paralysis of the

lower extremities from exposing the feet to cold and wet, while employed in

bailing out water in a quarry. You may have observed the same thing

brought on by similar exposure in fishing or snipe shooting, and that such

causes gave rise to paralysis not only in the parts subjected to the influences

of diminished temperature and wet, but even extended to the nervous centres,

80 as to produce decided paraplegia. 1 was once myself exposed to a very

intense degree of cold on board a ship, and observed that the sailors who
had been most exposed suffered severely, and did not recover from its effcicts

during the rest of our voyage. In fact, many months Avill often pass away
before the symptoms arising from cold are removed, and you M'ill find that,

in addition to the case of paraplegia from cold which lasted eight months,

Dr. Abercrombie mentions another in which the paralysis was permanent.

One of the most remarkable examples of disease of the nervous system

commencing in the extremities, and having no connexion with lesions of the
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brain or spinal marrow, was the curions (pidemie de Paris, which occurred

in the spring of 1828. Chomel has described this epidemic in the 9th num-
ber of the Journal Ilehdomadaire, and having Avitnessed it myself in the

months of July and August of the same year, I can bear testimony to the

ability and accuracy of his description. It began (frequently in persons of

good constitution) with sensations of pricking and severe pain in the integu-

ments of the hands and feet, accompanied by so acute a degree of sensibility,

that the patients could not bear these parts to be touched by the bed-cluthes.

After some time, a few days, or even a few hours, a diminution or even

abolition of sensation took place in the affected members, they became
incapable of distinguishing the shape, texture, or temperature of bodies, the

power of motion declined, and finally they were observed to become altogether

paralytic. The injury was not confined to the hands and feet alone, but,

advancing with progressive pace, extended over the whole of both extremities.

Persons lay in bed powerless and helpless, and continued in this state for

weeks and even months.
Every remedy which the ingenuity of the French practitioners could suggest

was tried, and proved ineffectual. In some, the stomach and bowels were

deranged, and this affection terminated in a bad state of health, and even in

death ; in others, the vital organs, cerebral, respiratory, and digestive, were

in the same state as before their illness, and their appetites were good, but

still they remained paralytics. At last, at some period of the disease, motion

and sensation gradually returned, and a recovery generally took place, although,

in some instances, the paralysis was very capricious, vanishing and again re-

appearing.

The French pathologists, you may be sure, searched anxiously in the

nervous centres for the cause of this strange di^forder, but could find none
;

there was no evident lesion, functional or organic, discoverable in the brain,

cerebellum, or spinal marrow. Now, here is another remarkable instance of

paralysis creeping from the extremities towards the centre ; here is a paralysis

affecting all parts of the extremities as completely as if it had its origin in

the central parts of the nervous system, and can any one, with such palpable

evidence before him, hesitate to believe that paralysis, or even hemiplegia,

without any lesion of the brain or spinal cord, may arise from disease com-
mencing and originating in the nervous extremities alone 1

I may observe, en passant, that where paralysis simultaneously attacks the

arm and leg of the same side, it arises from an impression on the nervous

centres ; but this I think does not hold where the paralysis is creeping, as

in the case before me, which has been reported by Mr. Hudson, and was
under the care of Dr. Stokes. " The patient, James Moore, was admitted on
the 4th of March, labouring under paraplegia, which he attributed to cold

and wet. About a month before admission he first perceived a stiffness of

the great toe of the right foot ; afterwards numbness and coldness of the sole,

and then of the leg as far as the knee, and dragging of the limb in walking.

During the progression of the disease up along the thigh, it commenced in

the left foot, and, after a few days, he experienced almost complete paralysis

of sensation in the right lower extremity, and a lesser degree in the left,

accompanied by so much diminution of the power of motion as to render him
unable to walk without support. About three weeks after the appearance of

paralysis in the lower extremities, the little finger of the right hand was
attacked with numbness, which passed successively to the rest, attended with
some loss of the sense of touch, and power of grasping objects. He has also
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had retention of urine, and the bowels were obstinately constipated. There
was no tenderness of any part of the spine. He had no pain in the head.

His pupils were natural, mind unaffected, pulse, sleep, and appetite also

natural." Here, gentlemen, you have an instance of what I Avould term

creeping paralysis, having its origin evidently in an atfection of the peripheral

extremities of the nerves.

I may now observe, that I have brought forward instances to prove that

direct injury of one part of the nervous system may produce paralysis in an-

other and distant part, but have we not also other instances 1 Certain sub-

stances, which produce morbid affections on the nervous system, are found to

be attended with results analogous to those described. You are all aware

that lead frequently brings on paralysis ; that this is caused by the local

application of lead, and that the effect of the local application extends chiefly

to those parts to which the lead is directly applied. Thus, in painter's colic,

the paralysis almost invariably begins in the hands and WTists, preceded, I

will allow, in many cases, by symptoms of poisoning of the system, as shown
by the tormina and affection of the intestinal canal. Dr. Bright has remarked,

that in painter's colic the spine is frequently tender in the cervical region,

when the upper, and in the lumbar, when the lower extremities are affected.

It has been remarked, that spinal tenderness is often the consequence of

disease of the extremities, and not the cause ; so I think it is in painter's

colic.

We found in this hospital a great number of cases in which there w^as

paralysis of the upper extremities, without any spinal tenderness in the com-
mencement ; but when the disease liad lasted for some time, the affection

seemed to spread towards the spinal column. When this took place, it generally

caused an aggravation of the disease ; but it is no less true that we had
many instances where it could not be discovered ; and you are not to think

that this irritation of the spinal cord should always precede the paralytic

affection of the wrist and hand which is observed in painter's colic. You
have seen in this hospital two cases of spinal tenderness supervening on

peritonitis and acute gastric irritation, and, in fact, in every disease in which
the nervous extremities, which are distributed to the parietes or viscera of

the abdomen, are engaged, you find almost invariably that, after some time,

there will be pain and tenderness of the spinal column as the consequence of

these diseases. On tlie other hand, I grant that as soon as the spine becomes
affected, wdiether the disease be tympanitis, peritonitis, or that swelling of

the belly to which the name of hysterical moteorism is apjilied, there will be
certainly an aggravation of the existing symptoms.
You perceive this conducts us to the solution of the question, how far, in

the treatment of chronic complaints, are we to consider spinal neuralgia as

the cause or consequence of the disease. Sometimes those troublesome

hysterical affections which you are called on to treat are preceded by spinal

neuralgia, Ijut in many well-marked cases it is totally al)sent. I wish to call

your attention to this subject, becaiise medical men have been biased to a

very considerable ext(;nt, l)y the statements made by Mr. Teale and others,

respecting the treatment of various anomalous aifections supposed to be con-

nected with irritation in the spinal column. Every female who complains of

any kind of abdominal or i)(;ctoral symptoms of an obscure nature is examined
all over the S])ine, and if the sliglitest tenderness be detected, according to

the practice gciuirally pursued, you are to leech and blister her back, or to

apply tartar emetic ointment.
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I think I have seen injurious effects from this plan of treatment. Inquire

carefully into the history of the case, and ascertain, if possible, whether it

was the central or circumferential parts which were first alfected, for, in the

latter case, you can promise yourselves less from any local application to the

spine than in the former ; whereas, in those instances where the disease has

travelled from the centre to the circumference, you may hope for success from

local applications. It is important to recollect, gentlemen, that violent

enteritic affections may produce paralysis of the lower extremities. In the

case of a young gentleman whose disease arose from obstruction in conse-

quence of eating nuts—and to which I shall advert in a future lecture,

violent enteritis and peritonitis arose, and he had two relapses ; from these

he recovered with difficulty, but they left him paralytic of his lower extremi-

ties. After two months, the paralysis speedily yielded to the application of

stimulating liniments. This case Mr. Kirby and Mr. Cusack saw. In

another remarkable case, concerning which I was consulted by Dr. Ireland, a

frequently recurring vomiting was in the end followed by paralysis of the

lower extremities.

What I wish to impress upon your attention is, that pain, numbness,

spasm, and loss of power from an affection of the circumferential parts of the

nerves may commence in these extremities, and be propagated towards the

centre, so as to be finally confounded with diseases originating in the central

parts themselves. You have seen in the patient, James Moore, hemiplegia,

which I am convinced had its origin in the extremities. Have you not also

seen, in the cases of peritonitis, gastric irritation, and painter's cholic, a con-

secutive affection of the spine 1 Indeed, it frequently happens that paralysis,

commencing in the nervous extremities, maj^ not only induce disease of the

spine, but in time bring on disease of the brain itself. It does not follow

that a fatal paralysis affecting the brain should commence in that organ. In

Dr. Woolaston's case, are we to account for the occasional partial amaurosis

under which he laboured for such a length of time before his death, by
referring it to disease of the brain 1 In consequence of a temporary paralysis

of one half of the retina of each side, he saw but the halves of objects, and
from this he argued that there was a semi-decussation of the optic nerves.

This happened several times^ but never remained any length of time, and I

do not think that at that period it was proved that any disease existed in the

brain.

Some time back I saw, with Dr. Brereton, a very singular example of

defective vision in a wealthy bookseller, who had lost the sight of one eye

from accident. This gentleman, one day, in going up a hill near Clonskeagh,

remarked that where there was but one man he saw two men, but divided

at the middle, as if they were cut by a vertical line into two halves. I.ques-

tioned him closely on the occurrence, thinking it to be the effect of imagina-

tion, but he said this was not the case, and that he was perfectly convinced
he saw double. This is but one way of accounting for this optical delusion.

It is well known that when vision is much impaired, the power of seeing

light often remains, when the eye cannot distinguish any particular object.

A partial and temporary paralysis of the retina, in a vertical section, may
liave given rise to an apparent white line bisecting the object vertically.

Again ; in the case of a fine young lady, whom I saw along Avith Dr. Beatty,

amaurosis—acute, sudden, and complete—came on without any headache or

cerebral symptoms being complained of. When called on to see her, I found
her walking about the drawing-room, quite cheerful, and enjoying a good
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appetite, but perfectly blind. After tbe lapse of some days, these symptoms
Avere followed by profound coma and death.

But there are other instances more decidedly coiToborative of the positions

I have laid down. You all know that if a man gets a blow or cut on the
forehead, which wounds or divides the frontal nerve, not only the parts

which that nerve supplies become paralytic, but that also the diseased im-
pression thus produced spreads towards the centre, affects those nerves which
anastomose with the frontal, and, by means of the communication formed
between the nerves of the eye-ball through the lenticular ganglion, deranges
the functions of the optic nerve, and causes amaurosis. Formerly I was in

the habit of giving a different account of this, and thought that because, in

some of the lower classes of animals, as for instance the mole, the fifth nerve,

from which the frontal is derived, is the true nerve of vision—those animals
having no optic nerve*, I had found an analogy capable of giving an expla-

nation of the fact, that injury of the frontal nerve is sometimes followed by
blindness. But this, I am of opinion, cannot be the true mode of accounting
for the amaurosis, as I can now readily conceive how injury of any other

nerve, having communication with the optic, may spi-ead inwards, and finally

derange or destroy its functions.

You will frequently observe persons in the decline of life, who otherwise
enjoy tolerable health, exhibiting, as it were, a slight shade of paralytic

affection of the system, fitful and capricious in its appearance and duration,

sometimes remarkable on every instance of corporal exertion, sometimes
scarcely at all, presenting at one time a reiteration of successive attacks, and
at another time being totally absent for months. Some cases of this kind I

have studied for months, and one in particular for years. The gentleman,
who was the subject of the latter, complained of barely perceptible weakness
and dragguig of one of his legs whenever he was tired ; but if he took a glass

of wine on coming home, he got quite well, and these symptoms disappeared.

Matters went on this way for a considerable length of time, the paralysis

being at one time in one leg, and then in the other. At last he got a paraly-

tic stroke, which lasted for some time and then subsided. He next got con-

firmed paralysis of one side, and soon after this was carried oft" by an attack

on the brain.

You will often find persons similarly affected with paralytic attacks of the
extremities, at first slight and transient, but afterwards increasing in vigour
and intensity, until they terminate in ramollissement or effusion. Formerly
I was of opuiion, that this fugitive and shifting paralysis depended upon
local congestion in the brain, and others have attributed it to elFusion, but
this is not the fact. I'ersons may die after having laboured for some time
under hemiplegia, and yet no trace of lesion of the cerebral mass be detected:

and why ? Because many of them are cases of this creeping paralysis, com-
mencing in the peripheral extremities, and travelling gradually towards the

centres of the nervous system.

It is only on the prhiciple of there being such a disease as local paralysis

* A ouriouH iiiHtance of the iotiil absence, or iinpurfection, of a pair of nerves, is related

by the Ilf!V. Mr. Jiree, in tlio Magazine of (Jeneral History :
—"A white cat, of the Persian

breed, was kept in his family as a favourite. The animal was a female, quite white, and
perfectly deaf. She produced, at vanous times, many litters of kittens, of which some
were quite white, others more or less mottled, tabby, &c. But the extraordinary circum-
stance is. that of the ofis[)rinf^ produced at one and the same birth, such as were, like the

mother, entirely white, were, like her, invariably deaf ; while those that had the least speck
of colour on their fur ae invariably possessed the usual faculty of heaiiiig.
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not induced by lesions of the nervous centres, that we explain the origin and

nature of such cases as paralysis of the deltoid, concerning which Dr. Elliot-

son has made so many interesting observations. It is hy reference to this

hypothesis alone that we can account for the foUotdng cases, detailed by Dr.

Cooke in his admirable work on palsy :

—

" I have lately had an opportunity of seeing a case of anomalous hemi-

plegia attended with circumstances not less extraordinary than those above

described. An officer of high rank in the army, who is now about sixty

years of age, was, in the year 1795, affected with a diminution of power in

the right hand. This complaint increased, notwithstanding a variety of modes
of treatment, tiU the year 1800, when, after a course of mercury, recom-

mended by Mr. Cline, its further progress was stopped, since which time the

disease has remained stationary. The pecuHar circumstances of this case are

the following :—The muscles of the left arm, from the shoulder to the elbow,

are much wasted, and greatly diminished in power; while the muscles of the

fore-arm are not at all lessened in size, and but little in power. The state of

the right side is just the reverse, the muscles of the upper arm being of their

natural size, and possessing their full power ; whilst those of the fore-arm are

very much wasted, and their motion, especially that of the fingers, is almost

entirely abohshed. In all other respects this gentleman appears to be per-

fectly well. No cause for this disease can be assigned, nor did any method
of treatment afford the smallest relief, tiU the mercurial course was adopted,

when the progress of the disorder was arrested m the year above-mentioned.

Since that time no attempts to remove the complaint have been made, yet it

does not increase.

" In a late publication by Mons. Keralry, a case of general palsy is related,

the circumstances of which are very extraordinary. This case is adduced
with a view of showing how little residue of animal existence is sufficient for

the preservation of the intelligent being. There is now living, he says, in

D'Isle et Yilaine, a person who, after having been blind for ten years, lost

also the sense of hearmg, and in a little time afterwards became almost

universally paralytic. He was entirely deprived of the use of his arms, legs,

thighs, and of the whole exterior surface of the body, with the exception of a

part of the face ; but the power of speech, and the functions of respiration,

circulation, and digestion remained. Under these deplorable circumstances,

however, he is not, says Mons. Keratrv, wholly without consolation, for a

sort of intercourse is preserved with his ftimily and friends, by means of

characters traced on that part which still retains its sensibility, and in this

state of unexampled misery he retains, in some degree, the distinguishing

character of man—intelligence."

I saw, with Sir Philip Crampton, a case of paralysis, in which the moutli
was drawn upwards and to one side, accompanied by ptosis of the upper eye-

lid of the same side, so as to produce very gi-eat distortion. Sir Philip

Crampton, with his usual decision, said, " Put a blister here and there, here

and then there, and you set things to rights," marking out, at the same time,

a space over each of the principal trunks of the fifth nerve, which are ex-

panded over the side of the face. It happened exactly as he predicted ; the
first blister we applied pulled up the eye-lid, the next partially rectified the
distortion of the mouth, and the tliird made it quite straight. Now, the
phenomena of this case and its treatment cannot be explained by supposing
the paralysis to arise from disease of the brain; but if, on the other hand, you

25



386 CLINICAL MEDICINE.

consider tlie disease as originating in the nervous extremities themselves, how
easy will it be to account for the mode of operation !

The paralj^sis of the insane, first described by Esquirol, and spoken of by
Andral in his admirable lectures on monomania, ofi'ers another instance of

creeping paralysis, of palsy travelling from the circumference towards the

centre.*

This disease is most common in that species of derangement termed idiotcy,

and it has been remarked, that those whose insanity was caused by venereal

excesses, whether males or females, by sexual connexion, or by masturbation,

and those in whom it was occasioned by habits of intoxication, were the most
liable to this disease. M. Esquirol also believes that it is a peculiar conse-

quence of the abuse of mercury.

When we recollect that in idiocy there is no vascular excitement, no
paroxysms of violence, no determination of blood to the head, and no head-

ache, we must allow that this species of paralysis is of most frequent occurrence

in that variety of mental alienation which is least likely to be produced by
a local disease in the nervous centres, capable of giving rise to a paralytic

affection of the circumferential parts. When we accurately examine the

march and progress of this paralysis, we find it attended with many circum-

stances clearly denoting its origin in the nervous extremities, notwithstanding
what some French pathologists have asserted to the contrary :—the slow

manner in which it creeps from one part to another ; the fact that, after the

disease has occasioned an almost complete loss of power in the lower extre-

mities, the weakness may, on some days or hours, be less remarkable or even
disappear altogether ; so effectually indeed, that if, for experiment, you en-

deavour to throw the patient down, he will give very powerful resistance.

In this circumstance, says Andral emphatically we find the proof of the

absence of any organic lesion.

Another proof of its not depending on any lesion of the nervous centres is

derived from the very extent to which it may arrive ; for, in the third stage

of the disease, the paralysis is complete and general, including the four limbs,

the tongue, and the voluntary muscles of the trunk. The involuntary mus-
cles, too, especially those connected with the respiratory movements, become
influenced : in this third and highest degree of the paralysis, convulsive

movements may also occur, presenting the strange phenomena of the alternate

paralysis, and the complete contractility of the same voluntary and involuntary

muscles, and of a voluntary muscle, which is perfectly disobedient to the will,

being thrown into bizarre and unwonted motion by the involuntary impulse.

This fact, gentlemen, is in itself sufficient to prove the truth of the proposi-

tion 1 have advanced, that a morbid state of the nervous extremities is oiten

unconnected with, and independent of, any central lesion.

In my own practice, cases of creeping ])aralysis corroborating this conclusion

have occurred. Thus I saw, in consultation with Mr. CoUes, a clergyman, all

* I think it is quite evident that many of the cases described by "Rostan, as examples

of creepinf^ V&^f^y, caiwed by rumo/li.siionait of the brain, should rather be considered as

cases of disease spreading from the extremities of tlie ri(;rvous system to the centre. The
case of the old woman, nameil J)assonviIle, related by Jiostan, was clearly of this nature.

She had for a year experienced sensations of numbness in the lower extremities, and a

slight diminution in their muscular j)ower, so as to cause her gait to resemble a dragging

of her legs rather than walking ; during this period, too, her mind was a little impaired

and weakened. This series of symptoms was closed by evident inflammation of the brain,

ending in coma. I cannot but consider Rostan in error when he attributes the former

symptoms as produced by the same cause as the latter.
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of whose extremities had graduallj^ become affected mth the slightest possible

degree of paralysis, affecting both the motion and sensation, the latter rather

more than the former. The progress of the disease was so irregular and
gradual, it is so variable, and has now lasted so long without any further

increase in its intensity, that both Mr. Collis and myself have little doubt

that the disease is unconnected with any lesion of the brain or spinal marrow.

In the following interesting case the paralysis is also evidently independent

of any alteration in the nervous centres. Dr. Knaggs of Mountrath had a

very severe and prolonged attack of the late epidemic fever in the month of

March, 1848; his life was much endangered, his head being engaged through-

out, but he had no apoplectic nor convulsive fit. On recovery he found that

he had almost entirely lost sensation in the ring and little fingers of the lel't

hand, bnt the power of motion was complete : while in the forefinger of the

same hand there was paralysis of motion, but sensation was perfect. This

state continuing, he came to town a month afterwards to consult me. When
I saw him, with Dr. Neligan, the paralysis of sensation and of motion was
just as when he first experienced it, but he thought that he had less power
in performing any delicate manipulation Avith the forefinger, and there was
very great atrophy of all the special muscles of this finger, while the other

muscles of the hand and arm, including those of the ring and little fingers,

were not in the least wasted : thus aftbrding a beautiful illustration of the

intimate connexion tvhicli exists between the motive power and nutrition.

Before concluding this summary of my views on some points connected

with the Pathology of the Nervous System, which I published for the first

time many years since, and of the trnth of which subsequent experience has

fully convinced me, 1 cannot avoid expressing my surprise that Dr. Todd

—

in his admirable essay on the Pathology of the Nervous System, published

in the Cyclopaedia of Anatomy—has not noticed my observations, although it

is evident from the following paragraph among others that he has arrived at

the same conclusion :
—" I shall here cite various facts in addition to those

already adduced, which unequivocally demonstrate that a power exists in the

cord of exciting movements in parts which receive nerves from it, by changes

occurring in its substance, which may arise there from some modification of

its nutrition developed in the cord itself, or he excited by a stiviidus brought to

act upon it by afferent or se7isitive nerves."

25'
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LECTUEE XXXIV.

APOPLEXY.—PATHOLOGY OF CEREBRAL DISEASES.

Gentlemen,—Two persons labouring under severe cerebral disease, admitted
lately into the same ward, presented a striking contrast between the symptoms
by which each respectively was accompanied ; in fact, so completely did these
cases differ in their duration and history, that they scarcely resembled each
other in anything but their fatal termination ; and it was consequently ex-
pected by all Avho had watched their progress during life, that an examination
of the brain would detect lesions of that organ as different in their nature as
had been the symptoms which they had occasioned.

Such, I confess, was my own opinion, and such was the opinion of many
others who have no little experience in pathology. The result, however,
differed widely from our expectations, and is therefore well worthy of your
attention.

As this result is in direct opposition to our preconceived opinions concerning
the origin and causes of some of the most serious derangements of the cerebro-
spinal functions, I must trespass on your patience while I lay before you the
particulars of these cases, and the lesions observed on dissection ; after which
we shall compare them together, and consider what pathological and practical

inferences may be drawn from them. I am more anxious to draw your
attention to this subject, because many late writers on diseases of the brain
affect an accuracy of diagnosis which I have found unattainable in my practice.

Numerous cases, it is true, are cited by each of these authors, and are so
arranged and classified that the conclusions seem to be arrived at by a perfectly

fair induction, and of course; command our assent on the strongest grounds,
the evidence of facts. It is to be feared, however, that these facts have been
too frec^uently warped to suit preconceived pathological arrangements, appa-
rently founded on the basis of morbid anatomy ; and I am inclined to think
that a more uiil)iassed observer will iind little cause to join the ranks of those
who claim fur this department of medical science a degree of accuracy almost
equal to that which the unrivalled discoveries of Laennec have enabled us to
attain in the diagnosis of pectoral affections. To prevent the suspicion of
having accommodated the history of these cases to any opinion of my own,
I shall read them out from the case-book.

Patrick Kearney, aged forty, admitted October Gth.—lias always enjoyed
good health, with the exception of being subjcict occasionally to ill-conditioned

ulcers. Three months ago, after having been suV)ject to very violent vertigo
for some time, he was attacked by slight hemiplegia of the left side, from
wliicli he recovered in tlinic days. Tlie vertigo, however, continued, and in

walking he consequently frequently staggered, and sometimes fell, but did not
become insensible ; and on such occasions he was able immediately to rise

from the ground Avitliont assistance;. Tliree weeks ago he again lost the use
of bis left side in the evening, and says that this attack was not preceded by
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head-ache. Ilis leit arm has lost the power of motion, but not of sensation.

The forearm is flexed on the arm, the fingers on the hand, while the latter is

bent towards the forearm. Extension of these parts could not be eflfected,

even by the application of considerable force, and every such attempt appeared

to give him pain. This flexed state seemed to arise from a permanent tonic

spasm affecting the flexor muscles of these parts ; and it is remarkable that

it continued even when the patient was asleep. He has occasionally great

trembling in this limb, but no pain. The left lower extremity is less engaged

;

there is no flexure, and but little trembling. Pulse ninety-two, full and soft

;

other functions natural.

His disease underwent no material alteration until eleven o'clock in the

forenoon of the 15th October, when his respiration became suddenly stertorous,

and his eyes fixed. The stertor increased, and in about ten minutes he became
quite c,omatose, having lost all power of sense and motion, and his limbs were
stiff". This fit lasted about half an hour, and on its subsiding he recovered

his consciousness perfectly, but his voice was very obscure, and his articulation

difficult. His whole frame, too, continued to be agitated by a nervous rest-

lessness and tremor. In the evening he had another fit, which was not so

severe as that of the morning. During the night he did n(5t sleep a moment,
but constantly cried aloud, so as to disturb the other patients, and was per-

petually agitated and restless, making frequent attempts to leave his bed.

At eight, a.m. on the IGth, the hemiplegia Avas observed to be increased, Avhile

the tonic contraction had extended to the left lower extremity. During the

visit, a continued shiveruig affected him generally, but it seemed greater on
the aff'ected side. This rigor soon subsided. Although so agitated and restless,

and although he was constantly crying out in an incoherent manner, as if

from pain; yet when spoken to he answered in a perfectly rational manner,
and said he had no pain in the head, nor did he lose his intellect or speech

until the very moment of his death, which took place about noon on the same
day. During the time which intervened between the first fit and his death,

the pulse and heat of skin are noticed to have continued as before.

Examination of the body 18 hours after death.—Cadaveric stiffness incon-

siderable ; contraction of the left leg resolved, that of left arm remains with
considerable stiffness. The vessels of the scalp contained but little blood,

but on opening the cranium the sinuses of the dura mater were found much
distended by fluid black blood. The vessels of the pia mater exhibited an
intense congestion, being everywhere distended with dark-coloured blood.

No blood was extravasated on the upper surface of the brain, neither was
there anywhere a trace of sub-arachnoid serous effusion, or of puriform matter,

coagulable lymph, &c. At the base of the brain a stratum of extravasated

blood, in some parts very thin, but in other places two or three lines in

thickness, was found at hot\\ sides of the pons, and occupying all the space

between it and the commissure of the optic nerves ; coagulated blood also

existed in the fourth ventricle, and, passing by the iter, it so exactly occupied
the third, and both lateral ventricles, that when extracted the coagula
appeared like casts of these cavities. It is to be observed, however, that the
blood so effused into these cavities by no means considerably distended them.
A pretty accurate account of its quantity in all may be formed from the

fact, that in each of the lateral ventricles the coagulum in size and shape
resembled a leech of the ordinary size, when about half filled by sucking.
Xo rupture of the basilar or other arteries could be found ; but, on examining
the structure of these and the neighbouring arteries, forming the circle of
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Willis, the following diseased state of their parietes was detected. The
thickness of the arterial tunics was increased, and the three coats were
separated from each other by areolar tissue, loose and friable in its texture

;

in fact, the connexion between these coats was but trifling, and with a little

care, the middle or elastic tunic could be drawn out from between the others

in the form of a hollow cjdinder.. Between the middle and internal tunics

were several patches of white opaque matter, but as yet no ossific deposition.

A most minute and careful examination of the brain, cerebellum, medulla
oblongata, and about one inch of the cervical spinal marrow, was next made,
but not the least morbid alteration—not the least change in consistence or

colour—or, indeed, in any other particular from the healthy state, could be
anywhere detected. Thoracic and abdominal viscera healthy.

Before I make any remarks on this curious case, I shall read you the

particulars observed during the illness of Joseph Murphy.
This young man, aged 18 years, was admitted on the 5th of November.

He was a shoemaker's apprentice, and had, until the commencement of his

present illness, four weeks ago, always enjoyed good health, with the exception

of an incontinence of urine, Avhich he attributed to the cruelty of his master,

who only permitted him to leave his work at certain times, in consequence

of which he was unable to relieve his bladder as often as nature required.

About a month before his admission, having been much exposed to damp and
cold air, he observed his abdomen to swell, and become painful on motion,

particularly on stooping. Within the last eight days these symptoms have
been much increased

;
purging has svipervened, and he has been attacked by

an acute pain in the left hypochondrium, and such a degree of debility that

he is compelled to abandon his occupation.

Novemljer 6th.—Abdomen considerably swollen ; the swelling appeared

to be rather the consequence of a tympanitic distention of the intestines than
of dropsical effusion ; no part of the abdomen was tender on pressure except

the region of the spleen, which was obviously much enlarged. He described

himself as affected with a pain which shot across the ejtigastrium from one

hypochondrium to the other, and rendered stooping at his work extremely

distressing. The patient was considerably emaciated ; appetite good ; some
thirst ; tongue reel and dry ; bowels free, two or three stools being passed
daily ; no tenesmus ; involuntary discharge of urine ; no pain or tenderness

in the region of the bladder; pulse 120; sleeps well; has no pain in the
head; no derangement whatever of cerebral or respiratory functions; his eyes

are suffused, but not weak or sore. Twenty leeches were applied to the epi-

gastrium, and ho was put on low diet.

November 7th.—Nurse states that he continued without any alteration in

his symptoms until yesterday evening after sujiper, when, becoming very
drowsy, he went to bed, and fell into what she thought was a natural sleep.

I'll is morning, however, she became alarmed at finding that she could not
awake him. lie is now lying in a state of deep coma, and constantly tosses

his head from side to side on the jiillow ; the eyes are suffused ; the pupils

dilated, and totally insensible to light; there is slight strabismus of the right

eye. 8kin warm
;

pulse 120, hurd,'°and sonunvhat full ; a rale is audible in

the trachea. A vein was immediately opened, but when about three ounces

of blood lia<l })cen taken, the |iulse became very weak, and he appeared so

sunk that no more blood was drawn. The pulse shortly after regained its

strength, and the tracjieal rale ceased. An injection of .several pints of warm
water was carefully administcriMl by means of JJead's .syringe, and brought
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away an enormous quantity of hardened fieces. In two hours a turpentine

injection was ordered. In the mean time his head had been shaved, and was
kept constantly wet with towels dipped in cold water, while the actual

cautery was applied to the nape of the neck, and a scruple of calomel was
given, to be followed in the course of the day by a draught containing castor

oil and spirits of turpentine, for the purpose of removing or diminishiug the

tymjjanitic state of the belly, which still persisted. None of these measures
aiforded him the least relief. The draught was no sooner swallowed than it

was rejected, and the application of the cautery roused him but for a few
minutes, after which he again became comatose. In the evening he had a

severe fit of screaming; his pulse rose to 140, was somewhat full and hard;
and his death, which took place about nine o'clock that evening, about
twenty-six hours from the first appearance of the cerebral symptoms, was
preceded by two or three slight convulsive fits.

Dissection 12 hours after death.—Head :—There was no congestion of the

vessels of the scalp ; on removing tlTe calvarium, the sinuses of the dura
mater Avere found gorged with black blood, mixed with small quantities of

fibrine deprived of colouring matter. No fluid was found between the visceral

layer of the arachnoid membrane and the convex surface of the brain, and
not more than a teaspoonful at its base. The pia mater was excessively

congested, its larger veins gorged with black blood, and their smaller branches,

similarly distended, formed numerous ramifications over that membrane. In
the ventricles of the brain was a small quantity of serous fluid, and a little

in the tliird ventricle, but the quantity of serum so eff"used was too inconsider-

able to be considered as a morbid product. The substance of the brain and
cerebellum was perfectly healthy in every respect. In both this and the

preceding case the brain, wdren cut, exhibited numerous red points, but not
more than are frequently seen on the section of a perfectly healthy brain.

Thorax :—Nothing remarkable, except a considerable engorgement of the

posterior portion of both lungs, owing partially to cadaveric gravitation, and
partially to the effect of gravitation during the long agony preceding death.

Tliis, from affording a crepitating rale before death, and from its rendering

the pendent portions of the lung impervious to the air, Laennec has termed
the jmeumonia of the dying, a term by no means applicable, for pneumonia ren-

ders the pulmonary tissue impervious, in consequence of an exaltation of the

vital powers of the affected part ; whereas, in the impervious pulmonary
tissue just spoken of, this state arises from a decrease, a gradual cessation of

the vital powers, which permits the vessels to allow the blood, in obedience
to physical laws, to accumulate in the most depending part.

Abdomen :—The large intestines were flaccid and empty, and lay concealed

beneath the stomach and small intestines, both of which were excessively

distended with aii', and presented on their serous surfaces the appearance of

intense venous congestion ; the veins, everywhere gorged with dark blood,

were injected with this fluid to their ultimate ramifications. There was a
considerable congestive redness in the mucous membrane of the stomach, and
that of the small intestines was • throughout their whole extent of a slate

colour, evidently produced by its state of sanguineous engorgement during
life ; the most pendent portions of the intestinal loops were red, and still

more congested, m consequence of post-mortem gravitation.

Having thus put you in possession of the symptoms and post-mortem
appearances observed in these two cases, I shall now, gentlemen, proceed to

compare them together, and afterwards examine them with reference to the

opinions expressed by writers on diseases of the brain.
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In the first place, no two cases could possibly differ from each other more
than these in their duration, general history, and individual symptoms. In
one, coma suddenly supervened without any previous warning, and persisted

until death, accompanied by dilatation of the pupils, and insensibility of the

retina to light. Here the derangement in the sensorial functions was quite

unexpected, and there were neither hemiplegia, tonic s])asms, rigors, nor
successive fits of convulsions, which were the very symptoms that in the

other case constituted the chief featui'es of the disease. In the other case,

too, were absent the uninterrupted state of coma, the contraction of the pupils,

and the insensibility to light. The state of mind in each was strikingly dif-

ferent ; in the one, being as it were annihilated from the very commencement,
Avhile the other patient answered questions rationally to the last. In the old

man the cerebral aftection had subsisted for several months ; in the young
man it had proved fatal in twenty-four hours.

Having formed a general comparison between the symptoms of these two
cases, can we, in the lesions observed" in the examination of the brain, detect

the causes of the numerous and striking ditferences just enumerated ] Most
certainly not, for the morbid appearances were exactly the same in both, if

we excej)t the blood effused on the base and in the ventricles of the old man's
brain. Arguing from the generally received ideas concerning the effects of

such an effusion of blood, its detection in these situations would undoubtedly
lead the morbid anatomist to conclude—had the bodies of both these patients

been presented to him for examination—that the man in whose brain this

effusion had occurred must during life have been much more likely than the

other to present such symptoms as permanent coma, dilatation of the pupils,

insensibility of the retina to light, &c. In fact, it is quite obvious that the

post-mortem appearances Avould mislead him, and that the history of the cases

thus formed Avould be extremely incorrect—symptoms being attributed to one

whi(di had only been displayed by the other. I do not mean to assert that

morbid anatomists have not long ago observed that coma, dilatation of the

pupils, &c., may occur without efi'usion, or that effusion may exist without

liaving occasioned these very symptoms. Still, however, it cannot be denied

that the cerebral niavSS and membranes being found in every other respect in

exactly the same state in the two cases, an eflusion of blood on the base and in

the ventricle of one being superadded to the appearances observed in the other

would be considered as constituting an important difference, increasing the

])rol)ability of the occurrence of coma, &c. during the life of that patient.

The cases ju.st related exhibit striking exceptions to the justice of such a mode
of argument.

Let us next, gentlemen, compare these cases with the opinions recorded by
authors concerning the lesions connected with certain syni])toms.

No proposition seems more universally allowed by those who pi'ofess to

reduce cerebral diseases to a classification dejH'nding on evident alterations of

structure, tlian that paralysis of one side of the body always arises from a

local affection of the o])posite hemisphere of the brain. This affection may
either consist of an effusion of blood, a 7-amoUUsement, or the pressure arising

from a tumour, &c. ; but in all cases it is assumed that hemi])legia must be

attendcid with and caused by some such local and evident alteration. On
the other hand, general paralysis, aifecting alike both sides of the body, is

caused, according to most authors, by a general derangement of the cerebral

circulation nsiially ••ailed congestion, and believed to act e(pudly on both hemi-

spheres, 'i'lie latter species of paralysis may arise suddenly, and maybe as
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suddenly relieved, as it ceases when, by means of venesection, we succeed in

removing the congestion that produced it.

An unbiassed attention to facts will, I think, prevent us from giving our

assent to either of these propositions. In the first place, we often, in dissect-

ing the brains of hemiplegic patients, find both hemispheres, so far as evident

alteration of structure, aflected exactly in the same way. This was remarkably
the case in Kearney ; there was no alteration in one hemisphere which did

not exist in the other, and yet this man had complete paralysis of one side. It

is in vain to assert that some alteration of structure existed, but escaped our
notice, unless it were microscopic, for both myself and those who assisted in

the dissection were too familiar with diseased appearances, and too careful in

conducting the examination, to allow any difference in one hemisphere as

compared with the other to escape notice. In the next place, it is by no
means an unfrequent occurrence to meet with patients who, being suddenly
attacked with symptoms of general determination of blood to the head—such
as head-ache, tinnitus aurium, vertigo, are rendered for the time more or less

completely hemiplegic, and yet recover in the course of a few minutes or hours
the use of the affected side so suddenly and so perfectly, as to preclude the

idea of local lesion such as could be detected by the scalpel of the anatomist.

Of this I have seen several instances both in hospital and private practice,

and Avhich I cannot reconcile with the doctrines laid down by Eostan, Lalle-

mand, and other authors.

To quote one of the many examples I myself have seen :—A man named
Thomas Lynch was admitted into Sir Patrick Dun's Hospital, afflicted with
symptoms indicative of cerebral disease. During his residence in the hospital

he suffered four or five attacks of hemiplegia, in every respect complete, and
depriving him of the use of his speech. Some of these attacks lasted only
fifteen minutes, while the longest continued about an hour and a half : they
ceased as suddenly as they commenced, and left no traces of hemiplegia
behind them.

The circumstances of this case evidently prevent us from assigning each
attack to a separate effusion of blood ; for, were it owing to this cause, it would
be impossible to account at once for the sudden appearance and as sudden
cessation of so extensive and complete a paralysis.

Again, I have carefully watched the progress of several cases, which after

months and years have finally terminated in hemiplegia, the supervention of
which I had anticipated from the patients having remarked to me, that although
otherwise in good health, they had more than once observed, when fatigued by
exercise, that they felt a degree of weakness in one leg, the motion of which,
so long as this feeling continued, they described as slightly approximating to

the dragging of a half-paralysed extremity. In some this feeling was accom-
panied by a scarcely observable thickness of speech, and a certain confusion
of mind, all of which subsided shortly on their taking rest. These persons
usually complamed at the same time of numbness in some part of the affected

extremity, and which numbness not unfrequently was the sole symptom of
these transient warnings. The remark already made with regard to Lynch's
case applies more strongly here ; and since the hemiplegia, when it did super-
vene, always affected the side in which these premonitory symptoms had been
felt, we can scarcely avoid attributing both to the operation of causes the same
in nature but differing in degree.

Many, I am aware, would account for the transient attacks by supposing
that each was preceded by a very small effusion of blood in the opposite
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hemisphere of the brain, ami that the final complete hemiplegia was owing to

a similar but more copious effusion. I am ready to admit the truth of this

explanation in those cases where there have been several distinct attacks of

paralysis, differing in intensity, all atfecting the same side, and all lasting

several days, or even weeks, and then gradually disapjyearificf. Instances of

this kind are frequent, and in such it is not unusual to find traces of those

successive extravasations of blood' which had caused the series of paralj^tic

at.tacks ; but the comparatively longer duration, and the gradual cessation of

such attacks, sufficiently distinguish them from the affections above spoken
of, and which are too sudden in their disappearance to admit of a similar

explanation.

The manner in which the arteries of the brain communicate together renders

it more difficult to conceive how local determinations of blood could occur in

this organ. Still, however, such an occurrence is by no means impossible
;

and, did it take place, it would account for the phenomena observed. Thus,

were the right side of the brain to become congested, a sudden attack of

hemiplegia of the left side of the body would be produced suddenly, and would
as suddenly subside on the removal of that congestion. When the congestion

is violent, and aftects the whole hemisphere, the paralysis will affect the whole
of the opposite side, and will be intense ; when, on the contrary, the conges-

tion is inconsiderable, or else confined to particidar portions of a single hemi-
sphere, the paralysis will be in proportion less severe and less extensive.

This explanation* does not appear to be inconsistent with the laws known to

regulate the circulating system in other organs, for it is by no means unusual

for the parts deriving their blood from one common artery to display

occasionally very difierent degrees of sanguineous congestion, a circumstance

only explicable on what appears a very tenable hypothesis—an active parti-

cipation on the part of the smaller vessels and capillaries in the process by
winch every part of the body is supplied with blood.

Another mode of explaining the occurrence of such attacks as I have
described, is to suppose that they arise from a mere functional dei'angement,

more or less intense, of the whole or a portion of one cerebral hemisphere.

This explanation would certainly account for the sudden appearance and
cessation, as Avell as for the short diu'ation of such paralytic affections ; but I

do not feel inclined to adopt it, because they are invariably accompanied by
other symptoms denoting determination to the head; and also because sooner

or later they usually terminate in a(-tual extravasation of blood in the side of

the brain opposite to the side of the body affected by these transitory attacks.

Whatever mode of explaining the occurrence of these latter be adopted, it is

important, gentlemen, to recollect that whenever they are observed, the medical

attendant must be on his guard—must warn the patient's friends of his future

danger, and must endeavour, by the most suitable means, to avert the tendency

to cerebral congestion, and its conserpuiuce, extravasation. It is to be regretted

that the latter is too often inevitable ; such cases, in persons past the j)rime

of life, Ijcing usually attended with an alteration in the texture of the arteries

of the brain disposing them to rupture.

The state of these vessrjls in Kearney was woi'thy of attention, as the exis-

tence of three coats or tunics, wliich sdine have denied, 1o the cerebral arteries

* Rost.'iri has advaiicccl tliis (;x])]aiiaU<>ii iiiidcr the head of "Congestion c6r6hrale
locale ;" but he doeH not attenijit to account for tlie niannir in which these local affections

are produced, nor does he sufficiently dwell on them as the frequent precursors of paralysis

from extravasation on the side of the brain most prone to those local congestions.
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was here demonstrated. Another symptom—tonic spasms of the afiected side,

formed one of the most remarkable features of this poor man's disease, and,
combined with the hemiplegia, seemed to furnish indisputable evidence of
some local affection of the opposite side of the brain, and yet none such was
detected

; the congestion of the pia mater was intense on both sides, although
somewhat greater on the side opposite to the paralysis. The difference, how-
ever, was inconsiderable, and might have been occasioned by the position of
the head shortly before or after death. I do not say it was so, for the position
was not observed, but I mention this explanation to impress on your minds
how trifling was that difference. Here, then, is a second instance of an
affection permanently confined to one side of the body, without any lesi(m to

account for it being found in the opposite side of the brain,—a fact at variance
with the testimony of several systematic writers.

The tonic spasm of the paralysed extremities requires notice in another
point of view, as constituting one of the chief symptoms characteristic of
ramoUissement, or at least that state of brain which finally ends in softening.

The absence of any local cerebral affection in Kearney, in whom this operation
had been durmg life so remarkably developed, is conclusive in pro\'ing that
even its most extreme degree may be excited by some other cause. The same
remark applies to the headache, the tingling, and the spastic pains of the
afiected limbs, the paralysis, and in fact to each of the whole group of symp-
toms which are said, when combined with the tonic spasm, to constitute
indubitable evidence of ramollissement. I do not deny that, when associated
together in the order described by Lallemand and Eostan, they afford very
strong evidence of that lesion; but this I will assert, that I have met with
several cases in which, after a careful comparison of the symptoms with
the descriptions of these authors, I was induced to make the diagnosis of
ramollissement with considerable confidence, and yet, as the result proved,
erroneously. Had such mistakes occurred in my own practice only, 1 might
possibly have believed that I had not rightly understood these celebrated
pathologists, but I have witnessed similar errors committed by others so often,

that I am rather inclined to doubt the general applicability and correctness
of the rules laid down for recognising this lesion.

Let it not be imagined, however, that I wish to throw doubts upon the
beneficial influence of morbid anatomy on the diagnosis and treatment of
diseases of the brain ; far be from me any such intention ; my object in
making these observations is not to retard, but to advance, the progress of
morbid anatomy, by pointing out the errors of some generally received
opinions, and thus opening the way for a renewed and unprejudiced examina-
tion of the subject. It may, indeed, be a ])riori expected, that of all organs
the cerebro-spinal system must give rise to the greatest number of diseases
which, without much impropriety of expression, may be termed functional,
being of such a nature as to be unaccomi)anied by sensible changes in the
matter of the diseased tissue, and consequently not entering within the pro-
vince- of morbid anatomy. We all know that tetanns may be artificially

produced by irritation of the spinal cord, and consequently that inflammation
reaching that part often occasions this disease. So far we obtain from morbid
anatomy useful knowledge concerning the nature and treatment of certain
cases of tetanus

; but do we advance or retard the progress of this department
of medicine, by asserting that inflammation of the spinal cord exists in every
case of tetanus 1 So it is ^vith those who, affecting to account for all cerebral
diseases by lesions observed after death, have excited expectations in the
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student, whicli not Leing in every case fulfilled, he is tempted in disgust to

abandon all further investigations on the subject.

No other organ of the body, in the healthy discharge of its functions, pre-

sents such opposite states as the brain during the period of being awake and
asleep, and yet we may reasonably doubt whether these states are accompanied
by any physical change in the brain or its appendages, of sufficient magnitude
to be within the cognizance of our'senses.

Can we perceive any physical alteration in the cerebro-spinal system of au
animal suddenly killed by prussic acid, or by violent concussion 1 and yet

both these undoubtedly act on the nervous system.

Nothing proves in a more convincing manner that morbid anatomy cannot
be expected to reveal the nature of all cerebral diseases, as has been too

implicitly taught by many French pathologists, than its being totally in-

capable of suggesting or explaining the action of some of our most useful

remedies. Thus, what are the physical conditions of the brain in delirium

Avhich indicate, if known, the exhibition of opium 1 or, in other words, why
does this medicine act so much more beneficially in delirium treiyiens than in

other species of delirinm 1 What physical change does the nervous mass
undergo in chorea Sancti Viii, which wonld lead us to expect such decided

advantage from the carbonate of iron 1 What alteration of nervous structure

would induce us to try the effects of arsenic in certain cases of neuralgia,

or of strychnia in paralysis from lead 1 Would the inspection of the brain of

a person labouring under sea-sickness, of itself be sufficient to prove that the

only certain method of checking this vomiting is to replace the patient on
terra Jirma ? All these considerations, gentlemen, leave no doubt on my
mind that the ancients were not so wrong as Rostan and others would have
us believe, in thinking that many nervous diseases were unattended with
appreciable organic changes in the nerves, or nervous centres.

The object of morbid anatomy, therefore, should be not to explain the

causes of cerebral diseases, but to investigate and ascertain in what number
of such diseases we may with confidence refer the origin of the symptom to

evident lesions. I fear much that modern authors have not sufficiently

attended to this distinction, and, consequently, have most injudiciously

endeavoured to establish systems, embracing all the various diseases of the

brain and spinal marrow, on the basis of morbid anatomy, a mode of proceed-

ing injurious to the latter science, and little calculated to promote the interests

of practical medicine. If other proofs of the truth of this assertion were
wanting, I might a])peal to the almost endless opinions lately published con-

cerning the i)hysical alterations of the brain sujjposed to produce insanity and
its attendant diseases ; opinions apparently su])ported by numerous dissec-

tions, but really too often resting upon the supposed existence of morbid
appearances which arc sought for with such avidity that they are ahvaijs

found !

The following case is another good examjile of the truth of the doctrine I

have been now trying to enforce. It was one in which very long-continued

epilepsy existed without any appreciable lesion of the brain or spinal marrow.

Mr. A. K, the subject of the case, was visited during his long illness by a

great many medical men ; among the rest by Mr. Coiles, Sir V. Crampton,
Mr. tSmyly, Dr. Lees, and myself, lie died on the 27th December, 1839,

aged thirty years.

lie had been a very \\\w, robust, and intelligent boy until he was nine

years old, wlien he iiid'ortun;it,ely got possession of iive or six hard, unripe
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pears, and devoured them greedily : in a few hours he Lecanie thirst}"^, and

drank a large quantity of buttermilk ; in the course of the evening he fell

into a state of insensibility, during which he was convulsed ; a physician of

great experience and judgment from Kilkenny was called in, who opened the

temporal artery immediately on seeing the yiatient, and employed the usual

means resorted to on such occasions ; notwithstanding this, the insensibility

continued, and in about seven hours it was observed that a harel tumour
could be felt distinctly in the epigastric region. This induced the suspicion

of the presence of some undigested substance, and a strong purgative enema
was therefore administered ; its effect was most satisfactory, for after the dis-

charge of some copious stools the tumour subsided, and the boy recovered his

senses. The injury inflicted on the cerebral system by this violent shock

manifested itself soon after in the recurrence of the fit, and from that time

forth he was subject to epileptic attacks. They annually became more frequent

and more severe, but the vigour of his intellect was not impaired until after

the disease had continued six years, when his mental faculties displayed a

manifest dulness, and in the course of a few years more he gradually lapsed

into idiocy, with however occasional gleams of reason, particularly on sub-

jects connected Avith religion.

He now remained entirely in the house, and for many years had several

epileptic fits daily ; the convulsive stage did not usually last more than three

or four minutes, but the coma often continued nearly an hour. The disorder

generally exhibited a manifestly increased severity twice a year, when the fits

woidd return about ten times daily, and with more than ordinary violence
;

after such a paroxysm had lasted about a week, it invariably terminated in

outrageous madness, the ajjpearance of which was a sure sign that the parox-

ysm, so far as regarded the fits, was over ; this madness was of the most
violent and noisy description, and required restraint ; when it had subsided,

as it usually did in about three days, he relapsed into his ordinarj^ state with

a few and comparatively slight fits daily.

Such was the course of the disease for sixteen years, during which he was
most tenderly and assiduously nursed. I ought to have mentioned that a

sudden and copious bleeding from the nose often took place when a fit came
on ; the breathing was invariably violent, irregular, ancl heaving for eight or

ten minutes after the convulsions had ceased, but then gradually became
tranquil, and so continued for the remainder of the comatose stage. During
the last five years of this gentleman's life the fits became gradually less

violent, but never ceased; for several years before his death he remained free

from the attacks of madness.

In 1833, he became subject to diarrhoea, which recurred frequently, was
difficult to stop, and seemed to have induced a most depraved appetite ; in

fact, at certain times he would SAvallow every thing he could lay hold of,

paper, coals, cork, lead, glass (after due mastication,) boxes of family pills,

straw, bits of books, &c., &c., from none of which did he seem to sustain any
permanent injury. These fits of depraved appetite used to come on at

irregular intervals; about 1833, he began to fall away in flesh, and for the

last few years was pale, haggard, and emaciated. His sleep was, however,
sound, and his appetite i;sually normal. About two months before his death

the bowel complaint returned with more than its usual violence, and soon

weakened liim so much, that for the first time from the commencement of

his illness he was confined to bed, and everything failed to check the

diarrhoea, which finally proved fatal, exhibiting during its progress the usual
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symptoms of chronic inflammation succeeded by ulceration of tlie mucous
membrane of the intestines.

While the diarrhoea was on him, and indeed all through his illness (except

perhaps during the convulsions), his ^ndse tvas 'perfectly natural, slow, and soft,

and so continued to within two days of his decease. The respiration (with

the exception formerly noted) was always perfectly natural ; never in the

least short or hurried, and he never had a cough until two nights before he
died, when he had a violent fit of coughing Avhich lasted a quarter of an hour,

and was apparently stopped by a dose of hartshorn in water ; the same hap-

pened on the following night. He was never observed on any occasion to

expectorate, and never had a vestige of wheezing in his chest ; in fact, he was
to all appearance so free from the least suspicion of pectoral complaint, that

neither I nor any one else had examined his chest for many years. It is true

that ever since the first epileptic seizure he frequently complained of what he
termed pain in his heart, and nineteen years ago he Avas blistered for it by
Dr. Eyan of Kilkenny. This pain, referred invariably to the left side, used
often to go away for considerable intervals, and was consequently believed to

arise from a straining produced by the violence of the convulsions ; during

the last year of his life this pain was very constantly complained of. About
three years ago I saw him for jaundice, Avhich lasted about three weeks, and
disappeared without medicine ; I could not, at the time, make out the cause

of the jaundice ; he had no pain, no fever, no hepatitis.

The preceding history of my patient's case is imperfect, but as far as it

goes its accuracy may be relied on. I am particularly anxious to impress

this on your minds before I relate the result of the post-mortem examination,

which Avas conducted under the most favourable circumstances, and at the

express wish of the family of the deceased, by Dr. Lees and ]\Ir. Quinan, in

the presence of myself and ]Mr. Smyly ; we had the advantage of a Avell-aired

and admirably lighted room, and during the dissection the morning sun
shone brightly on each organ in succession as Ave examined it ; I mention
these facts, lest any one should hereafter attempt to explain away the extra-

ordinary discrepancy which this case exhibited betw'een the symptoms ob-

served during life and the morbid appearances discovered after death ; the

dissection Avas sloAvly and carefully conducted, and occupied five hours.

The folloAving account Avill prove that, except ulceration of the boAvels, we
found nothing Ave expected, and many things totally unexpected.

Post-mortem examination of Mr. A. B. twenty-four hours after death.—Body
emaciated to an extreme degree : the scalp, cranium, dura mater, arachnoid,

pia mater, together Avith the cortical and medullary substance of both
cerebrum and cerebellum, all perfectly liealthy ; a very small quantity of

transparent serum was found in the ventricles ; there was no notable sub-

arachnoid effusion. The spinal niarroAv and its investments Avero quite

normal.

The pleura pnlmonalis of the right side was overyAvhcre intimately adherent

to the riljs ; t/te right lung itself was rendered ([uite solid by tubercles, Avhich

occupied its Avhole structure, and presented themselves in every stage of

development, but no tubercular caviti(;s could be detected ; many crude

tubercles were scattered through the otherwise healthy tissue of the lung.

The raucous membrane of the lower third of the ilium, of tlie caecum, and

colon was thickened, highly vascular, and extensively ulcerated. The liver

healthy, gall bladder thickened, not larger than a walnut, and entirely filled

with a gall- stone.
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This case, to which I shall again refer in my lectures on phthisis, as an
example of the latent form that disease sometimes assumes, is in many
respects worthy of notice ; in the first place, we have here an example of a

very violent form of epilepsy lasting for twenty-one years, giving rise to

fatuity, and yet the most minute examination failed to detect the least trace

of organic lesion in the cerebro-spuial system. That so formidable an affec-

tion of the brain could continue for so many years, producing a daily recur-

rence of convulsions, a frequent return of violent mania, and a thorough
dilapidation of the intellect,—that such an affection could continue, without
the occurrence of any observable changes of structure, is truly surprising,

and militates strongly against the doctrine on which I have already com-
mented, of many modern pathologists, who seek to explain every derangement
of cerebral function by the lesion found on dissection. I fully agree in

opinion with those who maintain that epilepsy, mania, insanity, and fatuity

may arise without being caused by appreciable changes of structure in the
brain or elsewhere.

In fine, without detracting from the true value of morbid anatomy, these

facts—with many others already published by various authors—prove that

the attempt to connect symptoms with diseased alterations of structure is

attended with many difficulties, and is often impracticable.
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LECTURE XXXV.

DELIRIUM TREMENS CHOREA EPILEPSY.

Let me first, gentlemen, direct your attention to the case of a man above
stairs, who had such a complication of affections that it is quite impossible to

give his disease a name. He is, in fact, a kind'of synopsis of the ]ihlegmasise.

You have seen him in one of the upper wards, a careless, idle, drunken vaga-

bond, but possessed of a constitution naturally good. He had witliin the last

few dciys delirium tremens, he had herpetic eruption on the face, he had vio-

lent bronchitis, severe pneumonia, inflammation of the mucous membrane of

the stomach and bowels, inflammation and enlargement of the liver. Here
Avas a complication of diseases extremely hard to treat. Such a complication

exemplifies the advantage to be derived from general treatment. From an
attentive consideration of the manner in which they arose, we were enabled

to treat in a proper manner, and overcome these diseases.

In the first place, this man was a person of intemperate habits ; he had
walked about the city for two days and two nights in a state of drunkenness,

exposed to rain and cold. The inflammations by which he was attacked set

in simultaneously, or, at least, we cannot ascertain their date. In the mean
time, in consequence of the feverish state of the system, he naturally got

delirium tremens. Xovv I need scarcely remind you that if a man of intem-

perate habits gets any shock of the nervous system, he is likely to get delirium

tremens. Here was a case to require accurate powers of diagnosis; it might
have been the delirium of fever, or of gastritis, or of bronchitis, or of drink-

ing. You are aware that gastritis, and fever, and bronchitis will give rise to

delirium, and that it may attend typhus without inflaniniation of the brain

or engoi'gemcnt of the vascular system ; but in this man's case, when we
connected the disease with his habits of intemperance, and looked to the

history of the case, and observed that there was nothing al)out the head to

account for his symptoms, and from liis answering i-ationally when asketl a

question, we were convinced that it was delirium tremens.

You know that there are instances of delirium from bronchitis, and it is an

old opinion that this arises from the blood passing to the brain in a state not

snin(;iently aerated, and the same thing is adduced as the cause of pain in the

liead. liut you know that in cholin-a, where the blood is scarcely aerated at

all, there is very little pain in the liead, and tln^ intellect remains unaffected.

.Some late (ixperiments, as those of Edwards, Dr. Marshall Hall, and those

wliich have been made in Edinburgh by l^r. Knox, seem to oppose this

theory of tin; noxious influence of blood not properly aerated. I think that

it arises rather from engorgement, as in such cases the face is generally con-

gested and tlie lips purph;, and that this allection originates rather in con-

gestion than in a venous state of the Ijlood sent to the brain. The reason

which induces me to speak of this influence of venous blood is because there

are certain cases of paralysis from the action of cold on the lower extremities,
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which may produce a permanent asphyxia of the parts affected. I knew a

man whose fingers remained of a bhie colour for five months, except when he

put them into warm water.

To return to the case of Wilham Fox. With respect to the herpetic

eruption, it is not necessary that I shoukl say much, except that you will

most commonly find it combined with a feverish state of the system, which
is said, to be j)roduced by cold. I shall also pass over his other diseases, and
proceed, to a more important point—the mode of treatment to be pursued.

Here we had a number of co-existing diseases, varying in their seat and
character, presenting a complexity of indications, and requiring a nice adap-

tation of remedial means. Fortunately everything but the delirium tremens
depended on inflammation : they were all inflammatory diseases. This gave

us an opportunity of employing the antiphlogistic plan of treatment, and we
adopted it. Tartar emetic could not be given, in consequence of the state of

his stomach and bowels ; and its utility, so far as hepatitis was concerned,

was extremely doubtful. It might have been prescribed for the delirium

tremens with some prospect of advantage, for the delirium tremens here was
accompanied by a degree of vascular excitement, for which bleeding cannot be

safely employed without depressing the system ; and opium is contra-indi-

cated, from its tendency to increase congestion : and, therefore, as the safest

means of combating the disease, you have recourse to tartar emetic.

You begin with the tartar emetic
;
you then add a little opium, and thus

go on gradually increasing the latter until you cease to give the former, and
use opium alone. Opium, if given in the beginning, will increase the conges-

tion and bring on subarchnoid effusion. I treated a case of delirium tremens
in this way too boldly, and the man died with subarchnoid effusion ; it was
a lesson to me, and I would advise you to profit by my experience. Where
you have congestion with this delirium, bleed or leech; and if you are doubt-

ful of the issue of blood-letting, or convinced that it is dangerous, give tartar

emetic with or without opium, according to circumstances. In the present

instance there were other affections, namely, the pneumonia and bronchitis

which called for the use of the lancet. We bled this man, therefore, as far

as his strength would allow, and applied leeches to the epigastrium. He then
got calomel in large doses without opium, in such a manner as to bring him
rapidly iindj^r its influence. The manner in which I prescribed it is that

which is practised by most physicians and surgeons in the East Indies. I

put about a scruple of calomel on the tongue, and let the patient swallow it

without any liquid, or wash it down with a httle cold water.

The next case I shall call your attention to is that of a man named Eeddy,
aged 27 ; he was a workman in the porter brewery of the Messrs. Guinness,
and was in the habit of consuming daily large quantities of their famous XX
porter, besides whiskey. Three weeks before admission he was attacked with
rheumatism in all the large joints, which, when we saw him, were swollen,

red and painful ; the fingers of both hands were semiflexed, and he could not
bear them to be touched ; his countenance was dejected, and expressive of
intense suffering ; pulse 72, weak but regular ; heart's action normal

;
pro-

fuse sweating ; inability to move in bed ; insomnia ; loss of appetite and
thirst. He was bled and put on the use of calomel and opium ; the quantity
of opium taken daily was /oj^r grains.

The next day, twenty-first, pericarditis was detected. There was nothing
remarkable in the signs ; the mercury and opium were continued ; cupping
over the heart followed by blisters directed, and on the twenty-fifth saliva-

2G
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tion set in ; the cardiac symptoms subsided, and the inflammation of the joints

greatly disappeared. Tlie quantity of calomel was diminished from twelve

grains daily, combined with four grains of opium, to three of the former with
one-fourth of the latter every second day. On the twenty- sixth the rheu-

matism appeared much relieved, and the pulse was 88, soft, and regular, yet

there was something unusual alx)ut his appearance ; his countenance was
excited and his eyes bright, and on inquiry we ascertained that he had slept

none during the night, and that he had raved the whole time, occasionally

shouting and singing. On the twenty-seventh he was nuich worse, he lay

quite prostrated on the bed, the upper part of the body was covered with a

profuse perspiration, he had twitching of all the muscles of the face, subsultus,

and tremor of lower limbs ; he slept none, but raved all night, and about

three o'clock, a.m. got out of bed, and endeavoured to break through a door

into the adjoining ward. His tongue -was dry and unsteady when protruded;

he answered questions, however, rationally, and said he had no headaclte ;

pulse 116, v^ery weak.

He was now ordered one grain of opium in the form of a pill every fourth

hour, and four ounces of wine in the day.

On the twenty-eiglith the report states that he fell asleep after the third

pill, (about 11 o'clock), and did not waken for six or seven hours, when he

again commenced shouting and singing, but soon became quiet, and at 8

o'clock the foUoAving day the tremors had greatly diminished; his countenance

was vastly improved, skin cool, tongue steady when protruded, but dry and
furred, and his intellect restored. It was found necessary to increase the

wine from four'to sixteen ounces since the twenty-sixth.

On the twenty-eighth all the symptoms of delirium tremens had vanished ;

he was free from headache, his skin cool, tongue moist, and no thirst, and
the pains in tlie joints nearly gone.

The wine and opium were now diminished gradually, and in ten days after

he was discharged perfectly cured.

The complication of delirium tremens with acute rheumatism is not by any
means common ; and it is remarkable that in this case the first symptoms of

the affection manifested themselves the day after the quantity of opium was
diminished. Can we explain this by supposing that the opium acted as a

stimulant, and that being stopped suddenly, it produced the ^anie train of

symjitoms that usually follow the leaving off of any strong stimulant that had
previously bc^en largely indulged in.

The explanation may seem at first plausible, but we know from experience

that when opium acts beneficially as a remedial agent, it siildom produces any
of the bad consequences that follow its exhibition in a healthy state of the

Ijody, an illustration of which this case aifords : for we find that it neither

occasioned h(;adach(!, heat of skin, furred tongue, thirst, contracted pu])il, nor

acceleration of the pulse. We liuist, therefore, look upon the circumstance

as a mere coincidence, and we can easily comj)reheiid how delirium tremens

miglit occur in a patient of intempeiate habits during the course of a painful

illness, by which he was mucdi reduced and worn down.

Let me call your attention to some ])oints connected with the treatment of

chorea. In g(!ne]'al choi'ca is a disease yielding to treatment with sullicient

ease, but examples occur now and then requiring great assiduity and patience,

and some which even bailie all attempts at cure. The best treatise I know
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on the subject is contained in the article Chorea, in Copland's Dictionary of
Fractical Medicine.

The following case was seen by Mr. Mulock, Sir Philip Crampton, Sir

Henry Marsh, and myself, and exhibits in a striking point of view the

difficulties the physician has to contend with in the treatment of the aggra-

vated form of chorea, as well as the inefficiency of some of the best reputed

medicines and the striking utihty of others. The young lady was attacked

on thelTth of April with the first symptoms of chorea, affecting one side of

the body only. In the course of twenty-four hours the peculiar motions of

chorea had extended to all her limbs, and became hourly worse. For the

first few days of her illness she could walk, although unsteadily, but she soon

lost this power altogether, so strong and uncontrollable did the involuntarj^

motions of her legs become. At the same time, she became uacapable of

raising her arms and hands, as they were perpetually jerking about in every
direction. Indeed the rapidity with which the disease progressed was remark-
able, for in the course of a week from its first beginning it had assumed a

degree of intensity and violence Avhich had no parallel in the experience

either of Sir Philip Crampton, Mr. Colles, or Sir Henry Marsh.

When at its height the disease presented a truly api^alling spectacle; every

part of the system of voluntary muscles seemed to be affected ; all the di-

recting influence of volition had ceased, and the muscles every where were
agitated by sudden, violent, and jerking motions, which constantly and forcibly

changed the position of her limbs, throwing her into attitudes the most varied,

and suceeding each other w'ith extraordinary rapidity. Her arms w^ere indeed

thrown about with such force, that it became necessary to cover with blankets

and soft padding the sides of the sofa on which she lay, and in spite of this

and other precautions her limbs were soon covered with bruises. Her state

was truly pitiable ; one or two persons were constantly engaged in preventing

her from rolling off her couch ; now and then she sat up suddenly, made an
involuntary effort to assume the erect position, and as suddenly flung herself

down ; meanwliile her limbs were flexed, extended, thrown backwards and
forwards with unceasing rapidity. At one moment her hand would be struck

against her head, and at the next be passed behind the back. It was almost

impossible to keep her covered with clothes, for the constant motion of the

limbs often tossed the sheets, blankets, and quilts off together, and not un-
frequently even stripped her of her stockings.

At the height of her illness the motions of her limbs and body were quite

extraordinary, and appeared to be such as could be only performed by a person
Avhose very bones were pliant and flexible. She soon lost all power of articu-

lation, and during a period of three weeks she was not able to put out her
tongue, or sj^eak a single word. The muscles of deglutition became engaged
in the disease, but the muscular system of respiration, circulation, and diges-

tion w'as unaffected throughout the disease ; hence her breathing and pulse

were natural, and her digestion and alvine evacuations regular. A continuance
of muscular exertion, so violent although involuntary, could not fail rapidly

to exhaust the system, and accordingly she lost her flesh daily, and before the
middle of May, that is in four w^eeks, her emaciation had become extreme.
Her countenance was sunk, her pulse weak, the whole surface of the body was
excoriated from the friction unavoidably produced by the constant move-
ment of both trunk and extremities.

This rendered all attempts to act on the disease through the medium of the

skin quite hopeless. Leeches, plasters, blisters, liniments could not be ajj-
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plied ; it was even impossible to administer a lavement. During sleep, anti

during sleep only, had she respite from the muscular labours ; then she lay

quiet. The liquor of the muriate of morphia proved very serviceable indeed

in procuring sleep, and did not appear to produce headache, constipation, or

any other inconvenience. I should, however, remark that her intellect was
unaffected, and her head quite free from pain except for a few days previously

to the occurrence of epistaxis in tTie beginning of the attack. Her appetite

continued good throughout. The following brief sketch of this case has been
given me by Mr. Mulock of Charlemont-street :

—

" S. AV., aged 15, was affected with influenza in the beginning of April,

and relieved in a few days ; she continued well until the 17th, when she

had a slight hysteric illness, with tossing of the left hand and arm. Dr.

(iraves saw her on the morning of the 18th; the disease was then mani-
festly an attack of chorea ; the menses had appeared about two months
previously, but not afterwards : Dr. Graves ordered aloetic pills combined
with calomel at night, and a brisk saline aperient in the morning. She
appeared to amend for a few days in her general health, but the tossing of the

limbs, &c., increased ; he then directed aloetic mixture with iron ; I should

mention that the pulse was natural, and tongue not loaded. After taking

these draughts for two days the countenance flushed, and she had a slight

hemorrhage from the nose ; Dr. Graves left ofl' the draughts, and ordered

vegetable jellies, without either meat or wine.
" Sir Philip Crampton saw her at this time in consultation ; he said the only

case he had latterly was relieved by oil of turpentine, given in decoction of

aloes ; she took two of these draughts, but they produced so much excitement,

we were obliged to give them up ; the tongue became also swollen, and there

was great difficulty in swallowing, indeed a person was obliged to eat before

her to enable her by imitation to do so. Both sides were now affected
;

liquids passed out of the side of the mouth ; it was impossible to give medi-
cine either by enema or in pills. Dr. Colles was called in consultation ; he
ordered carbonate of iron and rhubarb in the electuary : it could not be taken,

though often tried. Dr. Graves then considered that medicine ordered in the

form of a lozenge could be swallowed ; he thought the liquor arsenicalis \\\

that form would be useful ; this was tried for two days and appeared to be of

service, with twenty-five drops of the solution of muriate of morphia, and
four drops of the oil of peppermint on sugar at night : the only time jactita-

tion of the limbs, &c. stopped was when sleep was procured.
" The prescrijition for the lozenge was :

—

R Liquoris Arsenicalis, gtts. xviij.

Pulveris Gummi Avabici, 3s9-

Sacchari albi, gr. xxv.

Misce et fiat aecun<luin arteni niasaa.

Divide in partes sex ajquales ; suiiiat unaiu ter in die.

" The disease now appeared to be hysteria combined with chorea, as there

were constant sobbing, heaving of the chest, and other hysteric symptoms,
along with incessant tossing of the head, limbs, &c., and twisting of the eyes

and mouth. She continued the Hciuor arsenicalis with muriate of morphia
for three days ; she had scune rest, but when not under the iidiuence of the

morphia the disease a])peared unaltercid. Sir Henry Marsh saw her in con-

sultation on the 16th of May, and ordered quina with extract of stramonium,
and tepid salt-water shower baths three times a day ; these were obliged t^
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be given Avhile lying on a hair mattress : and to continue the anodyne at

night. After taking H grains of stramonium, dilatation of the pupils took

place, and it was thought prudent to leave off the medicine for some hours
;

the tossing of the limbs, &c., and difficidty of swallo-«-ing gradually abated.

" The form for the stramonium lozenges was :

—

R Sulphatis Quinse, gr. viij.

Exti-acli Straniouii, gr. ij.

Pulveris Glycyrrhizie, gr. xv.

Theriac« quantum sivfficit.

Fiat massa, et divide in partes quatuor. Sumat uuam quater in die.

" The entire skin, previous to using the baths on the shoulders, sides, and
cheeks, &c., was in such a state of irritation from the constant friction as to

require to be constantly washed with Eau de Cologne.
" 19th. The uneasiness was much lessened; the bath was of much service

;

her diet from the 14th was generous, as emaciation was extreme from the

trifling sleep and constant motion; she has now taken the lozenges for

eight days, and continues to improve ; she can also take the bath sitting in

an oval tub, which has been lined with avooI and covered over with coarse

cloth to prevent her hurting herself : the stramonium after the second day
did not appear to affect the pupils."

In this case the failure of all remedies until we tried the shower bath and
the combination of sulphate of quina and extract of stramonium, recom-

mended by Sir Henry ]\Iarsh, was not more remarkable than the rapid im-

provement which took place after the new plan had been adopted ; indeed, at

the time I speak of, I considered her case as nearly hopeless, and believed

that a few days would close the scene of her sufferings.

The shower bath was used at first warm, and then tepid. Its application

was very ditiicult; the plan pursued was to place the patient on a large mat-

tress covered with a blanket, where she was held by an assistant destined

unavoidably to enjoy the bath along with her : other servants, mounted on
chairs, then poured the water from several large watering pots, held high, on.

the patient beneath ; Avhen this was done, she was taken into another room,

well dried, iind then coveted.

This operation, however troublesome, was perseveringly repeated three

times daily; as she improved, the application of the shower bath was attended

with less flooding of the apartment, as she could then be placed in a large

stuffed tub to receive the affusion. From a careful observation of the effect

of the remedies, I am inclined to attribute the improvement more to the

shower bath than to the sulphate of quina or stramonium, idthough the eftects

of the latter on the system must have been powerful, for in a few hours after

commencing its use her pupils were dih^fcd to a maximum. Be this as it

may, this combiuation of remedies produced a change the most astonishing,

and she regained flesh, colour, strength, and command of her muscles so

rapidly, that now but a slight vestige of the complaint remains.

The powerful eft'ects of water, whether hot, tepid, or cold, poured on the

naked skin, may be illustrated by many f\\cts ; but it is not easy to determine
whether those eft'ects are o^Wng to the impression made on the sensation of

the cutaneous nerves by the temperature of the fluid, or to the force with
which it is appHed to the surface. Both probably concur in making atiusioii

of Avater so etiectual a remedy : by means of cold atiusion, hysterical flts and
convulsive disease are frequently checked, and persons narcotLed by opium
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or prussic acid are most speedily awakened. Water applied to the surface,

whether iii a continued and forcible stream, as a douche, or in the usual man-
ner by means of the shower ba±h, frequently produces much benefit in diseases,

general and local, acute and chronic. The case I have just related affords an
additional example of the beneficial employment of this remedy.

Since this case occurred, I was i;iduced by the reported beneficial effects of

sulphate of zinc in certain spasmodic diseases, whether of an hysterical or of

a truly epileptic nature, to try its efficacy in chorea, and I can assert with
confidence that no other single remedy is so generally useful. In several

severe cases it has, without the aid of any other medicine, cured the patient

speedily and perfectly. In one case, which I saw with Mr. Barker, it failed

altogether, and so did everything we tried except opium ; which, however,

was only useful in so far that it procured sleep at night, without which the

patient, a boy of thirteen, must have been speedily worn out, so violent and
continued were the spasmodic motions of the affected limbs. In the case

referred to, time gradually brought about recovery.- The sulphate of zinc

may be given simply dissolved in rose-Avater, in half-grain doses, repeated

olten in the day. When tolerance of the salt on the part of the stomach
is obtained, it will be often borne to the amount of ten or fifteen grains in

the day ; but we must also study its effects, and use the smallest quantity

that will ensure a cure.

Authors who have written on the subject of chorea agree in stating that it

very seldom persists after puberty. " We see little of it," says Dr. Black-

more, " in adults, yet it will sometimes continue for the whole life." It

appears plain, from this observation, that Dr. Blackmore had never witnessed

the first access of chorea at an advanced age, and consequently I think it

right to mention that Dr. Ireland consulted me formerly respecting the late

Mr. Dyas, a respectable apothecary residing in Castle-street, who, when
seventy years old, was attacked by chorea in as complicated a form as I ever

saw. The disease was very severe, and lasted many months. Thus do
diseases of the nervous system, like the waning intellect, affect a second

childhood

!

The following, another instance of chorea occurring for the first time in

advanced life, was communicated to me by Dr. Patton of Tandragee :

—

" The patient is a woman aged 50 ; four years since, her husband left her,

and two or three of her children removed from this country to Scotland.

She became much depressed in spirits, and fretted a good deal ; she then had
startings in her sleep and annoyance from flatulence, then the chorea came
on at the end of a year, and cojitinucd, at first being severe, but with iiitcr-

missions, during which she felt in better spirits. The approach of the attack

Avas ushered in after each intermission, by lowness of spirits and sighing
;

the motions during the night and startings in sleep were not severe, but
never left her completely. The disease has now (July, 1847) continued three

years ; the violent attacks never occur at present, but slight ones, which arc

always aggravated wlien the moon is changing, or when she has sufi'ercd

fatigue or anxiety. She has never been epileptic or had a convulsion, is

active for her time of life, and has a very healthy aspect. The catamenia
ceased ten years since."

I have just now mentioned the good effects of sulphate of ziiic in convul-

sive diseases; the following case is a good example of tlie benefit it sometimes
produces in epilepsy:—T. A., fct. 39, unmarried, of full habit, liable for years
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to bilious attacks, and suftering occasionally from hemorrhoids, which hleed

at times—after labouring for several months under dyspepsia—about the end
of September, 1843, being more than usually fatigued by continued mental
and bodily exertion, was seized with a tit, in which he fell from his chair

insensible, but was after a Httle while able to get up and go to his bed unas-

sisted. He was again seized about the end of November in the morning
whilst dressing, the fit continuing from about five to eight minutes, not
preceded by any unpleasant feelings, nor followed by any bad consequences.

About the middle of December same year, he was seized with another fit of

the same kind, but of longer duration and severer character, in which the

tongue was injured by the teeth ; this fit was followed by great muscular
soreness and lassitude, much depression of spirits, nervous anxiety, irrita-

bility of temper, and disinclination to pursue usual avocations, from the

mind becoming easily fatigued and confused. In this paroxysm, as in two
or three succeeding, there Avas frothing from the mouth, stertorous breathing,

with rigidity of the muscular system, followed towards the termination by
occasional twitchings of right hand and arm. In none was there from the

first to the present any inclination to sleep towards the termination of the

fit or afterwards, and in some time, on taxing the memory, every occurrence

wp to the moment of seizure, and from its termination, could be distinctly

remembered. In general, the fits are immediately preceded by foolish, un-
connected ideas, some muttering, a sense of suffocation, and sometimes a

scream, and in some, but not all, there is seminal emission.

There was no treatment adopted till this period, when, in the last attack,

from twelve to sixteen ounces of blood Avere taken from the arm. On con-

sulting a medical man sometime early in February, 1844, he was ordered
gamboge pill with calomel, occasionally followed by black draught, five grains

of assafoetida twice daily, to use the shower-bath, and to relieve the mind as

much as possible from business. After continuing this plan, which had the
effect of regulating the bowels and lessening in some degree nervous irritabi-

lity, Avithout otherwise causing any great change in symptoms, until June,
1844—the attacks becoming if anything more frequent but less severe—he
left home to try Avhat change of air and variety would do ; this he found of

use, as the fits became less frequent as Avell as less severe.

At this time, while in Lonclon sometime in the end of July, 1844, he was
advised to be cupped occasionally from the nape of the neck if any fulness of

head Avas experienced ; Avhich was done four times, to about six or eight

ounces each operation : to take four ounces of infusion of cj[uassia tAvice daily,

to act on the boAvels when necessary, Avith the same pill as before used, to

take as much Avalking exercise as possible, to leave oft' eating vegetables, to

live on animal food and bread, and not to take more than tAvo glasses of wine
or half a glass of brandy and Avater at and after dinner. He folloAved this

plan till September, 1844; it had the effect of giving tone to the stomach
and bowels ; the nervous system gradually gaining strength, Avith a longer
intermission than any before.

But he Avas again seized with a severe fit in September, 1844, after which
he Avas ordered to take sulphate of zinc made into pill Avith extract of gentian,

and to increase the quantity as much as possible ; to continue tlie exercise so

as to reduce corpulency, and after a time to alternate the zinc Avith the sulphate
of quina, regulating the dose of it as of the former. He began the zinc in

September, 1844, in three-grain doses three times a-day, and increased it to

ten ; at the end of tAvelve Aveeks, during Avhich time it Avas regularly taken.
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lie left off its use and began the quina, taking it in luucli tlie same doses, and
alternating them occasionally, but taking the sulphate of zinc as the principal

remedy till March, 18-45.

This treatment had the effect of prolonging the next intermission till about

the middle of l^ovember, at which time he had a slight attack. About that

time the spasmodic action of the hand and arm (before described as occurring

in the lit) now appeared during the intermissions at irregular times, often

twice or thrice in the day, at others not for days together, and increased so

much that it was not under the control of the will, being often obliged to

grasp anything within reach ; it also affected the right leg, not so powerfully

however, and preceded by an unpleasant kind of shock, felt for the first time,

passing through the whole system, and continuing severe till about July, 1845,

from which time it began to lessen in severity and frequency, but recurs

occasionally to the present. From about the second or third attack of the

disease to the present, there is at uncertain periods, often twice, sometimes

thrice a- day, again not perhaps for two or three days, a kind of oblivious state

experienced for a minute or so, then going off Avithout any particular results :

this continues up to the present.

From the last attack which occurred in November, 1844, he had a longer

interval than any since the commencement of the disease ; but aiter usmg zinc

and quina, as I before stated, for about six months, he got tired of them, and
left off their use. They had the effect of prolonging the intervals, and in

some measure lessening the fits. For some time before the zinc was left off

there was felt a kind of metallic state of mouth, evidently indicating that the

system was saturated with the remedy. The paroxysms have continued from

the date of the last, reported in November, 1844, to the present (the last

occurring 27th January, 1846) at uncertain intervals, ranging from three to

five, eight, and sometimes twelve or fifteen weeks, and with varied degrees of

severity.

The following are the dates of the attacks in this case, extending over a

period of three years ; from them you will see the effects of the suljihate of

zinc in prolonging the intervals between the fits :—1843, September 26th,

November 25th, December 18th; 1844, February 5th, until September 3rd,

when he commenced to take the zinc, he had five fits ; and from this time

until February, 1846, a period of eighteen months, he had but nine fits, or

one every second month, while previously he had one every month.

In another case in wLich I was consulted by Dr. Taylor of Bailieborough,

I gave the sulphate of zinc in much larger doses, but without any evident

a<lvantage. I mention it to you chiefly as showing the quantity of this medi-

cine that may be given without producing any injurious eflects. According

to Dr. Taylor's report, I reconnnended him on August 5th, 1845, to begin

the treatment of the case, that of a young lady, by administei'ing " one grain

of the sulphate of zinc four times a-day for three days, then one grain to be

added to each dose at the end of every three days, until eight grains were

taken at a dose four times a-day. This course having been strictly attended

to, she was able at the end of the month to take eight grains four times in the

day. During this month she had four fits. About this time she complained

of sickness of stomach immediately aft(a' taking the medicine, but by omitting

one dose daily for one or two days she was able to take the full ([uantity.

From the 8th of 8(!ptember to tlie 22nd of Oct(jber she was occasionally able

to take forty grains a-day, and had eleven fits, the majority of them of more

than ordinary sin'crity. Previous to this time 1 Avrotc to Dr. Graves on the
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suLject, and by his advice continued the medicine at the same rate until about

the 23rd of November, when I received a letter from him in which he stated

that he thought it would be injudicious to persevere longer in the use of the

medicine, and that he would advise the qiiantity to be diminished two grains

daily for a fortnight, Avhen she should be put on the use of valerian, camphor,

and aromatic spirit of ammonia, in doses sufficient to counteract the general

marasmus of the system which then prevailed to a very considerable extent."

It is right that I should mention to you here that the preparations of zinc,

when their use has been long continued, have been described as producing
general marasmus

;
you should therefore be careful not to continue their

administration too long ; it is evident that in the case I have been now
speaking of, this effect was beginning to be produced, I therefore stopped the

use of the sulphate gradually.

Before concluding, I wish to laj^ before you the particulars of another case

of epilepsy derived from the patient's own account, a gentleman of the highest

talent and most accurate observation. It is an example of epilepsy depending
on injury to the bones of the cranium, but not occurring for some years after

the accident by which the injury was produced. The following was his state-

ment on consulting me :
— " About twenty-five years since, driving out with

my servant in a gig, I suddenly lost my speech, and was conscious of it for a

short time, making signs to him to di'ive home, and then became insensible

for twenty minutes or half an hour, as I was told. After this I had repeated

attacks of the same kind. Having suffered previously from intense headache
and intolerance of light, I came to Dublin for advice, and consulted the most
eminent physicians of the day, with little advantage, for a fortnight or three

weeks, when, on going one day to meet them, I observed that a swelling and
tenderness had appeared on the top of the head. This was immediately
examined, and I then recollected, and told them that three or four years

before I had been riding rapidly along the road, and my horse had suddenly
fallen, cutting its head and not the knees, that my hat was cut and dinged,

and on rising on my feet I felt dizzy and confused, from which I soon

recovered. The swelling was then opened with caustic, and after some time

portions of diseased bone came away. Before I came up to Dublin a seton

had been tried in the neck, but with little advantage—this seems to be the

commencement of my disease.

" It is at varied intervals that loss of speech and insensibility have since

occurred, sometimes after years, at others three or four months, but only
once or twice so soon—and then only the bewildered feel, unable to articulate

or to write (which I have attempted), without the insensible state accom-
panying or succeeding—and in every instance relieved by the discharge of

wind from the stomach ; indeed, I would suggest that indigestion or gouty
tendency producing flatulence may in some measure excite these attacks.

Subject to uneasiness in the stomach, and anxious hurried sensation and
feeling of distention, with a noise of wind passing from side to side about the
region of the navel on exerting the muscles, I have felt relief from chewing
a bit of ginger and swallowing it, wind immediately coming away. All these

annoyances generally vanish for some time after an attack of gout, which I

have had occasionally in the feet at intervals of twelve or fifteen months.
Warm baths or warm water to the feet always brings on faintishness, a

feverish feel, and want of rest ; my appetite is perfectly good, and I walk
four or five miles without any fatigue, as my general allowance of exercise;

at least one mile before breakfast ; the bowels at times are confined, and rest
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disturbed by dreams and sudden awaking, in fact ' night mare,' and then

the stomach continues uneasy till wind is expelled.

" The last attack of insensibility came on after I had gone to sleep, and I

doubt whether I should have been conscious of its extent had I been alone

;

the following day I found one eye blackened, and a black mark or bruise on

the thigh near the hip-joint. I cried out on the attack commencing, as I am
informed—this was the 28th or 29th of January, and my bowels had been

very irregular, with pain and uneasiness low down, griping and flatulence to

a consideral)le extent. After this attack I felt little worse, if at all, on the

following days—the tongue had been a little bitten at one side, and there was

rather a stiff and cramped feel in the legs. The opening whence the bone

came in the head is kept open as an issue, with a bean, and sometimes

becomes inflamed and painful, and may perhaps aggravate the stomach

uneasiness, but the application of lunar caustic relieves this in general,

Before the headache commenced, sea-bathing and swimming agreed particu-

larly well, but any application of cold water (except to the head) now dis-

agrees, but I use it daily to the head and neck by sponging before dressing

the issue."



411

LECTUEE XXXVI.

PARALYSIS.

Having recently met with some Very interesting and remarkable cases of

impairment of the muscular functions of the lower extremities, I am anxious

to oft'er a few observations on paraplegia, particularly while the subject is

still fresh in my mind : you are aware that by paraplegia is meant that

species of paralysis in which the lower extremities are aftected—a paralysis

frequently embracing loss of motion and loss of sensation in the lower

extremities, accompanied, in many instances, with derangement of the muscu-
lar power of the bladder and rectum. JN^ow, I wish you clearly to understand

that it is not my intention to describe the symptoms, or discuss the causes,

of those species of paraplegia which are well ascertained, and of which you
will find satisfactory descriptions in your books ; under this head may bo

classed all those cases which are produced by disease of the spinal marrow,
its membranes, the vertebrae or their ligaments, and diseases directly affecting

the great nerves which supply the lower extremities. All these matters have
been sufficiently studied, and require no additional observations from me

;

my object is to elucidate some of the obscurer varieties of paraplegia. I

have in the last lecture but two touched on this topic, but I have since met
with many cases, and made inquiries which tend still further to illustrate the

subject. Within this last month, I have had an opportunity of witnessing

a very striking illustration of the fact, that injury affecting one branch of a

nerve will be propagated by a retrograde action, so as to affect another and
more distant branch. A young gentleman, distinguished for the extent of

his classical and mathematical acquirements, and who had just succeeded in

obtaining the senior nioderatorship (analogous to the tvranglership of the

English universities) swallowed a small but angular piece of cliicken-bone.

It lodged low down in the oesophagus, and was not pushed, by means of a

probang, into the stomach until after the lapse of more than an hour. Con-
siderable inflammation of the pharynx, oesophagus, and surrounding tissues

was the consequence ; on the third day of his illness he got a violent, long-

continued, and ague-like rigor, which terminated in a profuse perspiration,

and ushered in a well-marked inflammation of the neck of the bladder.

We also find that impressions affecting the frontal branches of the fifth

nerve may, by a reflex action, operate on the retina so as to cause blindness.

Here the morbid action travels from the circumference towards the centre,

and is again reflected towards the circumference so as to affect a separate and
distinct part. Of this I lately saw a curious and instructive example. A
medical student, travelling through Wales on the outside of the mail, was
exposed for many hours to a keen north-easterly wind blowing directly in his

face. When he arrived at the end of his journey, he found that his vision

was impaired, and that every thing seemed as if he was looking through a

gauze veil. There was no headache, no symptom of indigestion, to account
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for this evidently slight degree of amaurosis, and yet he was recommended to

use cupping to the nape of the neck, and strong purgatives. When he con-

sulted me, which he did in the course of a few days afterwards, I at once saw
that there was something unusual in the case ; and, after a careful examina-
tion, I at length elicited from him the fact of his having been exposed to the

influence of the cold wind. It was now apparent that the retina suffered in

consequence of an impression made on the facial branches of the fifth pair.

The cure was effected not by a treatment directed to relieve cerebral congestion,

but by stimulation of the skin of the face, forehead, temples, &c.

It is, however, unnecessary to multiply examples to prove the truth of the

proposition, that disease may commence in one portion of the nervous
extremities, and be propagated toAvards the centre, and hence, by a reflex

action, to other and distant parts. Bearing this in mind, we can explain why
it is that disease commencing in one part of the system may produce morbid
action in another and distant part ; and it certainly appears strange that,

with so many striking examples before them, pathologists should have so

long overlooked this cause when seeking to explain the nature of many
forms of paralysis. If certain irritations of the nervous extremities in one
part of the body are capable of giving rise to a derangement in the whole
system of voluntary muscles ; if a local affection may become the cause of

exalting and rendering irregular the functions of every muscle in the body
;

then, surely, it is not difticult to conceive that a cause, local as the former,

and tending not to exalt but to depress the motor function of the muscles,

may likewise affect not merely the nerves and muscles of the part, but also

those of the whole body, or of distant organs, giving rise to paralysis.

ISTow, pathologists have long recognised the fact that general muscular

excitement and spasm may arise from the operation of a local irritation. A
man gets a contused wound on his thumb, or one of his fingers, and some
superficial nerves are injured. In the course of a few days he begins to feel

a degree of stiH"ness about the lower jaw and muscles of the neck, accom-

panied by a sense of constriction about the diaphragm. This increases

gradually, all the muscles are thrown into a state of fixed spasm, and he gets

tetanus. Here a few trifling branches of the digital nerves are injured, the

morbid action is conveyed from them along the nerves of the arm to the

spinal cord and brain, and is thenco by a reflex action propagated all over the

body. A wound in the finger causes a morbid action in its nerves, and it has

been acknowledged by pathologists, that this, by acting on the braiu and spinal

cord, may give rise to a general morbid action of the muscular system. This

being the case, there is nothing improbable in supposing that a cause affect-

ing any portion of the branches of the nervous tree, and which produces

efi'ects of a paralytic nature, may likewise react backwards towards the

nervous centres, and thence by a reflex progress may extend its influence to

distant parts of the circumference.

To give another instance : how often do we see irritation commencing in

the intestinal mucous membrane propagated backwards towards the brain ?

'i'ake the familiar example of intestinal worms. A child labours under

worms ; here tlie irritation of the digestive mucous surface, whether it be

jtroduced l)y the worms or by the indigestion whicdi accompanies them, is

jtropagated from the stomacli and bowtds to the brain, and thence reflected to

the voluntary nniscles, causing g(iiieral convulsions.

Dr. Stokes details tlie following case in his lectures :

—"A young woman
was admitted into one of the surgical wards of the INIeath Hospital, for some
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injury of a trivial nature. While in the hospital she got feverish symptoms,
which were treated with purgatives consisting of calomel, jalap, and the hlach

bottle, a remedy which deserves the name of coiiin bottle, perhaps better than

the pectoral mixture so liberally dealt out in our dispensaries as a cure for all

cases of pulmonary disease. She was violently purged, the symptoms of

fever subsided, and she was discharged. A few days afterwards her mother
applied to have her re-admitted, and she was brought in again, and placed in

one of the medical wards. Pier state on admission was as follows :—she had
fever, pain in the head, violent contractions in the fingers, and alternate con-

traction and extension of the wrist and fore-arm. These muscular spasms

were so great, that the strongest man could scarcely control the motions of

the left forearm. In addition to these symptoms she had slight thirst, some
diarrhoea, but no abdominal tenderness. On this occasion a double plan of

treatment was pursued, the therapeutic means being directed to the head, in

consequence of the marked symj)toms of local disease of the brain, and to the

belly from the circumstance of abdominal derangement observed in this and
her former illness.

" She died shortly afterwards with violent spasms of the head and fore-arm
;

and as she presented all the ordinai'y symptoms of a local inflammation of the

oj^posite side of the brain, we naturally looked there first for the seat of the

disease. After a careful examination, however, no perceptible trace of disease

could be found in the substance of the brain, which appeared all throughout

remarkably healthy. She had all the symptoms v/hich, according to Serres

and Foville, would indicate disease of the optic thalamus or posterior lobe of

the opposite side
;
yet we could not find any lesion whatever of its substance,

after the most careful examination. But on opening the abdomen we found
evident marks of disease ; the loiver third of the ileum, for the length of six or

eight indies, ivas one unbroken sheet of recent ulcerations^ This case, gentle-

men, you will perceive just now, bears very strongly on the subject of para-

plegia arising from enteritis.

Again, how often do we see convulsions brought on in the same way by
cutaneous irritation ! A child gets an attack of fever accompanied by gene-

ral irritability and restlessness. During the course of the disease, the lungs

become affected, and the medical attendant applies a large blister, which is

left on for several hours. Next day the symptoms of nervous irritation

become more violent ; the child is perfectly restless, or if it dozes for a

moment, awakes screaming, and is finally attacked with general convulsions.

Many other examples could be brought to support this view of the question,

and prove that morbidly increased action of the whole muscular system may
be excited by a cause acting merely on some insulated portion of the nervous

extremities.

I think, therefore, that I am borne out by analogies, strikingly exhibited by
numberless examples, in asserting that the circumference of the nervous

system has been too much neglected by pathologists in their explanations of

the nature and causes of paralytic afl:ections. I have given before instances

of pains commencing in particular parts of the boJy, and travelling back
towards the spine, so as to give rise to an affection of that organ which has

been too generally looked upon as the result of idiopathic disease. How often

does this happen in hysteria ! How often does it occur that the organ

primarily engaged in hysterical cases becomes during the attacks acutely

painful, and as the disease proceeds, the pain travels back towards the spine,

uiTtil at length the spinal cord itself becomes affected, and we find acute pain
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and tenderness over some portion of its track ! I am fully persuaded that
many modern authors who have ascribed the phenomena of hysteria and
other affections to spinal irritation, have been too hasty and indiscriminate m
their explanations. In the majority of cases you will find hysteric patients

complain at first, not of pain in any part of the spinal cord, but in the right

side in the situation of the liver, and in the region of the heart or stomach,
or in the head, or the pelvic region. At this period there is seldom any
tenderness over the spinal cord ; but as the disease goes on, the irritation

which existed in some of the situations to which I have referred is extended
to the spine, and pain and tenderness are now felt over some of the spinous
processes of the vertebree. When this has taken j^lace, then the spinal irrita-

tion thus produced becomes itself a new cause of disease, from which as a
centre the morbid influence is propagated to other organs. The profession

owes umch to Teale, Griffin, and other writers, who have pointed out the
importance of attending to this spinal tenderness in cases of hysteria, &c.
Still, however, like all those who have been employed in investigating a new
subject, they have, perhaps, generalised too liastily, and have in many cases

regarded this spinal tenderness as a cause, Avhen it should have been merely
considered as a consequence. ^

Having now endeavoured to explain some of the general principles which
should guide us in the investigation of nervous diseases, I shall relate some
cases of paraplegia, which, though differing in their origin as to the organ
inflamed, will strike you as exhibiting a close analogy to those jjublished

by JNIr. Stanley.

In JS^ovember, 1832, I attended with INIr. Kirby and Mr. Cusack a young
gentleman aged fourteen, who was residing at a boarding school in the
vicinity of Dublin, and whose case I before cursorily referred to. He had
eaten a large quantity of nuts on the eve of AUhallows, and had in conse-

quence obstruction of the bowels, attended with sense of weight and pain of

the stomach, nausea, loss of appetite, and obstinate constipation. Active
purgatives of different kinds were employed without effect, and the obstruc-

tion was only removed by the use of repeated enemata, thrown up with
Read's syringe, introduced as far into the cavity of the intestine as the cir-

cumstances of the case permitted. To these means, assisted by leeching and
stuping, the constipation yielded : but its removal was followed by symptoms
of enteric inflammation, embracing not one but all the coats of the intestine

—the mucous, the muscular, and certainly the peritoneal. The occun-ence of

a new and violent disease greatly impeded his cure ; we had a long and
anxious attendance, and the young gentleman escaped Avith great difficulty.

However, the enteric symptoms at last gave way, convalescence became
manifestly estaljlishcd, the patient was able to sit up in his bed, and .as his

strength and appetite were rapidly returning, he was informed that he might
get up. On attempting to leave his bed, it was found that he had lost the

j)Ower of using liis lower extremities—in fact, he had l)ecome paraplegic. Pie

had ])erfect powtjr over his anus and trunk, but the lower extremities were
f[uite useless. 'J'he ])aralysis, ho\vev(!r, was entirely limited to the muscles

;

there wns no diminution of sensibility in the limbs ; no nund)n(!ss, pain, or

sensation of formication ; and the muscular functions of the bladder and rec-

tum were a])i»arently uninjured.

liefore I enter on this ex])lanation of the case, permit me to recite the fol-

lowing :—I was called to visit a lady residing in the neighl)Ourhood of

Merrion-square who was said to be labouiing under syin])fonis of dyspepsia.
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She had a sense of weight about the stomach, nausea, tendency to voiuit,

epigastric and hypochondriac tenderness—the latter situated on the right

side, but no fever nor excitement of the circulation. In the course of two or

three days she became slightly jaundiced, and it was evident that the latent

cause of her disease was in all probability a gastro-duodenitis, terminating in

an affection of the liver. It is sufficient to say that this lady's symptoms
went on, and that the diseased action gradually extended to the whole intes-

tinal tube, liver, and peritoneum. Her bowels became tympanitic, her belly

extremely tender on pressure, she got low fever, with quick pulse and great

restlessness, and was saved with difficulty by the repeated application of

leeches and the use of calomel, so as to affect the mouth. She became con-

Talescent ; but with the return of health it was found that she had lost the

power of using her lower extremities, and she continued paraplegic for a long

time.

In the case of the young gentleman already detailed, you will recollect that

the paralysis was entirely limited to the muscular functions of the lower

limbs, and that there Avas no derangement of sensation, no lesion of the mus-
cular powers of the rectum or bladder. The same thing occurred in this case.

There was ui the beginning no impairment of sensibility, and the power over

the rectum and bladder Avas uninjured. Soon afterwards, however, she com-
plained of pains in the loins and bowels, and the muscular functions of the

bladder became deranged. Indeed, the case was then unfavourable ; it had
resisted the ordinary remedies, and threatened to become one of confirmed par-

aplegia, but she began to imjirove in about six months, and eventually re-

covered completely. It is to be observed that in this lady the loss of power
was much more complete than in the young gentleman before referred to ; his

paraplegia was by no means perfect, and yiehled to the employment of stimu-

lating frictions to the extremities, combined with a cautious use of internal

stimulants and tonics. In neither of these cases Avas the loss of muscular
poAver so gTeat as to deprive the patients of the use of their legs wliile lymg
in bed. They could then be raised, flexed, and extended Avith apparent ease

and strength ; and yet, Avhen the patient attempted to stand up or Avalk, he
was totally unable to do either, his legs sinking under him ; and even Avhen

supported by a person on each side so as to take the greater part of the Aveight

of the body off the Hmbs, he was still unable to advance one foot before

another. I cannot understand why so great a difference should exist betAveen

the muscular force of the legs in the one position and in the other.

Here, you perceive, Ave have more or less complete loss of poAver of the
lower extremities superA'ening on inflammation of the gastro-intestinal mucous
surface. Of this I have noAV Avitnessed several examples. How are Ave to

account for this 1 In Avhat way does paraplegia arise from inflammation of

the boAvels 1

The mode in AvhichI Avould explain this phenomenon is as folloAvs :—The
impression made by inflammatory derangement on the nervous filaments dis-

tributed to the mucous coat of the intestines is propagated to the spinal cord,

and from this reacts on the muscular functions of the loAver extremities. It

is true that the intestines, and most of the abdominal organs, are almost
exclusively supplied Avith nerves from the great sympathetic ; but you are to

recollect that these communicate by numerous branches Avith the spinal

nerves, and that, consequently, morbid impressions made on their extremities

may be rapidly and extensively propagated to the spinal cord, and from thence

by a reflex action to the muscular nerves of the lower extremities. "When I
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first met witli cases of paraplegia after iuflamination of the bowels, or fever

with gastro-enteric symptoms, I thought that owing to some peculiarity in the

case, the great lumbar nerves had become implicated in the disease; that there

was an actual inflammatory state of the neurilema, accompanied by thicken-

ing and effusion, which, by compressing the nervous matter, gave rise to the

paraplegic symptoms. A more extensive view of the subject, however, has
convinced me that this is not the fact ; for, if it were, the affection of the

nerves would naturally be attended with acute pains shooting in the direction

of their course—for, as far as my experience goes, in every instance of inflam-

tion attacking the neurilema, intense pain is felt in the parts to which the
branches of the affected nerve are distributed.

Again, though this explanation might apply to cases in which the inflam-

mation was general—as where enteric is combined with peritoneal inflamma-
tion—it would not apply to those cases in which the inflammatory action is

localised. Thus, in Mr. Stanley's cases, the paraplegia supervened on inflam-

mation prmcipally limited to the kidneys. In seven cases detailed in Mr.
Stanley's paper*, we find paralytic symptoms produced, not by any derange-

ment commencing in the brain or spinal cord, but in consequence of an irrita-

tion having its seat and origin in the kidneys ; and yet in the majority of his

patients, the paraplegia was as complete as if it had been produced by idio-

pathic disease of the cord or its investments. What was equally remarkable,

many of these cases were accompanied by spinal tenderness; so that the most
experienced practitioners, on a review of the symptoms, were inclined to look

upon them as cases of disease afliecting the vei'tebrpe, or the spinal cord and
its sheath. Yet on dissection there was no caries of the bones ; no destruc-

tion of ligaments; no remarkable vascularity, softening, or suppuration of the

spinal cord ; no inflammation of its membranes, or effusion in its sheath. In
almost all, the morbid phenomena Avere confined to the kidneys ; there Avere

depositions of pus dispersed through their substance, and the mucous lining

of the infundibula, ureters, and bladder was thickened and vascular. The
formation of purulent matter was not, however, connected with the paraplegia,

further than as being, like it, produced by the same cause—inflammation of

the kidney. In one case the paraplegia was very complete, and the inflam-

mation of the kidney had not advanced to the stage of suppuration.

There can be little doubt that others have frequently noticed the occurrence

of paraplegia after inflammation of the bowels, although no author has as yet

written upon the subject. It is well to be acquainted with the occasional

occurrence of so untoward and obstinate a sequela of enteric inflammation, in

order that we may watch attentiv(;ly th(i state of the lower extreniities imme-
diately after the inflammaiion of the bowels has been subdued. As the

patient ii\ such cases has no pains in his limbs, and is not conscious of any
loss of power until he attempts to stand up ; and as this attempt is not

usually made for many days after the subsidence of the inflammation of the

bow(;ls, in consequence of the great di;l)ilify which the disease and the active

treatment necessarily resorted to produce; ; this variety of parapl(>gia is very

liable to be overlooked in its commencement, and is thus neglected at the

very i)eriod when treatment is most likely to prove beneficial.

The foregoing ol)servations have no doubt excited a suspicion in the minds
of some of you, that the paralysis so often observed to follow painter's colic

may be derived from a reaction of the nervous system of the bowels on that

* Medico-Vhirnrgiad Trmisncfiovx, vol. xviii. [>. 2<]0.
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muscular system in general. Dr. Bright, indeed, has asserted that inflamma-
tion of the spinal marrow or sheath, as denoted by spmal tenderness, always
precedes the paralysis produced by lead. It often does, but by no means con-

stantly ; for I have pointed out to you several cases in this hospital in which
not the slightest vestige of spinal tenderness could be detected, either before
tlie commencement or during the progress of the paralysis which so often

follows painter's colic. T am not inclined to adopt the supposition that the
paralysis in such cases is merely secondary, and the result of the intestinal

irritation. I think it much more probable that it depends on the poisonous
effects of the lead actuig directly on the nervous system. The same observa-
tion applies to the paralysis which so often occurs as a result of large doses of
arsenic. Orfila has remarked tliat some of the clogs he experimented on, and
Avhich narrowly escaped dying in consequence of large doses of arsenic, became,
when they recovered from the immediate efiects of the poison, permanently
paraplegic. I look upon this paralysis as a direct consequence of the dele-

terious action of the arsenic on the nervous system, and not as the result of
the gastro-enteritis it invariably produces. The fact, however, is well worthy
of attention, that both arsenic and lead produce intestinal irritation in the
first instance, and loss of muscular power in the second. A knowledge of
this fact will prepare us for understanding the connexion which appears to

exist between intestinal irritation and paralysis.

In a lecture published by Dr. Stoke.s, in the London Medical and. Surgical
Journal, he makes the following observations :

—" Here, then, we have well-

marked paraplegia without any perceptible organic change in the spinal cord
or its investments, but presenting distinct traces of disease in the kidneys.
This leads me to observe the very close connexion which exists between the
kidneys and spinal cord—a connexion which has been long recognised by
medical practitioners, but only in a limited point of view ; for, though they
were of opinion that disease of the kidneys and a discharge of ammoniacal
urine were the results of spinal disease, they never seem to have reflected

that the reverse of this might happen. It seems, however, now to be almost
completely established, that disease of the kidneys may produce symptoms
which are referable to disease of the spine. Medical men have been too much
in the habit of looking at this matter only in one point of view. They know
that disease of the spine will produce disease of the kidneys, and here they
stop ; but it has been shown that the reverse of this may happen, and that
renal disease may produce very remarkable lesions in the functions of the
spine. Of this very curious occurrence we have many analogies in pathology.
Thus, for instance, in several cases of cerebral disease, but particularly in

hydrocephalus, we have vomiting ; here we have functional disease of the
stomach depending on disease of the brain. Take the reverse of this,—ob-
serve the delirium which attends a case of gastro-enteritis ; here you have
the functions of the brain deranged in a most remarkable maimer, and this

l^roduced by sympathy with an inflamed mucous membrane. The truth is,

that in the sjune and kidney, as well as in various parts of the body, we may
have two organs so closely connected in sympathy, that disease of the one
will bring on serious functional lesion of the other."

It will be seen that these observations coincide in many points with the
principles I have laid down in my lecture on the subject of nervous pathology.
On this point Mr. Stanley makes the follo-^Aang remarks :

—" In reflecting on
the phenomena of the first series of cases which have been detailed in this

paper, it might be thought improbable that irritation, commencing in the

kidney or in the bladder, should be propagated through sentient nerves to

'27
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the spinal cord, and that the impression should thence he transmitted through
hoth the motive and sentient spinal nerves to the limhs—here occasioning

an impairment both of sensation and the power of motion. Some illustration

of this subject seems to be furnished by the researches of experimental physio-

logy. If, in an animal, ' a few seconds after it lias been deprived of life, the

spinal cord be then divided in the middle of the neck, and again in the

middle of the back, upon irritating a sentient organ connected with either

isolated segment, muscular action is produced—that is to say, a sentient organ

is excited—and an irritation is jiropagated through the sentient nerve to the

isolated segment of the spinal marrow, where it gives rise to some change
which is followed by an impulse along the voluntary nerves to the muscles

of the part.'* In the instances which have been adduced, irritation, com-
mencing in the nerves of an internal organ—the kidney—has been transmitted

through the spinal cord to the motive and sentient nerves of the lower ex-

tremities ; but the same phenomena may occur in an opposite order, as in

the case of a compound fracture or other severe injury of the lower extremity,

followed by retention of urine from irritation arising in the anterior crural

and ischiatic nerves, and communicated through the lumbar and sacral

plexuses of spinal nerves to the nerves of the bladder. Extending these

views to cases of neuralgia where there is no visible derangement of structure

or other local cause of excitement, it will always be diificult to determine

whether the source of irritation be in the affected nerves, or in the central

portion of the nervous system whence they are derived."

You will perceive that this explanation, as far as it goes, though not in the

same words, is in meaning the same as that which I have given, with this

exception—that it is only a corollary of the general principles w^hich I had
*

laid down in my lectures on the pathology of the nervous system. Long
before the publication of Mr. Stanley's paper, I had established the proposi-

tion that impressions made upon any portion of the nervous extremities may
be propagated towards their centres, and thence by a reflex action transmitted

to the nerves of other and distant parts, so as to give rise to morbid pheno-

mena analogous to those which are produced by disease originating in the

central parts themselves. Applying this principle to the subject of paraplegia,

we shall find that, independently of cerebral or spinal disease, it may arise

from a variety of causes, each referable to lesions commencing in distinct and
isolated portions of the nervous extremities.

Thus, in Mr, Stanley's cases, the exciting cause seems to have originated

in the urinary system; in the case which I have detailed, where it supervened

on inflammation of the bowels, it commenced in the digestive—and it appears

from a communication made to Mr. Stanley by Mr. Hunt of ])artmouth,

that the same thing may result from irritation existing in the uterine—sys-

tem. Mr. Hunt alludes to several cases of disease of the uterus being

followed by such loss of power in the lower limbs, that the patients were

entirely confined to bed ; adding that th(!re was no change of structure in

the parts to which the symptoms referred, as the source of irritation. In

addition to these, I shall in my next lecture bring forward several cases to

prove tliat a similar loss of powei' may be jjroducecl by the action of cold on

the lower extremities. Indeed, the number of cases which I have recently

mot with, where paraplegia was evidently brought on by exposing the lower

extremiti(!S to cold and wet, has very strongly directed my attention to this

form of the disease ; and I trust T shall Ix; able, at our meeting, to communi-
cate some very interesting mattcir on the sul)ject.

* Outlines of Human Phijsiolo'jy, by H. JSIayo.
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LECTUEE XXXVII.

PARALYSIS.

I SHALL commence this lecture by reading the following case, bearing on the

subject we were last engaged considering, for which I am indebted to the

kindness of Dr. Hutton :

—

" Eichard M'Nab, a sailor, aged thirty-eight, was admitted into the Eich-

mond Hospital on the 16th of January, 1835, and placed under Dr. Hutton's

care. His previous history was briefly as follows :—In the summer of 1826

he strained his back in leaping, and was confined to bed in consequence of the

accident, but recovered in about twelve days. Shortly afterwards he con-

tracted gonorrhoea, which was attended with hernia humoralis ; this yielded

to repeated local bleeding, but a gleet remained, and this, after continuing for

some time, disappeared under the use of sea-bathing. He then enjoyed good

health, with the exception of occasional slight pain in the lumbar region,

until October, 1830, when, being much exposed to cold and wet during a long

and fatiguing voyage, he got an attack of piles, for which he was under me-
dical treatment for seven months. During the continuance of tliis affection

he first observed a frequency in micturition, but had no retention or sensible

obstruction of urine.

" After recovering from the hemorrhoidal attack, he enjoyed good health un-

til September, 1834, when, coming from Cadiz to the port of Dubhn, in a very

leaky vessel, he suffered greatly from cold, wet, and fatigue—being almost

constantly engaged at the pumps, which could not be left for ten minutes at

a time. In addition to this, being deprived of his usual allowance of spirits

for thirty-two days, he found himself, on his arrival in Dublin, in a very

weak state. He rested from his occupation for a fortnight after discharg-

ing his cargo, and states that during this time he drank from four to six glasses

of whisky daily. He then went on board the Elizabeth, of London, as chief

mate, but after eight or nine days his back and lower extremities became
affected with pain and weakness, which increased to such a degree that he

Avas obliged to give np his occupation on the thirteenth day. He states that,

during the time his back and legs were getting weak, he was obliged to pass

water about three times in an hour, which he did Avith pain and tenesmus.

On the 1st of January the pain of Iris back was very severe, and he lost the

use of his limbs, but not completely, for he could support himself, and even

walked a little with the aid of two sticks.

" At the time of his admission he appeared somewhat broken down in his

general health ; he was pale, emaciated, and laboured under derangement of

his digestive organs. He suffered from occasional chills, succeeded by heats

and sweating, which occurred at irregular periods ; he also laboured under
incontinence of urine and dysuria, and the stream of urine was much dimin-

ished : weakness and loss of power in his lower extremities, as reported.

27*
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" His treatment was as follows :—First, cupping over the loins, then moxse

in the same situation ; attention to his digestive organs ; diluents and opiates

for the urethral symptoms. On the 2Gth of the same month, a very close

stricture was found to exist in the membraneous portion of the urethra. A
small catgut bougie of double length was mtroduced, so that one half of it

projected from the meatus ; over this was slided a small gum-elastic catheter

of ordinary length, and open at each end, until it traversed the stricture and

reached the bladder ; the catgut bougie was then Avithdrawn, and the gum-
elastic catheter secured. A little constitutional disturbance followed, but soon

subsided, and in a few days gum-elastic catheters of a much increased size

were introduced with facility.

"A very reviarlcahle amendment took place in his bach and lower extremities,

in a very few days after the first introduction of the instrument ; in fact, it was

almost sudden. Warm baths, friction to his limbs, &,c., completed his cure.

He was discharged on the 25th of February, at which time the power of his

lower limbs was perfectly restored, and the symptoms affecting the urinaiy

system had disappeared."

You at once perceive the extreme imjiortance of this case ; it bears directl}''

on the ([uestion I was speaking of, and proves that urethral irritation may, as

well as inllammatiuu of the kidneys, give rise to paraplegia ; and it affords

another striking illustration of the general proposition which I hav-; laid down.
In the next class of cases w^e have to consider, the cause of the paraplegia

is extremely obscure—I mean those cases in which the paraplegia, occurs dur-

ing the course of fever. Here the other sufferings of the patient, and his

general debility, attract our notice so exclusively, that the paralysis entirely

escapes notice until convalescence is established—until, in fact, the patient

wishes to support himself on his legs. He then finds, much to his surprise,

that his limbs collapse under him, and that he has little or no power over

them ; this appears to him the more extraordinary, on account of his having

recovered a good deal of strength in his upper extremities. Thus, a Miss F.

was attacked with fever while on a visit to a friend in Dublin. She was attended

by INIr. Carmichael. Her fever was protracted and severe, and exhibited,

during its progress, well marked symptoms of gastro-intestinal irritation and

congestion, viz., tympanitis, epigastric and abdominal tenderness, &c. When
her convalescence was established, her attendants found, to their great alarm,

that she had no power in her legs. She complained of coldness and numbness
in the lower extremities. This lady gradually recovered the use of her legs,

but not until moxai without nunilxn- had been ap])lied along the course of

the spinal column. The cure lasted about a y(!ar. No evidence could at any
time be det(;cted, indicating disease of the si)inal bones or ligaments. ]\lr.

Carmichacd has seen several cases of paraplegia following the remittent gastric

fever of childi'en, totally uncoiuiected with spinal disease. Siich an occurrence

is most usual in children of a scrofulous temi)erauient, and it is seldom, very

seldom, remedied either by time or metlicine.

Two (ixplanations suggest themselves as capable of accounting for the para-

plf;gia ai'tcr fever. U'lie first rests upon the frerpiency of the occurrence of

violent pain in the small of tlie back in the commencement of this disease.

This pain in the back is often excruciating, and generally accompanied by
proportionally violent ])ains in the lower extremities. I am quite as anxious

to relieve the pain in the back in tlie beginning of the fever, as I am to remove
headache ; one is almost as serious as the other, for the vital im])ortance of

tlie spinal marr'tw in the economy is scarcely less than that of the brain.
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In reference to this point of practice, I have been in the habit of using the

expression—in order to tix the attention of my pupils—that such a patient

has not anj'^ pain in his head, hut he has gotten his headache in the small of his

hack.. Now, when headache is the prominent feature of the first stage of fever

how few will omit bleeding, leeching, cupping, cold or hot applications, &c.

When, on the contrary, the lumbar spinal marrow is the seat of the congestion,

how generally do practitioners neglect the application of topical bleeding, and
other appropriate remedies. "Were such neglect of less frequent occurrence,

it is probable that paraplegia after fever would not be met with so often.

Some may be inclined to look for the source of the paraplegia which follows

fever in the irritation of the gastro intestinal mucous surface, propagated by a

reflex progress to the spinal marrow. It is not easy to decide between these

two explanations, but I confess myself more inclined to adopt the former than

the latter.

I shall now proceed to lay before you some facts and cases illustrating the

nature of another form of paraplegia, a form of extreme interest, from the cir-

cumstance of its being hitherto but little understood, and not mentioned by
any writer I am acquainted with, as well as from the peculiar nature of its

origin and the frequency of its occurrence. I have, within a comparatively

short period of time, met with several instances of this affection, and have

some cases of it at present under treatment.

Before I enter on this part of the subject, I may be allowed to remark that,

in some cases, loss of the power of motion in a limb can evidently be traced

to the operation of a cause whose action is confined altogether to the surface.

Thus, in the case of a woman in Sir Patrick Dun's Hospital, erysipelas occu-

pied the calf and inside of the right leg, and occasioned some inflammation

and tenderness along the chain of lymphatics extending to the groin, where
one of the inguinal glands was slightly enlarged and painful. The erysipelas

yielded to the employment of local and general remedies ; but, for several

days, and particularly while the disease was at its acme, she was altogether

destitute, of any power of motion in the affected limb ; she could neither

bend the leg on the thigh, nor could she raise the whole limb. This afl'ection

must have been produced by a reflex action propagated from the cutaneous

branches to the larger miiscular nerves. It is evident that the muscles which
move the leg on the thigh could have been affected only in this way, for they

lay far above the part in Avhich the erysipelatous inflammation existed. It is

in the same way that we are to account for the paralysis observed in cases of

phlegmasia dolens.

Sometimes the reverse of this happens, and a single limb becomes paralysed,

on account of an injury done to one of its principal nerves by the application

of sudden violence, or of pressiire long continued. Thus, a case was related

to the late Dr. Brennan and myself, in which a robust gentleman having been

much fatigued during the day, fell asleep after dinner. Iris head resting on liis

arms, which were crossed on the table. In consequence of some unfortunate

awkwardness in his position, one of the ulnar nerves was compressed during

the time he slept, and on awakening, his fore-arm and hand were completely

powerless. Many remedies were tried in this case without success, and the

paralysis continued until the day of his death, which occurred several years

afterwards. A lady not long since Avas tripped up in walking across the floor,

and fell with considerable force. The parts which sustained the principal

shock were the left hip and trochanter. From the moment of the accident,

she lost all power in the left lower extremity, which remained permanently

paralytic. Fracture or dislocation was suspected at first, but a minute and
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careful examination showed that the suspicion was groundless. No injury of

the spine could be detected, and she had no numbness, pain, or formication in

the affected limb. After a month she was placed under the care of Mr. Kirby,

who used every topical appKcation likely to prove useful, but without the

slightest benefit. She returned to the country, where she died shortly after-

wards, quite unexpectedly, in the bloom of life, and without the occurrence

of a single symptom indicative of approaching danger. No autopsy was
permitted.

I shall now, with the view of illustrating the form of paraplegia to which I

have alluded, read the following very remarkable case, which I had an oppor-

tunity of tracing through all its stages, and which made a very considerable

impression on me at the time. The history is chiefly derived from notes fur-

nished by the patient himself before he became too weak to write ; what
relates to the latter stages of his complaint is taken from my own case-book.

Mr. B., aged twenty-three, was remarkably strong and healthy, though of a

spare habit. He was able to take a great deal of exercise, caj^able of enduring

much fatigue, and passionately fond of hunting, fishing, and shooting, par-

ticularly the latter; and, in pursuit of his favourite amusements, frequently

exposed himself to wet feet during his excursions through bog lands, and when
wading in the water. These habits, however, he laid aside after the occurrence

of the first attack of his illness, which happened in 1829. He had for many
years been of a costive habit, his bowels being frequently confined for a week
at a time, but did not experience any sensible bad effects from this circumstance,

and never took any aperient medicine.

Since the first attack in January, 1829, this state ceased, and his bowels

became ever afterwards inclined to looseness, which always increased before

the appearance of one of the attacks, accompanied by griping, nausea, and
inclmation to vomit. Each attack was generally preceded by a copious secre-

tion of insipid watery fluid in the mouth, and then the characteristic symptoms
of his disease commenced. These consisted in obstinate and protracted nausea

and vomiting ; he first threw up whatever happened to be on his stomach at

the time, and afterwards everything he swallowed, whether solid or liquid.

The matter ejected was at first acid and afterwards bitter, varymg in colour

from mucous to bilious, but being generally of a greenish and occasionally of

a bluish tinge. The greenish fluid annoyed him much, from its extreme

bitterness, and the quantity thrown up in the course of a day varied from three

to four quarts of fluid. He complained also of pain, referred to the stomach
or lower part of the chest, which continued throughout the attack, being most
acute at its conunencement ; for the last year this sensation had passed into

a feeling of painful constriction, which ho described as a " contracted feeling

of liis inside," and compared it to something like the effects of a cord drawn
tightly, so as to compress or strangulate Ids body exactly along the outline

occupied by the insertions of the diaphragm. During the prevalence of the

attack he had profuse perspirations, particularly towards the termination of

each paroxysm.

The duration of the first attack did not exceed four or five days, after which
he became quite well, and continued so for six or seven months, when his

symptoms suddeidy returned. He began to reject everything from his stomach

as before ; but in th(; course of a few days the vomiting disappeared, and for

a considerable interval he had no return of his complaint. In the year 1830

he had three attacks of a similar clescription ; from these he recovered also

coiiijiletely, and without remarking any diminution of power in his lower
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extremities. In 1831, liowev^er, the disease began to assume a more serious

aspect ; the paroxysms became much increased in severity, lasted longer, and
recurred at shorter intervals. For one of these attacks he took mercury, and
was salivated. In 1832, his symptoms became still more violent, and the

duration of the paroxysms more protracted. He had one in ]\Iarch, a second

in May, and a third in June, each of wliich was accompanied by some numb-
ness and loss of power in the lower extremities ; this, however, was slight,

and disappeared altogether as the vomiting subsided. About this time he
noticed that his nrine Avas scanty, and deposited more sediment than usual.

He also complained of being very apt to catch cold whenever he got out of

bed, and stated that he suffered occasionally from severe twitches and jjains

in his legs, thighs, arms, and other parts of his body, which were generally

succeeded and carried off by profuse perspirations.

In August, 1832, he had a violent attack, Avhich lasted nearly a month.
The vomiting was incessant, continuing night and day, and he suffered severely

from the feeling of painful constriction already described. On gettmg up
after this attack, his legs suddenly failed him, and he dropped down on the

floor quite powerless. The paralysis did not now disappear during the inter-

vals, although it grew somewhat better after each fit of vomiting had ceased
;

indeed he used to improve in his walking after the paroxysm had entirely

disappeared ; and, aided by two sticks, supported himself so as to give some
hopes of a recover}"^, until a recurrence of his attack reduced him again to a

state of almost total paraplegia. His legs now began to waste sensibly, and
he noticed that they had lost their feeling, and were remarkably cold. He
also complained of severe twitches of pain in various parts of his body, ac-

companied by profuse night sweats, and turbid, scanty urine.

For some months before his death he was comf)letely paraplegic, and con-

tinued to be attacked wdth violent fits of vomiting. The vomiting went on
night and day, and he was unable to retain the mildest and most soothing

substances for a moment on his stomach. Sir Philip Crampton and Dr.

Ireland attended him with me, and we had recourse to every thing we could

think of to allay the irritability of his stomach, but in vain. After continuing

to resist obstinately every form of treatment for five or six days and nights,

the vomiting would suddenly cease, the gentleman would exclaim, " Now I

am well," and he could then eat, with perfect impunity, substances which
wouhl prove irritating and indigestible to many stomachs. This was one of

the most singular circumstances 1 ever witnessed. The transition from a state

of deadly nausea and obstinate retching to a sharp feeling of hunger iised to

occur quite suddenly. One hour he was the most miserable object you could

behold, racked with painful constrictions across the epigastrium, alternately

bathed with cold perspiration, and rejecting every thing from his stomach,

the next found him eating with a voracious appetite whatever he could lay

hold of, and digesting every thing with apparent facilit3\

It may be observed that as the disease in this case proceeded, the intervals

between the attacks diminished, while the paroxysms increased in duration.

For the last two years they continued only for four or five days, and appeared

at intervals of six or seven months ; latterly they used to last for eight or ten

days, and returned every third or fourth week. During the paroxysm the

only thing which he took was a little cold water with some brandy and a feAv

drops of laudanum, which remained longer on his stomach than anything else,

and enabled him to enjoy a few minutes' sleep. He never complained of any
headache, and his intellect was remarkably clear, and his memory good.
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No trace of organic disease could be detected in the abdominal viscera, and
there was not the slightest tenderness over any part of the spine. He also

retained to the last a complete power over the bladder and rectum.

At length his system began to give way ; long confinement to bed and the

frequent recurrence of these exhausting attacks completely wore him out, and
he sank the 30th September, 18-33. A post mortem examination was al-

lowed by his friends, and we scrutinised every part of his system with the

most anxious care. The brain, cerebellum, spinal cord, and their investuig

membranes were carefully inspected ; we examined the large nervous trunks

that supply the lower extremities, inspected the viscera of the thorax, and
searched for evidences of disease in the stomach and mtestinal tube ; we could

find none. There was no lesion of the brain or spinal cord, no thickening or

vascularity of membranes, the large nerves exhibited their normal condition,

the stomach was perfectly healthy, the intestinal canal was natural, the liver

and other glandular viscera of the abdomen without any trace of appreciable

derangement.

Here, then, was a case of perfect paraplegia (I say perfect, for he had lost

all power of his lower extremities for more than two months before his death),

Avhich may be fairly termed functional, inasmuch as there was no lesion of

any part of the nervous centres to explam the phenomena present. How,
then, are we to account for them? The hrst symptoms were undoubtedly those

of abdominal irritation, as manifested by the tendency to diarrhea in an
originally costive habit, accomj)anied by violent paroxysms of vomiting which
recurred at distant intervals. Are we to attribute this diseased condition of

the stomach and bowels, which, from the remarkable periodicity of its occur-

rence, was evidently functional, to irritation, congestion, or inflammation of

the brain or spinal marrow 1 .From the data we are in possession of, it ap-

])ears that this question must be answered in the negative. There was no
headache, heat of scalp, throbbing of the temporal arteries, or other sign of

determination to the head, of congestion or inflammation of the brain, either

before or during the attacks. The patient's intellect was all throughout
remarkably clear, and his memory good.

Agam, if we look for the origin of the disease in the spinal cord or its

investments, we can find nothing to assist in explaining the phenomena.
There was no pain in any portion of the spinal cord, and at no period of his

illness could Ave detect any tenderness over the spinous processes. The
liistory of the case seems to prove that whatever was the cause which
operated on the nerves of the stomach and intestines, it gradually extended
the si)liere of its morbid influence to the spinal cord, and, through it, impli-

cated tlie nerves of the lower extremities. The case is in many respects

highly interesting, and well worthy of the attention of the i)atliological

inquirer. The dissection was condu(;ted in the jiresence of Dr. Ireland and
myself, and by Mr. Harris. It was not made in a hurried or careless manner,
each organ was carefully examined, and the jirocess occupied at least four

hours.

Tlie next case to which I shall call your attention was in the Meath
Hos])ital under the care of Dr. Stokes.

A robust, middle-aged man was admitted into the chronic ward of the

!RIeath Hospital, labouring under ])araplegia. He stated that he was gene-

rally employed as a Ijoatman about the river and port, was frequently exposed
to cold and wet, j)articularly in his lower extremities, and that he was in the

habit of ilriidviug freely. He had enjoyed good health until a1)0ut seven
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weeks before liis admission, when he was seized with numbness of the feet

and legs, which, after continuing for three or four days, was followed by
tingling pains running along the course of the nerves. He then remarked
that the power of his lower extremities was much diminished, and this gradu-

ally increased, so as to prevent him from walking or even standing without

support. His bowels became obstinately costive, and about a month after

the commencement of his attack, he perceived that his urine was discharged

in smaller quantity than usual, and that he was much more frequently called

on to pass it than before. He also mentioned that he had gonorrho3a about

six months before, and that he had used balsam of copaiba and injections.

Some time after this he said he noticed some white matter passing with
the urine, but did not pay any particular attention to it, as it gave him no
inconvenience. His appetite was tolerably good, and he had no headache
nor any symptom of determination of blood to the brain. He denied having
received any injury of the back, and there was no tenderness over the spinous

processes of the vertebrae. He had no pain in the spine, either before or since

the occurrence of his illness, nor was there any symptom of inflammation of

the substance or membranes of the spinal cord. When admitted, he had
considerable diminution of sensation and complete loss of motion in one of

the lower extremities ; in the other he still retained some power. He had
also retention of urine, requiring the daily use of the catheter.

The treatment was as follows:—He was placed on one of Dr. Arnott's

hydrostatic beds, as there was a great tendency to stripping over the hips and
sacrum, a purgative pill was administered two or three times a day to remove
the costiveness, and he was ordered to be cupped over the loins. The latter

was done in consequence of his complaining of some tenderness on pressure

in the situation of the kidneys. His symptoms, however, went on Avithout

any improvement, and he died about a month after his admission.

On dissection, the following phenomena were observed :—The kidneys,

which were first examined, appeared rather soft and of a yellowish colour,

but there was no vascularity', suppuration, nor other change of structure. The
ureters were somewhat distended, but presented no other trace of disease.

The bladder was contracted, its muscular coat thickened, and its mucous
membrane very vascular. There Avas no affection of the prostate. On exa-

mining the spinal cord, Dr. Stokes observed that he thought the cauda equina

appeared to be slightly softened, but remarked that from its appearance he
could not state that it was actually diseased. The rest of the spinal cord

appeared healthy and normal ; there was no vascularity, effusion, nor soften-

ing. External to the sheath of the cord there was a small, flattened, oval

body, about the size of half a very small hazel-nut, and of a consistence inter-

mediate between lymph and fat. Around this there was some shght degree

of vascularity. Dr. Stokes observed that, from the small size of tliis body,

and the peculiarity of its texture, he entertained strong doubts as to its

having any influence in the production of the symptoms noticed during life.

He remarked, although it might have been originally the product of inflam-

mation, and have existed in the form of an eflusion of lymph, still the circum-

stance of its conversion into a fatty substance proved that it must have
existed for a very considerable time, and the smallness of its size, as well as

the obscurity of its origin, did not by any means satisfactorily explain the

occurrence of paraplegic symptoms.
The last case in connexion with this subject, which I have to lay before

you, appears to be analogous in its mode of origin to the former :—A gentle-



426 CLINICAL MEDICINE.

man of strong constitution, and extremely fond of field sports, particularly-

fishing and shooting, exposed himself repeatedly to wet feet at a time when
he was labouring under the effects of a long mercurial course. Taking large

quantities of blue pill, and exposing the lower extremities to wet at the same
time, are circumstances Avhich have an obvious tendency to produce disease,

and it is not to be wondered if this gentleman became the victim of his want
of caution. He got numbness ahd weakness in his legs, which he at first

attributed to fatigue and over-exertion ; but, as the disease went on, he became
more and more powerless, and, finally, applied to me respecting his illness.

On examination, I found that he had no pain in the back, nor tenderness
on pressure ; nothing, in fact, to indicate any original ati'ection of the spinal

cord. The functions of the brain also were natural, and there was nothing
about him to lead me to suspect cerebral disease. He had, however, consider-

able impairment of the muscular functions of the lower extremities, and
could not walk without the aid of crutches, or some person to support him.
In treating this case, I looked upon it as an instance of imperfect paraplegia,

in which the paralysis apparently rose from impressions made upon the
sentient extremities of the nerves of the legs and feet, at a time when these

nerves were particularly liable to be deranged in their functions from the
previous use of mercury. I therefore had recourse to remedies directly

applied to the extremities of those nerves, and fortunately succeeded in

restoring this gentleman to the use of his limbs. The cure, however, was
not perfect, for a very notable degree of weakness still remains.

Of this form of paraplegia I have now witnessed many instances. In most
cases I was induced to think that it arose from impressions made by cold and
wet on the lower extremities. It is most commonly observed in young
gentlemen who are addicted to fishing and shooting, and who in pursuit of

their amusements get wet feet repeatedly, from walking over boggy grounds,

or wading in the water. It is also observed in labourers whose employment
obliges them to stand in water for many hours together, as in draining, pump-
sinking, and other similar occupations. In all cases it assumes the creeping

form, and generally appears at first in one limb, and afterwards in the other.

There is, however, considerable v^ariety in the rate of its progress ; in some
cases the patients become almost completely paraplegic in a few weeks from
the commencement of the disease ; in others it will go on for months, and
even years, before the power of the lower extreniities is completely destroyed.

Wliere its progress is slow, it makes its approach in an insidious manner,
and is at first scarcely noticed by the patient. Its latency is here further

favoured by tlie absence of pain, numbness, or formication ; for it is only at

the most advanced stages of such cases that dei'angemcnt or diminution of

sensation is noticed. It is only when making some unusual exertion, as in

going up stairs or ascending a liill, that the ]iatient finds a more than ordi-

nary degree of weakness in the lower extremiti(;s. The iirst symptom wliicli

generally attracts his attention is an incapability of walking as far as he has
been accustomed, but this is attributed to some temporary weakness, or is

considered to be the result of previous fatigiie. As the disease progresses,

walking up an ascent becomes a matter of some difficulty, there is a shufiling

motion of the higs, and the patient is ai)t to stimible from slight obstructions.

(iracUially the loss of power becomes more manifest, it excites the attention

and sur])risc of the patient, and lie finds that he is no longer able to walk
without the aid of a stick or some jierson to lean on. The paralysis is, how-
fver, seldom complete ; with the hcli) of crutches the patient continues to
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hobble about, and it is only in bad cases, and at an advanced jieriod of the

disease, that he becomes paraplegic. The paralysis is never so sudden nor so

complete iii this form of paraplegia as it is in cases of disease of the spinal

cord, or scrofulous ulceration of the bones and ligaments.

In other cases, however, the paraplegia, though evidently of the same origin,

and having the same creeping character, advances with much more rapidity

;

and the patient may, in a few weeks from the commencement of the attack,

experience a very considerable diminution of power in the lower extremities.

In such cases it will be generally found that one limb is much more affected

than the other, the loss of power being most complete in the limb w^hich was
first engaged.

With resjiect to sensation, it appears to be affected as well as motion. In
the slow and chronic form of this species of paraplegia, it does not attract the

attention of the patient so quickly as the derangement of muscular power

;

it is generally some time before he notices any diminution of sensation, and
then accidentally. In the more advanced stage, however, this becomes mani-
fest, and is accompanied by a feeling of cold in the lower limbs, wliich seldom
extends higher than the knees. In the more rapid and acute form, the

derangement of sensation is much more obvious, and is generally the first

symptom noticed by the patient. There is at first a feeling of numbness,
which commences in the toes or feet, and extends up the limb ; this, in the

course of a few days, is followed by formication and tingling pains in the

course of the nerves, and then loss of power and diminished sensation.

Tliere is, hoioever, in both these forms of paixiplegia, much lest impairment of
sensation than of ^notion, and the lost of sensation is never so complete as in

paraplegia from disease of the spine.

There is one curious symptom occasionally observed in this disease, which
is that, before the appearance of any decided symptoms of loss of power in

the lower extremity, irritation of the lower part of the digestive tube takes

place ; the rectum becomes morbidly excited ; the patient complains of

tenesmus, and thinks he is about to have an attack of piles. This was the
first symptom observed in one of the cases I attended ; the patient complained
so much, that we were induced to examine the state of the rectum, but could
not find anything to account for the morbid excitement. The same observa-

tions apply to the bladder, with this exception, that the morbid irritabihty

of this organ occurs occasionally after the disease is confirmed and has made
considerable progress. On the whole, however, affections of the bladder and
rectum are rare in this form of paraplegia ; and it is only at the advanced
stages that we sometimes meet Avith that derangement in the muscular powers
of the bladder and rectum, which occurs so frequently, and at such an early

period, in the paraplegia from spinal disease.

In cases of paraplegia from disease of the spinal cord or its investments,
it has been observed that the iirine becomes altered in its quality, and assumes
an ammoniacal odour. I have not observed this occurrence in the forms of
paraplegia that I have detailed. The urine is turbid, scanty, and voided
oftener than usual ; but I cannot say that I have seen it in any case decidedly
ammoniacal, even in the advanced stages of the disease, and where the patient
was completely bed-ridden. Should future observations prove that this dia-

gnostic mark is constant, it may be of some value in distinguishing this from
other forms of paraplegia.

In these cases there is scarcely anything which would lead us to fix on the

spine as the seat and organ of the disease ; neither can we find anything in
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tlie brain with ^\hicll we can connect the paraplegic symptoms. There is no
pain of the head or of the sjiine, very seldom any tenclerness, the patients are

in the full vigour of intellect, and all the organs of sense in their normal
condition. The functions of respiration and circulation are unaffected ; and
it was remarked in the first case which I have detailed, that there was no
change in the pulse, either during the fits of vomiting or the intervals of

ease. The appetite also is generally good ; but, in almost every instance I

have met with, there has been remarkably obstinate constipation.

"With respect to the prognosis and treatment of this form of paraplegia, I

have but little to say. The prognosis is generally unfavourable, particularly

where the disease has lasted for some time, and is accompanied by morbid
irritation, or loss of power in the bladder or rectum. It is also bad in pro-

portion to the slowness with which it has come on, and the absence of pain

or formication of the lower extremities. With respect to treatment, I may
observe that I have never seen any benefit derived from applications to the

spine. The application of blisters or issues over the back or loins does not

appear to be productive of the least good effect ; of the latter I can speak

positively from experience. They are an enduring source of annoyance to

tlie patient, and never produce the least amelioration of symptoms.
I am in the habit of applying my local remedies to the legs and thighs,

selecting those parts in which the greatest cutaneous sensibility exists. What
I generally do is to keep up a succession of blisters along the inside of the

legs, and over the anterior and inner parts of the thighs. The practice of

medicine furnishes many proofs of the utility of stimulant applications to the

nervous branches, in case of disease afi"ecting the larger trunks. Thus, in

sciatica, a blister applied over the ham or calf of the leg, where many of the

ultimate ramifications of that nerve are superficial, Avill frequently produce a

much more decided effect than when applied over the origin of the nerve

itself. Liniments of a stimulating kind, and blisters repeatedly applied, are

the local means on which I chiefly rely in the treatment of this form of para-

plegia. After some time I commence with the use of strychnia, and continue

it until some sensible effect on the system is produced, when I omit its further

use, and have recourse to the exhibition of sulphur. These are the two internal

remedies from which I have derived most benefit. I have in such cases seen

very good effects from a perseverance in the use of the sulphur electuary.

jMuch also Avill be accomplished by the external use of suli)hur, in the form
of baths, and hence cases of paraplegia of this kind might be materially

benefited by the internal and external use of the waters of Lucan, Harrow-

gate, Baden, Barege, &c. With respect to the use of mercury, it appears to

bo decidedly injurious. I have seen it given in three cases ;
in all it did

much more harm than good.
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LECTUEE XXXVIII.

bell's paralysis.—STAMMERING.—VARIOUS NEURALGIC AFFECTIONS.—INFANTILE

CONVULSIONS. MYELITIS.

I PURPOSE to devote this lecture, gentlemen, to the consideration of some
other affections of the nervous system, of which I have not yet spoken ; and,

first, as to the prognosis to be derived from affections of the portio dura of

the seventh pair of nerves.

Sir Charles Bell and Herbert Mayo were the first who distinctly enumerated

the symptoms attendant on paralysis of the jiortio dura, and drew the attention

of medical men to the fact that this paralysis of the face, now popularly

termed " Bell's paralysis," may often exist independently of cerebral disease
;

and, consequently, practitioners in general consider this affection as dependent

upon some impression made upon the nerve itself, or its extremities, and
unattended with danger. This view of the subject is, generally speaking,

correct, but still it is liable to the following important exceptions : T have

seen two cases of seizure, evidently apoplectic, in which the only paralysis

that followed the seizure was seated in the muscles supplied by the portio

dura. This paralysis yielded in both patients, in the course of ten days or a

fortnight, to appropriate general treatment, with a succession of small blisters

applied behind the ear, over the orbit, and to the cheek. It is difficult to

conceive how any cerebral affection can give rise to a paralysis limited to a

part supplied by a single portion of the nervous system ; but still such an

occurrence occasionally takes place, not only in the part specified, but in the

tongue and in the upper extremity. Nor is this isolation of the paralytic

affection in such cases always decisive of a favourable termination ; for usually,

in the progress of time, another apoplectic seizure occurs, giving rise to general

hemiplegia ; the physician must therefore determine the degree of danger

attending Bell's paralysis, and other insulated paralytic affections, not by the

extent of the parts engaged, but by the cause which has given rise to them.

In almost all the eases of Bell's paralysis heretofore published, the cause

has been local and external, and therefore this paralysis is usually considered

to indicate no deep-seated or dangerous lesion. That it is not always so, how-
ever, the instances brought forward by Abercrombie and Mr. John Hamil-

ton distinctly prove ; for in both the disease arose from destruction of the

portio dura, occasioned by caries of the petrous portion of the temporal bone,

necessarily fatal. The following case is similar, and is peculiarly instructive,

as proving that caries of the petrous portion may exist in a very chronic form
combined with otorrhoea, and may not give rise to any urgent symptoms
affecting the general health, until long after the portio dura has been destroyed,

and Bell's paralysis been produced.

From an attentive consideration of the history of the following case, it

would appear that the disease first destroyed the membrana tympani, the

internal ear, the ossicula, the portio dura of the seventh pair within the aque-
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duct of Fallopius, together with a good deal of the petrous portion of the tem-
poral bone on that side wliich looks towards the tympanum. During this

stage Bell's paralysis was produced, and profuse otorrhoea existed without
any cerebral disturbance. But as the disease ate its way inwards, until it

perforated the dura mater, the matter formed found a readier exit into the
cavity of the arachnoid, and an entii-ely new set of symptoms commenced,
denoting cerebral and spinal disturbance. The cessation or diminution of the

flow of matter from the external ear at this point of time cannot therefore be
considered as the result of a vicarious suppuration set up in parts more deeply
situated, but must be regarded as the simple result of the fact, that the pro-

gress of the disease had formed a new opening internally, into which the
matter found a readier vent.

A boy about ten years old was admitted into the Moath Hospital, labour-

ing under general dropsy. He appeared of a scrofulous habit, and was
much worn down by long continued diarrhoea. Under appropriate treatment
his symptoms gradually but slowly disappeared, and he was restored to

comparative health. We now observed that the right side of the face was
affected with paralysis, and on examination found that he had been subject to

a discharge from the right ear for seven years previously. The paralysed
cheek presented the phenomena usually observed in " Bell's paralysis." He
was attacked soon after with acute j^ain in the ear, and in the left side of the
head ; a fortnight after, convulsions set in ; the pain moved from the side to

the back of the head, then to the back of neck, and ultimately extended the
whole way down the spine, and about this period the otorrhrea diminished.

A few days before death he tvas attacked with spasms resembling those oftetanus,
and the surface of the body becavie exquisitely tender to the touch. He never
had any loss of motion, and to the last his intellect was perfect. From the

period when the pain set in to that of his death, the convulsions returned
about six times.

Fost-mortem—The portio dura was dissected on the face, and found
healthy ; the nerve was also healthy from its origin at the base of the brain
to its entrance at the meatus auditorius ; immediately above this opening the

dura mater was of a greenish colour, detached from the bone as if by fluid,

and perforated by a round hole large enough to admit a small crow quill.

On dividing this part of the membrane, the space between it and the bone
Avas occupied by a thick, greenish, and offensive pus, and the opening in the
dura mater was observed to lie exactly opposite the foramen in the petrous
portion of the temporal bone called the aejucductus vestibidi ; tliis opening Avas

much enlarged, and the bone around it was in a carious condition. The
nerves at the base of the brain were bathed in this thick green pus, but the
organ itself was everywhere healthy, and free from any excess of vascularity.

The araclinoid was nowhere thickened or ojDaque, and the pia mater not more
injected than natural; the ventricles were not distended. Our attention was
next directed to the state of the spinal cord ; the theca vertebralis was much
distended by the same kind of matter, which flowed abundantly from any acci-

dental puncture of the membrane. The matter was containtid in the sac of

the arachnoid, which membrane was quite healthy, and jtresented its usual

glistening appearance, no thickening or opacity observable in any ])art of its

extent ; tlie pia mater was also free from disease ; all the attachments of the

ligaraentum dentatum remained unbroken. The spinal marrow, on being slit

up, presented no trace of disease; the roots of all the nerv(;sfrom the base of

the brain to the cauda equina were batlied in pus, the presence of wliich fluid
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on the surface of the brain and spinal marrow had no dovdjt ii-ritated these

organs, and occasioned the tetanic symptoms and the cutaneous tenderness.

Mr. IMac Donnell, my clinical clerk, traced the portio dura through the

aqueduct of Fallopius ; about a quarter of an inch from its entrance, the nerve

was completely divided ; the petrous portion of the bone was extensively

.destroyed, and presented a mere shell ; the membrana tympani and all the

internal ear were destroyed.

The following case contrasts in an interesting way with the former, ex-

hibiting the vitality of the parts supplied by the portio dura, affected

exactly in an opposite manner ; for the muscles that in the one were para-

lysed, were in the other siibject to a spasmodic action which lasted for seve-

ral months, and during the period of its greatest intensity returned about

every fourth second. I am not aware that this disease had been hitherto

described, and therefore am authorised to give it a name ; and, accordingly, in

honour of the great man to whom we owe such extensive discoveries on the

physiology and pathology of the nervous system, and who has more particu-

larly thrown such light on the affections of the portio dura, I propose calling

it " Bell's sixisms of the j^ortio dura."

A woman named Quinn, aged 40, of spare habit, was admitted into the

Meath Hospital, June, 1841. She stated that her complaint commenced four

years and a half before, in the following way :
—"Thelower eyelid of the right

eye became affected with spasmodic twitches, producing a kind of winking
;

and other muscles of the face which receive branches from the portio dura,

and which it is unnecessary to enumerate, became affected in a similar manner
by degrees. This disease was unpreceded by pain in the head, ear, or any
part of the face. Her general health was good. On admission, all the mus-
cles of the face supplied M'ith the seventh nerve were affected by spasmodic

contractions, occurring many times during a miniite. The angle of the mouth
and ala nasi of the right side were pulled towards the ear ; the lower eyelid

closed in a peculiar manner, producing a rather ludicrous kind of winking.

It was also observed that the platysma myoides participated in each spasmo-

dic contraction, and its fibres were seen throwing themselves out strongly in

relief, in well marked bundles. She also complained that the os hyoides was
sometimes pulled towards the right ear. These jihenomena occurird also during

sleep, and were greatly exaggerated by any kind of excitement. She com-
plained of constant noise in the right ear without any pain ; but the sense of

hearing was quite unimpaired. No diminution of sensation, or alteration of

the temperature of the affected side. Her health was good.

The phenomena presented in this case were all owing to some unknown
affection of the portio dura. The only muscles engaged were those receiving

branches from that nerve. We know that, on quitting the stylo-mastoid fora-

men, the portio dura sends a branch to the stylo-hyoid muscle and another to

the digastric, both which muscles being connected with the os hyoides, will,

of course, when affected by spasms, drag that bone towards the ear of the same
side. In the substance of the parotid gland the nerve divides into two large

branches; one ascends on the face, called the temporo -facial ; the other, the

cervico-facial, assists the former in supplying the muscles of the face and chin,

and also sends some remarJcahly long hi-anclies to the plati/sma myoides muscles,

and the other STiperficial muscles of the neck. Can we explain the constant

noise in the ear, unaccompanied by pain or loss of hearing, by a similar spas-

modic action of those small muscles of the internal ear which receive branches

from the portio dura, Ity which a muscular bruit was produced, the intensity
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of which may have been greatly exaggerated by its vicinity to the organ of

hearing.

Let me next call your attention to neuralgic affection of the larynx. The
first case which I shall speak of occurred in a young lady originally of vigor-

ous constitution, but latterly suffering from menstrual irregularity and hysteria.

The laryngeal affection had been considered to be inflammatory in the coun-

try, and had been treated with purgatives, leeches, blisters, antimonials, and
finally mercurialization. No relief had been obtained, and she came to

Dublin, where she was placed under my care, and that of Sir Henry Marsh
and Mr. Barker. The pain had become almost constant when we first saw
her, but was by no means violent, except now and then, when it used to

become suddenly aggravated. These paroxysms of pain could not, properly

speaking, be called \'iolent ; they were, however, distressing, and amounted to

a most annoying feeling of distress about the whole region of the larynx.

There was no external tenderness, and the internal fauces were healthy. We
considered it be a hysterical nervous affection. This neuralgia was chiefly

remarkable for a change of tone and Aveakness in the voice, which invariably

attended the paroxysms, shewing that the rima glottidis and the chordce vocales

were the parts chiefly implicated. We must supj^ose, therefore, that the pain

was derived from the branches of the superior laryngeal nerve, which Dr.

Reid has proved to be chiefly sensitive.

The alteration of voice which accompanied the paroxysms of pain must be

considered as a proof that a superior laryngeal nerve has some influence on
the motions of the vocal organ ; unless, indeed, we adopt the supposition that

the affection extended likewise to the inferior laryngeal nerve. The facts of

the case contain nothing decisively confirming or negativing either hypo-

thesis.

We first gave large doses of cai'bonate of iron, which had the effect of

rendering the attacks periodic. Every morning, at ten o'clock to tJie minute,

the paroxysm commenced. The dose of iron was now increased, afterwards

sulphate of quina, and finally arsenic was employed, but without any corre-

sponding improvement. The degree of suffering became, indeed, less severe,

and its duration less protracted, but it appeared extremely doubtful whether

the improvement was not owing more to time than to medicine. Under these

circumstances we thought it prudent to desist from all active treatment, and

we recommended change of air, scenery, and the use of chalybeate mineral

waters.

This case affords a striking example of the curious fact, that medicine

administered f(jr the purpose of relieving a disease more or less fluctuating or

remittent in its character, will sometimes render it strictly periodic, with

marked paroxysms and free intervals. Having produced so striking an effect

with our remedies, we are apt to calculate with confidence on still further

improvement, and avo increase the doses of tonics Avith boldness and full of

hope ; disai)pointment, however, here awaits us, for no tonic Avill be found

capable of allucting any furthin- alteration or shortening of tlie fit. In such

cases we cannot be too much on our guard, Icist avc injure the constitution by

too frequent attcjmpts to procure a diminution of suttering.

Loss of speech arises sometimes from lesions of a]»parently a very trifling

character. A person may totally lose his speech Avithout any previous exist-

ing or premonitory symptoms indicative of nervous lesion—without having

experienced any sensation of pain or vertigo, any noise in the cars, any indi-
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cations of determination to the head—in fact, without anytliiiig to sliow that

the aphonia was connected with any particular state of the brain. Thus, a

barrister whom I attended with Dr. Beatty, was walking up and down the

hall of the Four Courts waiting for a case to come on, and chatting with one

friend and another ; as the hall was rather crowded and hot, he went out into

the area of the courts for the sake of the air, and had not remained there

more than ten minutes, when an old friend from the country came up and
spoke to him. He was pleased to see his friend, and wished to inquire about

his family, when he found to his great surprise that he could not utter

a single audible sound ; he had completely lost his voice. He recovered the

use of his tongue in about three weeks, but not completely, for some slowness

of speech remained. When loss of speech was first perceived, his friend

brought him home in a carriage ; and during the day he had several attacks

of vertigo, and afterwards hemiplegia. For several hours, however, before

distortion of the face or any of the usual symptoms of paralysis had com-

menced, the only existing symptom was loss of speech. Tliis gentleman died

of apoplexy in about two months.
In many cases of paralysis you will find that although the patients have

lost the power of utterance, yet the motions of the tongue appear to be nowise

deranged. In the majority of cases it can be shortened, elongated, raised,

depressed, or moved from side to side, with as much apparent facility as in a

state of health ; and yet the voice is in some instances very much impaired

—.in others, totally lost. In such cases it would appear that the defect lies in

the glottis, which forms and modulates the voice, and not in the tongue or

lips, which divide and articulate it. Indeed this is evident to any one who
observes the interrupted and spasmodic efibrts which paralytic persons make
when speaking ; they are in fact all stutterers.

A young gentleman of delicate constitution, and who is now about sixteen

years of age, continued to enjoy tolerably good health up to his sixth year.

When about six years of age he went to bed one night in health, and with-

out any unusual symptom, but on getting up in the morning it was observed

that he had lost his speech, and was unable to articulate a single word. His

family became alarmed, and sent for a physician immediately ; the boy got

some internal medicine and a stimulant gargle, and recovered his speech in a

few days, without the occurrence of any symptom of laryngeal inflammation

or cerebral disease. But what was remarkable in the case was this : the boy,

who up to this period had spoken well and distinctly, now got a terrible

stutter.

This resisted all kinds of treatment, and for ten years he continued to

stammer in the most distressing way, and was so annoyed by it himself, that

when a boy he used to stamp on the ground with vexation whenever he

failed in uttering what he wished to express. In the month of May last he

got an attack of chronic laryngitis of a scrofulous character, and evidently the

precursor of phthisis. Dr. Stokes and I have examined him, and we feel

convinced that tubercular deposition is going on in the lungs. But what is

most curious in the case is this : after he got the laryngitis, a very peculiar

change took place; the laryngeal inflammation modified the tone of his voice

so as to make it a httle husky, hut the stamvuring has completely ceased.

You are aware that stammering has been explained as depending on spasm
of the muscles which are employed in modifying the column of air as it

rushes through the narrow aperture of the glottis. At certain times, and

under a variety of circumstances, those fine muscular organs become spas-

28
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modically affected, the vocal chords no longer undergo the same steady and
exact tension and relaxation, and speech becomes interrupted in consequence

of frequently recurring closure of the glottis.

In the case to -which I have referred, inflammation taking place in the

mucous membrane covering these delicate muscular fibres, you can conceive

that either the thickening of the^ mucous membrane, or the alteration in the

state of its vitality, may have so modified the disposition of the parts, that

they become incapable or indisposed to undergo those rapid contractions

necessary to produce stammering, by inducing closure of the glottis at the

moment that its aperture ought to remain open. The case itself, however, is

an extremely curious one, and I do not believe that there is any similar one

on record. Everything which bears on the cure of so important a disease as

stammering, even though it be accidental, and not the result of medical care

and ingenuity, is of great value, inasmuch as it tends to place the causes ot

the disease in a clearer light. In this point of vieAv T look upon the case as

one of very great interest.

There is one curious fact with reference to stammering which I do not

think has been before noticed, namely, that w^omen very rarely stammer. In
a family of my acquaintance, tliis defect of the speech has been hereditary

among the males for three generations, but the females have in no single

instance been so affected.

With respect to the cure of stammering, I have recently discovered a

method by which the most inveterate stutterer may be enabled to obtain

utterance for his words with tolerable fluency. It is simply by compelling

him to direct his attention to some object, so as to remove it from the effort

he makes to speak. Thus, I direct him to hold a rule or bit of a stick in his

right hand, and with it to strike the forefinger of the left in regular time

with the words he is uttering ; the eye must be fixed, and all the attention

directed to the finger he is striking, and the time must be strictly kept with

the syllables. This method I have tried in several instances with complete

success, and Dr. I^eligan informs me that since I fixst mentioned it to him,

he has found it completely effectual in numerous cases. Although, of course,

Avhen thus employed, this plan can only be regarded as a means of affording

temporary relief, I have no doubt that if it were perseveringly followed out

with young persons who stammer, both in reading and speaking, it would
cure them permanently of this unpleasant affliction. Its efficacy would seem
to jirove that stammering is altogether a nervous affection.

With reference to neuralgia, we find that it attacks various parts of the

body, and amongst others the mammro.—An unmarried lady, residing in the

neighboui'hood of Dublin, consulted me iu July, 1829, for this affection.

She was of the sanguineous habit, robust, and otherwise healthy. The disease

liad lasted two years with various degrees of violence ; the breasts being at

times nearly free from jiain, but generally they were very troublesome.

During tlie paroxysms, Avhich oiten lasted several days, and sometimes con-

siderably loiig(!r, the mammae, wliich in this lady were full and large, became
extremely painful and tender, but were neither tumefied, hard, nor red. The
intervals betAveen the ])aroxysms w(;re marked not only by a total cessation,

but >)y a gradual diminuti(jn of pain. At no period had there been any
spinal tenderness. One brejust was not more affected than the other, and the

axillary glands were not swollen. She had consulted several practitioners,

had taken much medicine, and made use of many toj)ical a2)plications, with-
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out relief. Leeches liad been repeatedly applied, but their bites had invari-

ably caused excruciating pain, and the bleecUng they occasioned was not

followed by the least relief.

I at first tried stupes, narcotic liniments, and plasters, with warm salt-

water baths, but these measures were unattended with the least improvement.
The absence of complete intermissions, and of well-marked paroxysms,
prevented me, during several weeks, from perceiving the true neuralgic

nature of this pain ; at last this view of the subject occurred to me. I tried

the carbonate of iron with marked benefit. The disease has since frequently

recurred, but its violence has alwaj^s been lessened by the carbonate of iron.

Sea bathing she likewise finds useful. I may here observe that in those

cases of neuralgia in which carbonate of iron proves useful, I never found it

necessary to raise the dose beyond one drachm three times a day. Indeed a

larger dose than half a drachm is seldom required. This statement of my
experience I consider necessary to counteract the impression made on the

minds of students by a perusal of some of the London periodicals, where
enormous closes of carbonate of iron are recommended by Dr. Elliotson.

I have examined this subject in a practical point of view with great atten-

tion, and think that what is true concerning carbonate of iron applies also

to most tonic medicines. In fact, we may consider it as a general rule that

tonics are rarely indicated Avhere moderate doses do not effect the desired

purpose. This applies more particularly to the stronger tonics, such as the

salts of iron, of arsenic, and quiiia. I can scarcely conceive a case possible

in which a judicious physician will find it necessary, for instance, to give

more than ten grains of sulphate of quina in a day, and yet much larger

doses are not unusual here and elsewhere. Whenever the symptoms supposed

to call for such a treatment resist moderate doses of sulphate of quina, Ave

ought to pause, and reflect whether another plan of treatment ought not to

be adopted.

There are two states of the system attended frequently with well-marked
rigors, febrile paroxysms, and intermissions closely resembling ague ; I mean
internal suppuration, and local inflammation without suppuration. Practical

physicians are fully aware of this circumstance ; hut there is another condition

of the system in which symptomif sirnalating ague arise, totally unconnected ivith

inflammation, and of which I have seen two remarkable examples. They
both occurred in females. One, a lady of a nervous temperament, in about a

fortnight after her confinement was affected with well-marked symptoms of

quotidian ague, which grew worse and more violent during the exhibition of

very large doses of sulphate of quina, but she rapidly got rid of her complaint

when, at my suggestion, camphor, aromatic spirit of ammonia, &c., were
substituted in its place. In another lady, symptoms of tertian, and after-

wards of double tertian, had continued for many weeks, and had reduced the

patient extremely ; sulphate of quina, arsenic, and opium had successively

received a fair trial, but in vain. The disease, however, finally yielded to

the exhibition of diffusible stimulants, used in combination with antacids.

I cannot point out how such cases are to be distinguished from ague,

except it be by the failure of the sulphate of quina. From local inflamma-
tions and suppuration they may in general be distinguished with facility. I

may here observe that in a gentleman treated by Sir Henry Marsh and my-
self, violent symptoms of ague depended on the presence of a number of very

small abscesses in the liver. Here sulphate of quina given in lavements

caused a cessation of the rigors, hit did not diminish the otlier symi>tnms of

28*
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fever; on the contrary, had it been persevered in, the intermittent would
have been evidently converted into a continued fever.

The influence of sulphate of quina in preventing rigors, even where it can-

not remove the cause of constitutional irritation, is well illustrated by its

effects where the symptoms dejDend on stricture of the urethra ; and ought

to be recollected by every practitioner, lest he be misled occasionally by this

partial improvement into an injudicious continuance of the medicine. Where
sulphate of quina is intended to act as a tonic, I am persuaded that the dose

should never exceed a grain three times a day, and generally even smaller

quantities are sufficient ; when a combination of tonic and purgative medicines

is required, all our intentions may be answered by a combination of sulphate

of quina in proper quantity, with the compound extract of colocynth, or the

aloetic pill with myrrh.

Neuralgia of the testicle is not a very common form of disease, but it

requires notice, as it gives rise to excruciating agony, and constitutes one of

the most painful affections that can be imagined. I have seen two examples

of it within the last year ; the first was a young gentleman of highly irritable

nerves, who had studied hard and dissipated much ; in him the paroxysms
of pain did not observe any very marked period, but returned daily at uncer-

tain intervals, which grew shorter and shorter, until at last he had scarcely

any respite day or night. There was no fever, and not the slightest appear-

ance of local congestion or inflammation. Wlien attacked with a paroxysm
the patient would throw himself on the floor, and roll about in the greatest

agony, covered with a cold perspiration. This case yielded to large doses of

carbonate of iron freshly prepared, and frequent inunction of the testicle and
cord with belladonna ointment. The second case of neuralgia of the testicle

occurred in a gentleman who laboured under neuralgic pains, decidedly of a

gouty nature. In him the pain of the cord and testicles used to come on
every afternoon about four o'clock, and continue for several hours. The
pain, though considerable, did not approach the degree of agony experienced

in the first case. It was at times, however, so severe as to compel him to

groan aloud. This neuralgia of the testicle disappeared after a few days, and
was replaced by a violent gouty pain in the loins and right hypochondrium.

The latter yielded to the usual local treatment and the use of colchicuni

internally.

A man was admitted into the chronic ward a few days ago, who cannot

separate the lower from the upper jaw to the distance of more than two lines.

What are the cases in -which we find this immobility of the lower jaw '?

Most commonly in tetanus or locked-jaw ; hut here this cannot be the case,

for the man has no sign indi(;ative of a tetanic affection, no rigidity of the

muscles of the neck ; his countenance is v(iry dilfenmt from that of a tetanic

patient, and he has not been ex])0sed to any of the ordimuy exciting causes

of that disease. But, leaving all consideration of the nature of the disease

out of the question, what is it that jtrevents him from moving his lower jaw 1

It must d(!pend on one of two causes ; either the muscles which perform the

motions of the lower jaw are stilf, rigid, and incapable of motion, or else

there is some disease of the articulation which obstructs the motion of the

bone. This proposition is universally true of all articulations, that when
they become impeded or completely obstructed in their motions, the derange-
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ment arises from some abnormal condition of the muscles, or of the bones
and ligaments which form the joint.

In this case we find tliat, in addition to being unable to perform the proper

motions of the lower jaw, the patient has intense pain, darting from the angle

of the jaw towards the temple, the ear, and the side of the neck. This pain

is of an extremely violent character, so as to resemble tic douloureux, and
the resemblance is still farther increased by its being more or less intermittent.

^ow, on inquiry into the history of this case, we find that the patient had
some time ago laboured under toothache, for which he had the last molar
tooth but one of the upper jaw extracted, and that immediately afterwards

he was seized with violent pain in the part, and found that he could no longer

move his lower jaw as usual. I have seen many cases of this kind, in which
a painful or carious tooth, or an injury done to the gum or jaw, has been
followed by violent darting pain in the nerves of the face, simulating in many
particulars tic douloureux.

I remember being sent for to Middleton, near Cork, some time since, to

see a young lady of delicate constitution, whose health was materially

deranged from what was said to be an attack of tic douloureux. She had
been under the care of many practitioners, and had used very large doses of

the carbonate of iron and sulphate of quina, and at the time 1 visited her Avas

taking arsenic. The first thing I did on my arrival Avas to examine her
teeth. On close inspection, I observed that on the crown of one of the upper
molar teeth there was a spot which appeared to be decayed, and found on
inquiry that she had frequently suffered from pain in this spot when she

drank any cold liquid. I had the tooth drawn, and soon afterwards the pain

completely ceased. Yet in this case the pain was not only of an intense

character, preventing sleep and wearing out her strength, but it had its inter-

missions, and was aggravated at particular hours of the day.

Another instance of the same kind came under my notice about twelve
months ago. A young lady was brought to me by a medical friend of her's

to have my advice for an attack of tic douloureux. She had been attended
by this gentleman with great care, and no mode of relief left i^ntried, for her
sufferings were intense, and she had constant exacerbations of pain. I asked
him were her teeth sound, or had she any disease of the gum or jaw 1 He
said not, and that he was sure of this, for he had examined her teeth over
and over again. On opening her mouth, however, I thought I saw some
unsoundness in one of the teeth, and recommended her to go to Mr. M'Cleaii
and get it drawn. She did so, and the pain quickly disappeared.

I could also give you many cases in which an injury done to some of the
branches of the dental nerve has given rise to symptoms closely resembling
those of tic douloureux. One of the most curious circumstances connected
with such cases is, that the pain is always of a more or less intermittent

character. The same thing is observed in that form of headache which arises

from irritation of the brain, produced by spicule of bone growing frofii the
internal table of the skull. In a case which occurred sometime back at the
Meath Hospital, where several spiculce, some of them more than a quarter of
an inch in length, were pressing on the brain, the headache was of a distinctly

intermittent character. This remarkable periodicity of exacerbation, in cases

where the operation of the exciting cause continues still the same, seems to

be peculiar to the nervous system.

In many cases considerable derangement of the facial nerves is found to

follow an injury done to some branch of the dental ner\e in drawing a tooth.
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When the booe has been injured by the force used in extracting the tooth,

it frequently happens that, if the injury be not quickly repaired, and the

parts healed up, symptoms resembling those of tic douloureux or rheumatic

neuralgia will supervene, and give the patient a great deal of annoyance.

Such was the origin of the mischief in the case before us ; the man received

an injury of the upper jaw in drawing a tooth which is not as yet healed, as

you may perceive by introducing" a probe between the separated portions of

gum, when yoii will find it grate against the rough surface of the bone. In
addition to this, there are considerable tenderness of the gum and swelling

of the neighbouring parts, which have extended to the muscles, their sheaths,

and finally to the articulation of the lower jaw. You can satisfy yourselves

of this by examining the parts and striking the lower jaw, so as to press it

suddenly upwards and backwards into the glenoid cavity, just in the same
way as you press the thigh bone against the acetabulum when you wish to

ascertain whether there is inflammation of the hip joint. The motion of the

lower jaw is here prevented by inflammation, extending from the upper jaw,

so as to involve its ligaments and the neighbouring muscular sheaths.

There are other causes also which may be attended with the same diminu-

tion of motion in the joint. Thus, a man may get an attack of rheumatism
in the scalp, which may extend to the temporal muscles, and prevent him
from being able to depress his lower jaw ; and I have known cases in which
this condition of the temporal muscle has given rise to suspicions of the

existence of trismus. When you examine the articulation yovi find nothing

amiss, but when you come to press on the temporal muscle, above the zygoma,

the patient complains of pain and tenderness. The irritation produced by
rheumatic inflammation gives rise to a fixed rigid state of the muscle, and
hence the patient cannot open his mouth. This form of disease 1 have

described long since in a paper pubHshed in the Dublin Hospital Eeports.

It can be relieved with great ease by applying leeches to the temple, and
ordering the patient to rub over the part a small portion of mercurial ointment

with extract of belladonna, two or three times a day. The same state of the

temporal muscle is sometimes observed as resulting from an extension of

inflammation, in case of a wound of the scalp in its vicinity.

In the case before us, almost every thing will depend on the process which
nature may adopt with respect to the injury of the maxillary bone. If the

bone throws up healthy granulations, and the inflammatory process ceases,

the affection of the nerves, as well as of the muscles and joint, will quickly

subside. All we can do under the circumstances is to apply leeches over the

side of the face, and order the man to rub in mercurial ointment ; every

thing, however, will depend on the turn the disease of the bone may take.

Let me next call your attention shortly to infantile convidsions, more
especially tliose which attack children at the ages of two, four, and six months,

and to the utility of oil of turpentine in their treatment.

When we consid(!r the convulsive adcctions of the infantile period, we find

that tliey may arise from a variety of causes. In the first place, they may
be produced Ijy the process of dentition. Some persons seem to think this

impossible ; but it is not only ])ossible, but true : for teething is capable of

exciting a very great degree of irritation in the system. We also observe that

an irritable state of the l)rain, acconapanied by a hydroc(;phalic tendency, will

produce convulsions ; but in very many instances, particularly in children of

the ages mentioned ;ibove, they proceed front intestinal irritation. Of those

forms which spring from the irritation of dentition, or of cerebral excitement,
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I do not intend to speak, as, on these matters, the standard medical works
furnish abundant information. I shall restrict myself, therefore, to some
observations on those convidsions which depend on intestinal irritation.

As such convulsions frequently arise from causes which affect digestion,

and produce a change in the mode of nutrition, they appear very soon after

birtli. The animal which but a short time before was nourished by the

placenta, is now supported by ingesta ; and hence, from this sudden change,

if there be any source of irritation existing in the system of the child, or in

the nature of its food, an unhealthy state of bowels rapidly ensues. To the
consequences of this affection, manifesting itself so soon after birth, nurses
have given the name nine-day convulsions. Again, when another change is

made, and the nurse's milk is left off, children are also liable to convulsive

fits, and these are the convulsions of ablactation. In fact, at any period

during the first year infants are very apt to get convulsions from various

causes. If the mother uses an improper kind of food or drink, or gets into a

bad state of health, or be strongly affected by mental emotion, the quality of

the milk will be suddenly changed.* Under all these circumstances, or if

the child be over-fed—a very common fault—the bowels get out of order,

the whole intestmal canal is thrown into a state of irritation, and convulsive

fits succeed.

It is necessary to be more explicit on this subject. "V\Tien you are called

to treat a case of infantile convulsions, bear in mind that they very frequently

arise, particularly during the first six months, from the cause before men-
tioned, and this should, therefore, claim at once your attentive consideration.

I remember the time when it was the common practice to treat every case of

convulsions as if it were an hydrocephalic attack, and when antii^hlogistics,

calomel, and cutaneous irritation were the indiscriminate means employed in

combating every form of this disease. If a child hajjpened to get a convulsive

fit, it was immediately said, here is inflammation or congestion of the brain
;

and leeches were ajDplied in successive relays, calomel given in large doses,

egg-shells, crabs' eyes, magnesia, and other absorbents administered, and the

unfortunate infant cruelly tortured by the repeated application of blisters to

the scalp. I have seen cases where this blistering was carried to such an
extent, that the child had not a place to rest its head upon.

It is to Dr. Gooch we owe the valuable discovery that there is in children

a state of heaviness of head and torpor, accompanied by a tendency to convul-

sions, in which depletion cannot be employed, and where narcotics and even
stimulants may be used with advantage. I)r. Locock asserts that convulsions
of this nature may be recognized by the depressed state of the fontanelle, an
assertion which I have not verified. With respect to leeching, I have to

remark that a single leech to an infant is equal to a bleeding in an adult

;

and yet how often have we seen children leeched and leeched, until, becoming
pale and exsanguineous, they sink as much from loss of blood as from the
effects of disease.

With respect to the causes and periods of indigestion in children, I have
already spoken. There is one point more which I wish you to hold in memory.
Milk is a compound fluid, a beautiful emulsion furnished by the hands of

nature, in which sugar, oil, and curd are blended with a certain jiroportion of

* The custom adopted by some of keeping the child at the breast for a year or a year and
a-half is both unnatural and injurious. Every child should be weaned when nine months
old.
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water. Now, when a compound fluid such as milk enters the stomaclo, and
is submitted to the process of digestion, those parts which are soluble in water

are absorbed, and those which are not become first coagulated, and afterwards

vmdergo resolution in the gastric juice. Thus, while the water and sugar are

absorbed, the curd of the milk is separated from it by coagulation, and forms

a solid substance which is acted on by the stomach, and becomes dissolved

by the agency of the gastric juic6, and in this way contributes to nutrition.

Not a particle of the milk, however, ought to enter the duodenum until it

has passed through the usual process of digestion. As the first step to the

accomplishment of tliis is the coagulation of the curd, this occurrence takes

place with extraordinary rapidity : and it is a sign of health if the milk be
thrown up in this state immediately after it has been sucked. The rennets of

young animals give striking evidence of this power. But if it should happen
that the stomach does not act properly, and the curd remains undissolved,

what is the consequence ? The curd passes into the alimentary canal in a con-

dition different from that in which nature intended it should, and consequently

produces intestinal irritation. None of the purgatives given to children are

attended with half so much griping as this substance.

This explains the phenomena which in such cases present themselves to

our observation. The child becomes griped, irritable, and feverish, his tongue

is loaded and white, he gets restless, and now and then utters a shrill scream.

In this way the disease may go on for a considerable time ; as the child is

dropping asleep, he starts suddenly, and screams out, bends himself in the

form of an arch, and throws his head back as in opisthotonos. I have seen

children in this state for a week. The physician or nurse gives castor oil

or some other purgative, and a great quantity of the curds are passed, and
surprise the cliild's relatives. On examining the discharge, you find it con-

sisting of lumps of different sizes, covered imperfectly with bile, and having

a burnt appearance ; on breaking them up, you perceive them to be white

internally, and consisting of indigested curd. You remove them by purgative

medicine, and the child gets well.

Now, we all can do this ; it is clearly laid down in books : you are told to

examine the egesta, and give purging medicine where it is necessary. But
there is one fact which has not been noticed. When you have treated the

child in this way, and the attack has been cured, if the child is very strong

when put to the breast again, he may go on well, and you have no further

trouble ; but if he is weakly, or of an imtable habit, when he is brought back
to the suck again, or spoon-fed with milk, the same process of imperfect in-

digestion takes place, and he gets another fit. The physician is again called

in, and repeats the purgative, and the child gets better a second time ; and
in this way the physician goes on giving medicine, and the mother giving

milk, and everybody wonders at seeing what a quantity of foul stuff passes

from the bowels. How arc you to avoid this 1 By making the infant abstain

from milk in any shaj)c for twenty-four hours, sometimes for the space of two,

or even thnio days. It is incrediblt". how small a portion of milk, even in the

most diluted state, will keep up this disease, acting like a species of poison

on the intestinal nnicous surface. You know that animal poisons, such as

the variolous or vaccine vii'us, will aflect the system even when applied in a

state of extr(;nio dilution, and you can therefore conceive that a small portion

of milk will operate; in this manner.

I attended a case of this disease somt; time ago ; the child had a relapse,

and, on being called in again, I asked the mother whether she had given it
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any milk, and slie told me scarcely any. I am always suspicious when I hear

the word scarcely used ; and, on requesting to see the kind of food she had
heen administering, she handed me a bowl of barley-water, -with the usual

proportion of milk and sugar in it : it is in this way that we see the disease

prolonged week after week by the prejudices of the nurse and the ignorance

of the physician. Well, if you forbid milk altogether, what will you give the
child "? Let him take chicken-broth, barley-water, thin panado, veal-broth,

or whey. How long are you to continue this 1 The number of days will

depend on the power which the child possesses of regaining the proper tone
of the stomach ; some children will have the stomach out of order to-day and
well to-morrow, and the length of time you are to keep up this diet will vary
considerably.

When you are called, therefore, to a case of convulsions, inquire into the

history of its symptoms, the nature of the alvine evacuations, and the quahty
and quantity of your patient's food ; and, if you find that before the attack

the child's bowels have been in a bad state, that they have been for some
weeks inclined to be loose, or that the stools are, at the time, similar in colour

and consistence to what I have described (though, by the by, you are often

told that everything is quite right when it is not the case), you will then
be able to judge properly of the nature of the case, and, by giving aperient

medicines, you will probably not only cure the disease, but also prevent a

return of the convulsions. Sometimes, however, the convulsive tits will

remain after the irritating sordes have been removed by purgative medicines.

Absorbents are next made trial of. These have a very beneficial influence in

many cases ; they can do no harm, and where acid is present (and this occurs

in the stomachs of cliildren to a greater extent than in those of adults), prove
mildly purgative.

But if the convulsions continue, what else will you prescribe % I remember
attending, not long since, an infant about three or four months old, who had
been for some time under treatment for convulsions. Leeches had been applied

to the epigastrium ; it got calomel, castor oil, and hydrargyrum cum creta,

absorbents, aperient and foetid enemata, and blisters to the vertex and stomach.

Still the convulsions went on. Well, what did I do ] I prescribed the fol-

lowing mixture :

—

R. Olei Terebiuthinae, 3j.

Olei Ricini, 3iv.

Syrupi Papaveris albi,

Mucilaginis giimmi Arabici,

Aquae foeniculi, aa, 3ij. Misce.

Of this mixture, when well shaken, exactly gj. was to be given every third

hour, and what was the result ? It operated on the bowels, and produced a

copious discharge of urine, a marked improvement took place, and towards
evening the convulsions entirely ceased.

Dr. Brereton informs me that he has, in similar cases, after the bowels were
evacuated, succeeded in preventing a recurrence of the convulsions by means
of the following mixture, suited to a cliild six months old :

—

R. Olei Anisi, gtts. iv.

Sacchari Albi, gr. x.

Intime misceantur et adde,
Aquae, Sij.
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Pulveris Eliei, gr. x.

Carbonatis Magnesiae, 3j.

Tincturse Ojaii, gtts. iv.

Spiritus Ammouia; fcetidi, gtts. x.

Suniat cochleax'e unum medium tei'tiA quaque liorS,.

It is to be observed that much caution is necessary in giving such combina-

tions containing opium to infants,' but there is a period when depletion ceases

to be useful, that a mixture like this will prove the most effectual means of

curing convulsions. In such cases of convulsions, in addition to the use of

purgative medicine, prescribing the mother's milk, and giving oil of turpentine,

you may, during the first twenty-four hours, while the child is strong, order a

warm bath, applying at the same time a sponge dipped in cold water to the

head ; or, if the child is weak, incline its head over the side of the cradle, and
use the cold sponge, and yon will find that it will diminish the fit.

Before concluding, let me say a few words on inflammation of the spinal

marrow. This disease is closely connected with the subject of neuralgia.

Myelitis is so liable to be confounded with a great variety of painful affections,

that every ascertained case of inflammation of the spinal marrow ought to be

recorded for the purpose of rendering more perfect a department of pathology

already diligently but not completely cultivated, A young married woman
was admitted into the Meath Hospital on the 12th of September, 1838. She
was healthy until the period of marriage, soon after wdiich her husband com-
menced a system of ill-usage, comprising beating, kicking, throwing down
stairs, &c. &c. He was frequently drunk, and occasioned her every species

of grief. No wonder that a life like this should have reduced our patient to

the truly miserable condition she was in. She had been injured so often,

that it was difficult to say to what particular act of violence her present

malady ought to be referred. She is much emaciated, respirations hurried,

and pulse very quick. Has no headache, but complains much of agonising

pains in the loins, aggravated by pressure of the lumbar spinous processes,

extending round the abdomen, and downwards to the hips and thighs. There

is no pectoral affection, and her tongue, state of stomach, and general appear-

ance are not those of a person labouring under fever. She writhes in the

bed from the violence of the pains ; she does not sleep night or day, and
distur])s the other patients by her cries.

I>lood was drawn by cupping from the loins ; leeches were applied, and
Dover's powder administered. Her extreme emaciation prevented us from
adopting either more active depletion hy the lancet, or tlie use of calomel.

In short, we sought to relieve, not to cure, for her death appeared inevitable,

lilisters we could not apply on account of the great emaciation. On tlie 15th

we found tliat she had Ijeen screeching all night, and constantly wanting

extract of o])iuin, which was ordered her as a ])alliative. On the IGth she

complained that the sense of feeling was leaving her thighs, and she died on
the 18th, five days after admission. On dissection we found all the viscera

healthy ; there was extreme atrophy of the intestines, especially the colon

and caicum; so it is probable that starvation was among her alllictions. The
lower portion of tins spinal marrow and the cauda equina exhibited an

excessive vascularity and redness, but no exudation of lymp. Eatth nervous

fasciculus of the cauda exhibited a vein on its posterior surface distended

with blood ; and tlic remaining portion of each fasciculus displayed great

art(!rial vascularity.
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DISEASES OF THE RESPIRATOEY ORGANS.

LECTURE XXXIX.

HOARSENESS. CROUP. BRONCHITIS.

I PURPOSE, gentlemen, to devote the present and a few subsequent lectures to

a clinical inquiry into some of the most important affections of the respiratory-

organs
;
you are not, however, to expect that I will be bound down to follow

any methodical arrangement, or give you a complete description of any single

disease; it will be much more to your benefit that I should direct your atten-

tion to bed-side features and symptoms, which are so apt to be overlooked

by the mere systematic compiler. And first let me off'er you a few detached

observations on hoarseness or loss of voice from sore throat or slight laryngeal

inflammation—a form of disease at times very prevalent.

A form of hoarseness is frequently observed in growing boys or girls, which
assumes a very chronic character, and often resists for a long time almost

every sort of treatment. A boy gets cold, followed by sore throat and fever-

ish symptoms, which may last for a few days, and then disappear under the

use of aperient medicine, or perhaps without any interference on the part of

the parents or the physician. The feverishness and soreness of throat subside,

but the hoarseness remains, and the boy can speak only in whispers. This

condition may last for weeks, and even months, without any other symptoms
whatever ; the patient has no cough or difficulty of breathing ; his appetite is

good, sleep and digestion natural, and there is no appearance of emaciation.

The only thing amiss with him is the impairment of voice, and this continues

so long that it gives rise to a considerable degree of anxiety on the part of

his parents. When you examine the fauces, you find no appearance of in-

flammation in the mucous membrane, and there is no superficial or deep-

seated tenderness in the region of the larynx.

How are you to treat this form of disease ? It depends on a relaxed and
weakened state of the chordae vocales, and perhaps the muscles of the larynx

—the result of inflammation of an exceedingly chronic character, and will not

be benefitted by leeches, or antiphlogistics, or low diet. The best thing you
can do in such a case is to have recourse to the use of strong stimulant gar-

gles. You begin with a drachm of the tincture of capsicum in six ounces of

decoction of bark, which is to be used five or six times a day. Alter some
time you can increase the quantity of tincture of capsicum, but you need
never go farther than half an ounce in a six-ounce mixture.

In the next place, you will have recourse to frictions over the region of

the larynx and external fauces, with croton oil, which is much better adapted
for such cases than tartar emetic ointment. The eruption produced by tartar

emetic ointment is productive of a great deal of annoyance, and when the

pustules break they prevent the boy from wearing his neckcloth. All the

purposes of a counter-irritant are quite as well fulfilled by croton oil, and
with much less inconvenience. The best form for using it is the following :

—
Compound camphor liniment, an ounce; croton oil, twenty minims ; mix. Of
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this mixture a small quantity, say a couple of drachms, should be poured
into a saucer, and rubbed over the fore part of the neck night and morning,

until a full crop of })imples appears. When these have dried up and desqua-

mated, it should be again applied, and in tlais way a mild and manageable,

but very efl'ectual, degree of counter-irritation can be kept up for any length

of time. In addition to these measures, should the disease continue, I

would strongly recommend small doses of iodine and change of air. 1 have
l>een induced to give iodine in such cases, from observing that inflammation

of a chronic character seems to have many points of resemblance to that

wliich arises from scrofula.

The last thing which I have to observe on this form of hoarseness is that

you should, particularly in the beginning, insist on the observance of strict

silence—a point which is said to be exceedingly hard to be attained where
the patient happens to be a female. In some cases all these means fail, and
then something more energetic must be attempted. The inhalation of the

vapour arising from tincture of iodine and tincture of conium, added to hot
water in a proper apparatus, has proved useful to some ; but in all obstinate

cases the sheet-anchor is mercury exhibited internally, and by means of in-

haling the fumes of hydrargyrum cum creta. In general it is necessary to

continue the mercurials until the mouth is slightly touched, when the hoarse-

ness will be found to yield.

It is obvious that, before we employ mercury in a case of chronic hoarse-

ness, we must feel well assured that we have not to deal with a hoarseness

arising from a phthisical tendency, for in this case mercury might prove inju-

rious to the constitution. In such cases the stethoscope and percussion often

afford valuable assistance, by showing that although the patient has had a

hoarseness and cough for weeks, or even months, yet there are no symptoms
of tubercular development in the lungs. The cough is only the result of

laryngeal inflammation or irritation ; the submaxillary glands and tlie amyg-
dala are often slightly enlarged, the fauces are red, and the back of the

pharynx is covered with irregular superficial excoriations.

Connected with the subject of sore throat is the discovery, announced by
Velpeau, of the use of alum in powder in acute cynanche tonsillaris. Ho
states that this powder, applied by means of the finger to the fauces and
inflamed parts, exercises a wonderful elfect. The symptoms, says Velpeau,

are stopped as if by enchantment, the fever diminishes, the redness and
tumefaction of the inflamed parts subside, the appetite returns, and convales-

cence is speedily establislual. This application is successful at any period

before suppuration lias been established. Alum has long since been a24>lied

in substance to the throiit, in cases of angiiui maligna, and in chronic sore

throat; but, before Velpeau, no practitioner ever dreamed of making use of

alum as a local application during the first stages of acute cynanche tonsil-

laris; subsequent experience, however, has proved that he much overrated its

elficacy when thus applied, although it souuitimes does elFcsct a cure. By the

way, this use of alum is calculated to throw some light on the good effects

which this substance exerts, when taken in large doses, in cases of violent

I)ain in the stomach arising from indigestion, as recommended by Dr. Griffin

(jf Linifirick.

And now a word or two on the treatment of croup. In the eighth volume
of the Duhlin Medical Journal I published an account of a new method of

treating this discsase, which was pro])os(3d by Dr. Lehman of Torgau. This

mf'thod has the advantages of being simple, efficacious, and easily applied, and
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its good elFects are not productive of any injury to the constitution. Tlie

proper time for the application of this method is at tlie commencement of

the disorder, when, as is usually the case, the child is awakened suddenly

during the night by its invasion ; no time should be lost, when we observe

that the breathing is anxious, disturbed, and attended with the well-known
croupy sound, and a cough of a ringing character, &c. The symptoms are

too well known to require enumeration here ; suffice it to say, that the most'

speedily fatal cases are those where the child goes to bed, apparently quite

well, and not labouring under any catarrhal symptoms, and is awakened from
a deep sleep by the attack of croup. Such cases often prove fatal in twenty-

four hours. Even when thus intense, the disease may be arrested in its

progress, by the immediate application of hot water, in the following manner

:

a sponge, about the size of a large fist, dipped in water as hot as the hand
can bear, must be gently squeezed half dry, and instantly a])plied beneath

the little suti'erer's chin, over the larynx and windpipe ; when the sponge

has thus been held for a few minutes in contact with the skin, its temperature

begins to sink, and it requires to be dipped again in hot wat(!r. It is better

to have a second sponge ready, so that they may be a])plied alternately. A
perseverance in this plan, during from ten to twenty minutes, produces a

vivid redness of the skin over the whole front of the throat, just as if a strong

sinapism had been applied : this redness must not be attended or followed by
vesication. In the mean time the whole system feels the influence of the

topical treatment : a warm perspiration breaks out, which must be encouraged

by warm drinks, as whey, Aveak tea, &c., and a notable diminution takes

place in the frequency and tone of the cough, while the hoarseness almost

disappears, and the rough, ringing tone of voice subsides, along Avith the

dyspnoea and restlessness ; in short, all danger is over, and the little patient

again falls asleep, and awakens in the morning without any appearance of

having recently suffered from so dangerous an attack.

Since then I have repeatedly treated the disease on this plan, and with the

most uniform success. It is, however, only applicable to those cases which
are seen at the very onset of the disease, and you must remember, also, that I

do not propose it to the total exclusion of bleeding and tartar emetic, which
must be used in the more aggravated cases, or in those which are not seen

until the disease is somewhat advanced.

I may shortly mention to you two cases which occurred recently, and
which I treated thus. One was the infant daughter of a lady residing in

Fitzwilliam-square ; the attack was sudden and very violent ; I saw it imme-
diately, and directed the relays of hot sponges to be assiduously applied until

relief was produced : the cure was rapid and conq)lcte. The other was a lady

aged 35 ; she had an attack of croup about four years previously, when she

was bled, leeched, and nauseated. I treated her on the sponge plan alone,

and she was cured much more speedily.

Some time after the appearance of my remarks on this subject in the Dublin

Journal, I received a letter of thanks from an American physician for enaljliiig

him, as he said, to save numerous hves by tliis plan of treating croup.

It is very much the custom, gentlemen, with those who lecture on auscul-

tation to enumerate many sounds as connected with alterations in the con-

dition of the bronchial tubes. We hear of the mucous, the sonorous, and the

sibilant ronchus— their varieties and intermixtures. Now I know by expe-

rience that these names are very apt to confuse and perplex the young
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stethoscopist. There is no necessity for studying with great attention the

definition of these "words, or the descriptions of the various sounds they are

meant to represent : I am always anxious to avoid loading the memory of

the student with names. With regard to the rales in bronchitis, all he need

bear in mind is, that the nature of the sound produced by air passing through

the bronchial tubes will be modified accordingly as these tubes are large and

small, dry or moist, or as the moisture they contain is thin or not. The two

things of greatest importance in examining a case of bronchitis are to ascertain

whether the minute bronchial ramifications are engaged, and, if the tubes

contain any moisture, whether it is thin or viscid.

I seldom, therefore, confuse the student by telling him whether the rale is

sibilant or sonorous. When asked about the nature of the sounds heard in a

case of bronchial inflammation, all I say in reply is this : that the sounds

are produced by the large or small bronchial tubes, and that they are either

moist or dry. When the large bronchi alone are inflamed, the sounds issuing

from the lung subjacent to the stethoscope are comparatively few in number,

seldom exceeding two or three ; they are likewise, when dry, of a grave tone,

resembling the prolonged note of a violoncello, or the cooing of a dove ; or

when moist, the bubbles are large, scattered, uneven. When the minute

tubes are engaged, we hear, on the contrary, not a few but many sounds,

evidently proceeding from a small portion of lung ; three, four, or even six

or seven sounds may be perceived together, or circumscribed within very nar-

row limits.

These sounds undergo rapid changes of tone during the same respiration,

while every moment some of them appear to cease, to be replaced by new
ones. The wheezing they produce, when dry, is sharp ; but observe, it is very

unusual to find every one of them dry ; when dry sounds occur, they are

generally accompanied by others, ecpially minute, but evidently moist. The
moment I find, on applying the stethoscope, that a great many sounds are

heard over a small spot, and that these sounds are dry and sharp, or are ac-

companied by certain modifications denoting the passage of air through fluid,

I call the disease inflammation of the minute bronchial tubes, with increased

secretion obstructing the free entrance of air. An attention to these con-

siderations is of great importance in ascertaining the nature of acute or chronic

bronchitis ; for the danger is not only proportioned to the extent of the disease,

but also the circumstances of the nunute tubes being engaged, and the quantity

of fluid they contain. The sound shows that not only the minute tubes are

diseased, but .also that there is a considerable quantity of viscid fluid in them,

preventing the entrance of air into the air cells, and tending to produce

asphyxia.

Allow me now to direct your attention to the case of J. Jowson in the

chronic ward, Avho labours under an attack of exasperated chronic bronchitis

—

a disease whicli derives its chief importance from the circuunstance of being

exceedingly common. There is no morbid afl'ection of the system more fre-

quent or more general than chronic brondiitis ; it is of every day occurrence

in dispensary practice ; it is one of those cases Avhich you will be constantly

called on to treat ; and lience the study of its nature and treatment has strong

claims on your attention.

lironcliitis is an aflection which generally arises from impressions made by

cold, either on the .skin or on the mucous membrane of the lung. I think it

extremely probable that, when a ])erson gets a catarrhid all'ection from exjjo-

sure to cohl, it is not always in consequence of an impression made on some
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part of the cutaneous surface. Indeed, it appears reasonable to believe that

an attack of bronchial inflammation may be ecjually the result of an imjjression

made directly on the mucous lining of the lung ; and that a person exposed
to sudden change of temperature, as in passing from a heated room into the

cold air. may get inflammation of the mucous membrane of the bronchial tubes,

for the same reasons that, under similar circumstances, inflammation may be
generated in the mucous membrane of the eye, giving rise to conjunctivitis.

We know vrell that one of the most common causes of inflammation of the

conjunctiva is the sudden exposure of the eye to cold sharp air, after it has

been for some time submitted to the relaxing influences of strong heat and
light ; and there is no reason why the same rapid change of temperature, under
similar predisposing causes, should not originate disease in the mucous mem-
brane of the bronchial tubes.

It is true, indeed, that nature has taken especial pains to maintain an equable

temperature in the air admitted into the chest at each respiration ; the passage

of this air through the mouth, nose, and pharynx, where it is warmed by the

contact of an extensive mucous surface, and the small proportion which it

bears to the residual air remaining in the lungs after an ordinary expiration,

are circumstances that must powerfidly counteract the low temjDerature of the

air inspired in very cold weather. Still a considerable difterence of temperature

must exist between the inspired or expired air, and consequently the air passages

are exposed, 7nore than any other tissue of the body, to successive and rapid

alternations, which never cease from infancy to old age. Nature has, of course,

wisely accommodated the vitality of the bronchial mucous membrane to the

circumstances in wliicli it is placed, and the force of a never-ceasing habit still

further enables it to sustain rapid vicissitudes of temperature with impunitj''.

In this it is probably ecpialled hj the surface of the eyeball, which, alternately

covered,' warmed, and moistened by the eyelids during the act of winking, and
exposed to the cold of the air, increased by a rapid evaporation from its own
surface wliile the eye is open, must, indeed, undergo rapid variations of tem-
perature, and yet it is never frost-bitten.

When inflammation has fastened on the mucous membrane of the air

passages, it makes a vast difference as to the jjart on which it fixes. The air

passages commence with the larjmx, and terminate with the ultimate ramifi-

cations of the bronchial tubes. If the disease settles at the entrance of the

air passages, and forms laryngitis, the case becomes a very serious one, laryngitis

being, in the infant, and sometimes also in the adult, attended "with dangerous
and even fatal symptoms. If the trachea should happen to be the part on
which the disease falls, the inconvenience and sufi'ering are also considerable,

but the danger is by no means so urgent as in the former case. The same
thing may be said of the larger bronchial tubes ; inflammation here is rarely

attended with such violent symptoms as those which characterise laryngitis,

and it is much more amenable to treatment. But when inflammation attacks

the minute bronchial tubes to any considerable extent, and particularly if it

happens to be general—that is, if it aftects the bronchial tubes in every part

of the lungs—we have just grounds for alarm ; the disease is one of an
intense character, and unless quickly relieved, runs on to a fatal termination

with great rapidity.

You perceive, then, that if a patient catches cold, and gets an attack on the

chest, it is of great importance to be able to ascertain what the situation and
extent of the disease are, and whether the minute broncliial tubes are engaged
or not. Now, how do you know this 1 Simply thus :—You first make a
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cursory examination of the whole chest, by applying the stethoscope over the
superior, middle, and inferior portion of each lung, both before and behind

;

and if you everywhere hear something, you conclude that the bronchitis is

general, and not confined to any particular part. You next proceed to examine
with greater attention these wheezing sounds

;
you apply the stethoscope, and

if you find in each separate spot many sources of diseased soi;nd

—

ifyou hear
a wheezing from a great many points close together—you may be sure that the
morbid sound proceeds from inflammation of the minute tubes, for the larger

ones cannot exist in the small spots over which you apply the stethoscope in

such numbers as to give rise to so remai'kable a plurality of sounds. Of this

you may be certain, that when you find a great many sounds are audible over
a small space, the minute bronchial ramifications are engaged.

This man, to whose case I have called your attention, is, as you have seen,

about the middle age in point of years, but he is old in constitution. In this

country you will find most of the labouring poor exhibiting symptoms of pre-

mature old age—the combined result of poverty, intemperance, and hardship.

Obliged to work in the open air in bad weather, they get catarrhal affections,

which are renewed by repeated exposure, and prolonged for want of proper
care. The natural effect of cold frequently renewed and generally neglected
is, that a tendency is produced in the bronchial mucous membrane to become
congested and inflamed with facility, until at length the derangement becomes
permanent, and the mucous membrane no longer returns to its normal and
healthy condition during the intervals.

The secretion of the mucous membrane of the bronchial tubes, in a perfectly

healthy person, is almost entirely destitute of matter to be expectorated. In
the normal state, the secretion of the bronchial mucous membrane, though
continually going on, scarcely ever exists in superfluous quantity, for a certain

liroportion of it is carried off by exhalation or absorption ; a perfectly healthy

person, breathing a pure air, Jias no expectoration ivhatsoever. The moisture
secreted by his bronchial mucous membrane contains nothmg that the expired
air cannot carry away in vapour, without leaving any residuum, which, gradu-
ally accumulating, would at length require to be expectorated. In this respect

the bronchial mucus in the healthy state differs from the mucus of other mem-
branes of the same class ; but disease destroys this beautiful provision, and
gives rise to a secretion of morbid mucus wliich cannot be gotten rid of in the
usual way, and which must therefore be expectorated. Hence it is that per-

sons in whom a chronic state of congestion of the bronchial membrane has
been generated by repeated colds, have a secretion of superfluous matter always
going on, and are constantly expectorating. This may continue for several

years without much inconvenience ; the principal annoyance the patient suffers

is ill getting up the ])hlegm in the morning. At this period there is always
an accumulation of fluid in the lungs after the night, during which the cough
is less frequent, and expectoration less copious.

Here let me remark that, although a person nay cough violently during his

sleep, he never expectorates. Expectoration is accomplished by the attention

being direct(!(l to the chest, by an act of volition being put in force, so as to

cause a constriction of the bronchial tubes, and generate a current of air of
sufficient strength to expel the mucus. To effect this the mere act of coughing
is not suflicient, and consequently we do not expectorate during sleep ; for this

purpose it is necessary for the ])atierit to be awake.
Frequently recurring catarihal affe<;tions, beside generating a state of chronic

derangement of the mucous lining of the lungs, have a necessary tendency to
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produce other bad effects. Dyspnoea is an ordinary attendant on chronic

bronchitis ; the vascular tissue, enfeebled by disease, loses its natural elasticity

;

and hence the act of respiration is performed weakly, and with considerable

difficulty. In addition to this, the stress thrown on the air-cells and passages

gives rise to emphysema and dilatation of the bronchial tubes.

When this man came into the hospital, he was labouring under an exacer-

bation of his chronic bronchitis, from a fresh attack of cold ; he also suffered

from dyspnoea, with a tendency to emphysema, and had been much debilitated

by the frequent recurrence of his pulmonary symptoms. I do not intend to

make any particular observations here on acute bronchitis supervening on

chronic ; it is a dangerous disease, requiring prompt and careful attention. I

merely refer to this case to point out the remedies which were employed, and

the princijDles Avhich guided me in their selection.

At the time of our patient's admission, the fever which accompanied the

acute attack had subsided. His pulse was tolerably quiet, neither did ho

present any derangement of the heart's action, and, so far, had escaped one of

the consequences of chronic disease of the lung—namely, dilatation and hyper-

trophy of the right ventricle. Observe, the most important features in this

case, so far as treatment is concerned, were these : there was no general

inflammatory condition of the system present ; he had neither hot skin nor

quick pulse ; his expectoration was copious ; the chest sounded well on

percussion, and the only stethoscopic phenomena observed were extensive,

minute, and moist bronchial rales.

The case then stood thus : extensive bronchial inflammation with copious

expectoration, unaccompanied by fever, and occurring in a debihtated consti-

tution. All weakening measures were therefore contra-indicated. It is true

that the man had dyspnoea, and complained of tightness across his chest

—

circumstances which might appear to demand the use of the lancet or leeches

;

if these means had been employed, he would certainly have experienced some
relief ; but in the course of a few hours the symptoms of distress would have

returned, the weakness superinduced by bleeding would give rise to increased

secretion into the bronchial tubes, and the patient would be worse than before.

Under these circumstances, we refrained from using the lancet or leeches ; but,

deeming it advisable to get rid of the last traces of inflammatory action, we
ordered the following mixture :

—

R Misturae Amygdalarum, f^xij.

Nitratis Potassge, 3ij.

Tartar! Emetici, gr. j.

Tincturse Opii Camphoi-atse, f^ss.

Fiat mistura pectoraHs, cujus sumat cochleare unum amplum omni hora.

In explaining the rationale of this mixture, it is hardly necessary for me to

state why the almond emulsion was used. In all cough bottles it is of impor-

tance that the basis should consist of some mild mucilaginous fluid ; and
hence we generally employ for this purpose demiilcent sirups, emulsions made
with olive oil, spermaceti, or almonds, or decoctions of mucilaginous seeds and
roots. With the almond emulsion we combined tartar emetic and nitrate of

potash—-both antiphlogistic remedies, and calculated to act with peculiar

eftect in relieving congestion of the bronchial mucous membrane. You are

aware that nitrate of potash in large doses is a powerful antiphlogistic, and
you have seen it prescribed with excellent effects in cases of acute arthritis

treated in this hospital. Mtrate of potash, when given to the amount of two
or three drachms in the day, combined with two or three grains of tartar emetic,

is next to bleeding the most eflicient means we possess of reducing inflaui-
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matory action ; and were I to be asked what remedies I should employ in
combating inflammation—supposing there were no such things as the lancet,

or leeches, or calomel—I should certainly say nitrate of potash and tartar

emetic. When given in small closes, this combination proves also extremely
serviceable in less severe cases, and it was on this account we gave it in the
present instance. To this we joined the camphorated tincture of opium, con-
vinced that its stimulant properties'could not prove injurious when combined
with antiphlogistics, although it would be improper to administer it alone.

Experience has taught that when camphorated tincture of opium is given, in

cases of chronic cough with expectoration, it will, if much inflammatory action

be present, check the expectoration and brmg on dyspnoea. But when com-
bined with nitrate of potash and tartar emetic, its bad effects were corrected,

while its sedative influence remained unimpaired.
In addition to this, I ordered the nitro-muriatic acid liniment to be rubbed

over his chest. This liniment we are much in the habit of prescribmg where
a rubefacient is required. It is made by diligently mixing one drachm of
nitro-muriatic acid and one ounce of lard, by means of a wooden or ivory
spatula. When this mixture is complete, two drachms of oil of turpentine
are added

; these ingredients soon separate from, and mutually react on each
other, so that the liniment becomes spoiled ; we, therefore, never make it in

large quantities. As his bowels were constipated, I gave him a pill composed
of three grains of blue pill, c[uarter of a gi-ain of colchicum, two grains of
scammony, and half a grain of capsicum. Colchicum acts on the biliary

secretion, particularly when combined with blue pill, and hence promotes
the general action of the intestines. With these I combined a little capsicum,
in consequence of the patient complaining of being annoyed by constant
flatulence.

It is a curious fact, that every chronic derangement of the bronchial mucous
membrane is accompanied by flatulence. AVhether this arises from the irrita-

tion of the bronchial membrane spreading by continuity of tissue, and rendering
the tongue foid, the stomach weak, and the digestive function unnatural ; or

whether the derangement of the bronchial mucous membrane, and the imper-
fect performance of the function of respiration, cause the secretion of air from
the lungs to be diminished, in consequence of which air is secreted from the
intestinal mucous membrane by a vicarious action—I cannot exactly state,

but I think tlie latter hypothesis is not very improbable. It is well known
that the mucous membrane of the stomach and bowels enjoys the power of
secreting and absorbing air; it secretes carbonic acid, nitrogen, and also other
gases which seem peculiar to it—such as sulphuretted hydrogen. I am not
aware that there is any distinct evidence that the last named gas is ever
secreted by the bronchial mucous membrane, but as there arc some cases in
which the breath is remarkably fetid, I think it remains for further experi-

ments to decide whether it may not bo so under certain circumstances. It

is, however, by no means im2)robal)le that when an adequate cause produces
considerable derang(;nient in the respiratory function, and alters the nature
of the aiirial secretion from the lung, the mucous lining of the stomach and
bowels may take on a vicarious action, and secrcjtcj gases analogous to those
which in the normal state are secrcjtcd by the mucous membrane of the
bronchial tubes.

I think I have seen some well marked examples of this translation of the

function of secreting air from the pulmonary to the intestinal mucous system,
in cases of spasmodic asthma and hysteria. I have seen patients who,
previously to an attack of asthma, had no symptoms of flatulence, and
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observed that, according as the disease proceeded and the derangement of the

respiratory function increased, the bowels became distended with air. In

hysteria, also, Avhere derangement of the respiratory function is plainly

denoted by the heaving of the chest, sighing, and dyspnoea, there is generally

enormous and sudden inflation of the belly, loud borborygmi are heard, and

there is a constant disengagement of air upwards and downwards.

But to return to our patient. After we had removed all traces of active

inflammation, and the case had been reduced to one of ordinary chronic

bronchitis, we changed his cough mixture for the following :

—

R. Misturse Ammoniaci, f^vj.

Carbonatis Sod^, 3ss.

Tincturse Opii C'amphoratse, f^ss.

Tincturse Hyoscyami, f3j.

Vini Ipecacuanlise, fSij.

Fiat mistura pectoralis, cujus sumat cochleare amplum pro dosi.

The carbonate of soda was given with the view of removing some acidity of

stomach which he complained of ; besides, it is a fact that alkalies produce

good effects in many cases of pulmonary irritation, as must have struck you
from witnessing the success of the popular remedy for hooping cough recom-

mended by Mr. Pearson. You will observe, gentlemen, how very difierent

this cough mixture is from the former ; it is much more stimulating, and at

the same time more powerfully anodyne, the opium being here less dUuted,

and being aided by henbane ; the addition of ipecacuanha was introduced to

prevent a too speedy action on the part of the other ingredients, in diminishing

the expectoration and constipating the bowels.

I wish to call your attention to the plan of treatment, not with reference

to this case alone, but with resj^ect to chronic bronchitis in general. We
first gave a combination of nitrate of potash and tartar emetic, "with the view
of removing any remaining traces of inflammatory action ; we next prescribed

the ammoniacum mixture, with camphorated tincture of opium, carbonate of

soda, &c. ; and, finally, when the cough became entirely chronic, we gave the

compound iron mixture with tincture of hyoscyamus, in draughts, and an
electuary consisting of sulphur, cream of tartar, and senna. I need not

repeat what you will find in every treatise on materia medica, with respect

to the use of the compound iron mixture ; it is not to be given until all

traces of fever and local inflammation are removed, and never until the

secretion from the lungs is copious, and expectoration free.

In such cases, the patient is generally weak, and the inordinate secretion

adds to liis debility. Here the compound iron mixture proves extremely
serviceable, but you should commence its use with caution. Some persons

are in the habit of giving it in doses of half an ounce, two or three times a

day ; this I never do ; I begin with a drachm twice or three times a day, in

an ounce of spearmint water, and add from half a drachm to a drachm of

tincture of hyoscyamus. The dilution with mint water, and the addition of

tincture of hyoscyamus, render it more valuable, by causing it to be more
easdy borne by the system, and less likely to be rejected by the stomach.

Let me now explain my reasons for ordering the following electuary :

—

R. Electuarii Sennse, 5iij.

Bitartratis Potassae, 3j.
Sulphuris Loti, 5ss.

Syi'upi Zingiberis, quantum sufficit ut fiat electuarium, cujus sumat
cochleare uuum parvum bis vel ter quotidie.

In the first place, when giving any stimulant medicine internally, it is essen-
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tially necessary to attend to the state of the bowels; in the next place, keeping
the bowels freely opened has a very remarkable effect in diminisliing inordi-

nate secretion from the bronchial tubes. Where the patient's strength can
bear it, I often diminish excessive secretion from the lungs by strong

hydragogue purgatives, as you saw in the case of a patient in the chronic

ward, who had orthopnoea, and such an excessive secretion into the bronchial

tubes as to threaten suffocation. The patient being a strong man, and having
no symjDtom of intestinal irritation, I prescribed a bolus composed of a grain

of elaterium, two of calomel, ten of jalap, and five of scammony, forming a

powerful hydragogue purgative, which produced several fluid discharges.

The man bore its operation well, and I repeated it in two days with the most
decided benefit; indeed, he experienced from it more complete relief than he
would have done from bleeding, blistering, or any other remedial means. In
some cases of bronchitis with excessive secretion, you will be able to produce
very striking effects by the use of hydragogue purgatives ; this, however, will

require both judgement and discretion, and it should be borne in mind that,

in the majority of cases, there are many circumstances which contraindicate

their employment.
With respect to the use of sulphur in this case, I was led to prescribe it in

this and many other similar cases, from observing that chronic cough and
long-continued congestion of the bronchial mucous membrane were more
effectually relieved by the use of sulphureous waters, such as the Lucan and
Harrowgate Spas, than by any other remedy that could be devised. I may
here also observe that the Lucan waters produce very striking effects in

diseases of the skm, and that 1 have seen intractable cases of psoriasis, which
lasted for years, yield to the use of the Lucan waters.

It would appear that sulphur, when taken into the system, is either elimi-

nated by the kidneys in the form of sulphates, or exhaled from the skin and
mucous tissues in the form of sulphuretted hydrogen, and in this way we
arrive at some exjilanation of its action in diseases of the skin, and chronic

irritation of the bronchial mucous membrane. In fact, paradoxical as it may
appear, sulphur, although evidently stimulating, is nevertheless very efficaci-

ous in curmg many diseases comiected with, or depending on, inflammation
or congestion. Thus, exhibited internally and properly combined, what
remedy gives such prompt and certain relief in that painful afiection, piles ?

How rapidly d(jes the specific irritation of the skin, termed scabies, yield to

its use? These, and similar facts, which might be brought forward in abund-
ance, ought to countenance the use of this medicme in certain chronic inflam-

matory affections of the bronchial tubes. The celebrated Hoffman was in the

habit of adding sulphur to his cough prescriptions in all cases of chronic

bronchitis in the aged and debilitated : and I have no doubt that from five

to ten grains of suli)hur, taken three or four times in the day, is one of the

best remedies that can be prescribed in cases of chronic cough, accompanied
by constitutional debility and copious secretion into the bronchial tubes.

Within the last four years, my attention has been particularly directed to the

use of sulphur in this and other afiections, and 1 can state fi'om experience

that it is a most valuable remedy. As it has a tendency to produce elevation

of the pulse, increas(.'d heat of skin, and sweating, it will be necessary to

tem[)er its stimulant jirojK^rtios l)y coiiiljining it with cream of tartar, which
is a cooling aperient, and has the additional advantage of determining gently

to the kidneys.* The addition of the electuary of senna gives additional

value t<j the combination, and quickens its action on the intestines.

* Baglivi has well said, " In morbis pectoris ad vias uriiije ducendum est."
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Such, gentlemen, are the principles that gviided me in prescribing for this

man. The long continuance of the complaint, the serious and extensive

derangement of the pulmonary mucous membrane, the age, debility, and

impoverished circumstances of the patient, forbid me to hope for a perfect

cure ; but he has been much relieved, and the same remedies applied to less

desperate cases would have produced very striking effects. Still, if fortune

were this moment to prove favourable to the poor fellow—if, when he leaves

the hospital, instead of returnmg to hardship and exposure, he had the means
of living in comfort, taking proper care of himself, travelling for health and

amusement, and using a course of chalybeate spa waters,—I have little doubt

that with these aids the reparative powers of nature would succeed in obli-

terating every trace of piilmonary derangement.

There is in the small chronic ward another case of chronic bronchitis, in a

man named Mun'ay. The case is of very long standing and has undergone

many exacerbations. It is a case in which I am afraid a permanent cvire is

out of the question, and so far it is unsatisfactory ; but it is still necessary

to be acquainted with such cases, for it is a matter of some importance to be

able to inform a patient whether his disease is curable or not, and how far it

admits of being relieved by treatment.

In Murray's case we found, on examining the chest, that the minute bron-

chial tubes were extensively engaged, and they were obstructed by a copious

secretion of mucus producing considerable dyspnoea. We found, however,

that this condition had lasted for many months, and that the disease was
essentially chronic. He had no fever ; his skin was cool ; his tongue moist

;

appetite and digestion good ; and his pulse, which had been only 60 on his

admission, sank to 46 after he had been in bed for some days. Such extreme

lowness of pulse as this is a very remarkable circumstance, particularly in

cases of pulmonary disease : it is seldom met with except in cases of cerebral

affections.

Here was a man breathing twenty-six times in a minute, and with a pulse

at 46 ; whereas, if the pulse was proportioned to the respiration it would
have been much quicker. The relation of the number of respirations to the

1 leats of the artery at the wrist should be as one to four ; thus, when we
breathe fifteen times in a minute, the pulse should be at 60. But here we
find a man breathing twenty-six times in a minute, and yet his pulse is only

46. We had another instance like this, in a patient in the chronic ward,

whose pulse was 60, while his respirations were thirty-six in a minute. It

seldom happens, when pulmonary disease is in the acute form, and respiration

considerably accelerated, that there is not a corresponding increase in the

frequency of the pulse ; but, in chronic cases of this description, the system

becomes gradually accustomed to the derangement ; the continued acceleration

of breathing ceases to aflect the action of the heart ; the lung which is ob-

structed by disease in the performance of its functions, contrives, by working
more frequently, to aerate the requisite quantity of blood, and, the heart

adapting itself to the change of circumstances, the pulse returns gradually to

the natural standard. I have seen many cases of phthisis in which there

was accelerated breathing, with slow pulse, but these were always cases of a

chronic kind. I have never observed the same phenomena co-existing when
the disease was acute ; it is a state of things which is compatible only with
chronicity of disease, in which the system becomes gradually accustomed to

the change, and a kind of artificial equilibrium is finally estabhshed.
In this case we find that a man of tolerably good constitution, after exposure
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to cold, gets an attack of bronchitis, whicli becomes cbronic, and extends

almost over the whole lung. He has a cough always existing, sometimes
better, sometimes worse, occasionally aggravated. This cough is accompanied
by a copious secretion of mucus ; and this state of things contmues for more
than twelve months. JSTow, when bronchitis has lasted so long in persons of

his class of Hfe, it is very difficult to be cured
;

poverty, want of proper

clothing, his liability, from the nature of his employment, to the ordinary

exciting causes of bronchitis, and the habitual disregard of self so constantly

observed in persons of this description, are all circumstances which forbid us

to entertain any hope of giving permanent relief.

There are two points to be attended to in the treatment of this and every

other case of chronic bronchitis ; first, whether there be any recent attack,

and consequently any fever and exacerbation of the local symptoms present

;

and, in the next place, whether the secretion from the bronchial mucous
membrane be copious or scanty. IS'ow, at the period of this man's admission,

there was some slight excitement of the pulse, but there was no fever nor
increase of bronchial inflammation present, and the heart's action was appa-

rently not influenced by the state of the lung. In addition to this, there was
no urgent dyspnoea, and the secretion from the lungs was extremely abundant.
We therefore commenced by administering an emetic, Avhich was repeated for

two or three days, and then prescribed the following mixture : compound iron

mixture, fgij ; tincture of squill and tincture of hyoscyamus, of each, min.

XX. ; mix ; to be taken three times a day in an ounce of almond emulsion.

In chronic bronchitis, where no fever, no remarkable dyspnoea or accelera-

tion of the pulse is present, and where the bronchial secretion is very copious,

you will be able to produce very good effects by giving an emetic every night
for two or three nights, before you begin with remedies calculated to arrest

the supersecretion from the lung. They are productive of a double advantage
in such cases : a large quantity of mucus is discharged from the stomach and
lungs, expectoration is rendered more easy, the tongue becomes clean, and
the appetite is improved. It Avas on this account we gave them in the present

case, and, as you have perceived, with much benefit.

In no disease are we more apt to have a foul, loaded, and furred tongue,

than in bronchitis. This stage of the tongue, being usually accompanied by
loss of appetite and indigestion, is frequently attributed to a bad stomach.
Now the truth is, that in such cases the state of the tongue and the state of

the stomach are both produced by one and the same cause, viz., the unna-
tural state of the bronchial mucous membrane. In the latter tissue the train

of morbid actions commenced, and from it was derived that source of irrita-

tion which, inducing disease in the bronchial mucous membrane, caused a
state of parts rai)idly propagated along that membrane to the mouth and
tongue on the one liand, and to the stomach on the other. We afterwards
had recourse to a tonic and astringent chalybeate—the compound iron mixture
—with the view of improving the general system, and checking the super-

abundant secretion from the bronchial tubes. The action of a chalybeate
is not merely limited to strengthening the tone of the stomach and general
system ; it is also well cal(;ulated to arrest the superabundant secretion from
mucou;? surfaces in many chronic fluxes, and hence its utility in gleet, diarrhoea,

and chronic bronchitis. We gave the compound iron mixture in preference
to a sinqde chalylj(iute, because the other ingredients—namely, myrrh and
•sub-carbonate of potash—have a tendency to produce the same effect.

I do not prescribe this medicine in such large doses as it is frequently



BRONCHITIS. 455

ordered, and I never give it alone. I order a drachm or two to be taken

three times a day, and I dilute this quantity by adding to it half an ounce or

an ounce of almond emulsion or mint water. In this form it is a much safer

remedy in the treatment of fluxes depending on chronic inflammation, and its

exhibition is much less likely to be followed by sinister accidents. I have in

the present instance combined with it a small quantity of squill ; the reason

of making this addition is so obvious, that it is unnecessary for me to do
more than notice the fact. I have also added some tincture of hyoscyamus,
which is an extremely valuable sedative in the treatment of many forms of

pulmonary disease.

However well planned this treatment seemed to be, it diil not succeed.

After taking the mixture for a day or two, the man began to complain of

tightness across his chest, and we ^vere obliged to give it up. I have already

stated, that in cases of this description, where the patient is using remedies

to arrest secretion, you should be cautious in administering them at first, and
attend carefully to their effects. If, after a patient has been using a chaly-

beate, or any remedy administered for similar purposes, you find that constric-

tion of the chest and dysj^noea are increased, no matter whether the secretion

is diminished or not, you may be sure that you are doing more harm than

good. When the remedy acts favourably, you may know by the following

signs :—respiration becomes less frequent, and is iJerformed with less distress,

the expectoration becomes more free, the sputa begin to assume the globular

form, the quantity is diminished, and it is less tenacious and viscid in its

consistence. When you give a stimulant, therefore, in chronic bronchitis,

you must watch its efiects with care, and if it produce any increase in the

difficulty of respiration, or any pain or tightness of chest, you must omit it

altogether, and pass to an expectorant of a less irritating character. In this

case we stopped the use of the compound iron mixture, and immediately
ordered the patient to take a grain of tartar emetic in a pint of whey. This
simple remedy succeeded in a very remarkable manner, producing, on the

first day, a very considerable alleviation of symptoms.
Permit me here, gentlemen, to direct your attention for a moment to the

influence which mercury exercises over inflammatory affections of the joints,

and over certain forms of inflamuiation of the mucous membrane. I, in com-
mon Avith most practitioners, look upon mercury as a most valuable remedy
in the treatment of arthritic inflammation, and in certain forms of broirchitis,

but I do not, however, advise its indiscriminate employment, or bid you mer-
curialize every case of bronchitis or arthritic inflammation

;
you can cure very

many cases of both without mercury, and you should only have recourse to it

in emergencies, and where other remedies have failed. In treating bronchitis

in general, I always try bleeding, leeching, blisters, and expectorants, before

I have recourse to mercury. But where these fail, and the disease continues

to wear a threatening aspect, you will often find that mercury will cure it in

a very rapid and surprising manner.

You had an example of this in a boy whq was lately under treatment in

the chronic ward. He had severe laryngitis, with e'stensive inflammation of

the smaller bronchial tubes, great dyspnoea, and considerable congestion of
the lung ; and you perceive that the moment he came under the intiueiice of

mercury, all his symptoms were ameliorated. We gave the mercury origin-

ally for the laryngeal affection, but, in giving it, remarked that it would also

cure the bronchitis, and such was actually the case. Observe, I do not give

mercury in bronchitis as a general rule,—it is often unnecessary, and even
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sometimes wholly inadmissible. I will except from this that severe form of

bronchitis, with congestion of the lung, in children after measles, which is

best treated with calomel and ipecacuanha^ as recommended by Dr. Cheyne.

Many children were lost by severe attacks of this form of bronchitis, and by
hooping-cough accompanied by congestion of the lung, until Dr. Cheyne hit

upon this simple but effectual plan of treatment. But in ordinary bronchitis

of an acute character, and producing a tendency to congestion of the lung, I

do not prescribe mercury until other means have failed.

Now I believe every practical man is aware that mercury is one of the best

remedies we can employ in many cases of acute and subacute bronchitis ; but
perhaps it is not generally known that even in some cases of chronic bron-

cliitis, that is to say, where the patient labours under chronic catarrh with

asthmatic symptoms, not only relief, but even a complete cure, is occasionally

effected by the use of mercury. One of the first cases of this kind which
struck me very forcibly was under the care of Mr. Porter. The patient, who
laboured under an attack of venereal laryngitis, had at the same time chronic

bronchitis, with puriform expectoration and hectic, and as the use of the

stethoscope was not then well understood, was supposed to be labouring

under phtliisis. From the violence of the laryngeal symptoms, however, Mr.
Porter was obliged to give mercury, which not only arrested the laryngeal

inflammation, but also cured the chronic bronchitis.

I recollect, also, the case of an elderly gentleman, treated by Surgeon
jSIitchell, for an attack of very long-continued bronchitis, with asthmatic sym-
ptoms, and who was subject to paroxysms of coughing and violent dyspnoea,

which sometimes lasted for twelve hours together. Now this gentleman, after

the failure of various remedies, took mercury, and with the most marked and
permanent relief of his pulmonary symptoms. I was, it must be confessed,

greatly surprised by the effects of mercurialization in this case, and it was
quite a novel thing to me to witness a chronic, a very chronic bronchitis,

with copious expectoration and frequently recurring dyspnoea, aggravated so

as to endanger life by the least cold,—it was, I say, novel to me to see a

patient so affected radically cured by a mercurial saHvation. Perhaps, Iioav-

ever, nothing but the absolute refusal of the disease to yield to other remedies

could authorise the adoption of such a plan in the present state of our know-
ledge.
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LECTURE XL.

BRONCHITIC ASTHMA. COUGH.

There is a patient about to leave the hospital to-day on whose case I wish
to make some observations. This young man, whom you have seen lying in

the chronic ward, in the bed next but one to Byrne's, caught cold about seven

or eight months ago, followed by cough, wheezing, and dyspnoea, wliich, after

a month or six weeks, subsided. About two months before he came into the

hospital, he renewed his cold, and with it the cough and dyspnoea returned.

On his admission, he complained of difficulty of breathing, which attacked

him every night ; he went to bed well, and slept tranquilly for two or three

hours, and then was awakened by pain and sense of tightness in the chest,

with great dyspnoea. When the paroxysm came on, it compelled him to get

up and walk about the room, gasping for breath ; and, after continuing for

two or three hours with great dyspnoea, wheezing, anxiety, and cough went
off with free expectoration and sweating. As soon as the sweating and expec-

toration appeared, he lay down without any inconvenience, and slept quietly

until morning. The oidy additional symptom he complained of was paljiita-

tion of the heart, which sometimes affected him when employed at hard
labour. On examining the lungs, there was nothing found except a few
bronchitic rales. The heart was normal in its action, and no morbid sound
could be detected by the stethoscope. In addition to this, you will recollect

that the man was in the prime of life, had a full and well-formed chest, a

quiet pulse, regular bowels, and a good appetite.

Here you perceive a man from repeated colds gets chronic irritation of the

bronchial tubes, and this induces astlimatic paroxysms, which come on, as is

usual in such cases, at a certain hour of the night. It was plain, therefore,

that he was labouring under a well marked form of asthma, a disease which,

in its pure and simple state, is seldom met with in hospitals, being generally

observed in connexion with disease of the heart, or long continued bronchitis

in old persons. Chronic bronchitis is one of the most common causes of

asthma ; indeed, you will scarcely ever meet a patient who has been subject

to chronic irritation of the bronchial tubes, who does not also labour under
more or less asthmatic dyspnoea. The disease is generally met with in persons

advanced in life, and who have suffered from repeated attacks of broncliitis
;

it is not usual to find it in so young a man as this patient, and presenting, as

he does, such very slight symptoms of derangement of the bronchial mucous
membrane.

This case exhibits a remarkable proof of what may be done by simple
means in relieving an urgent disease. The man was, with the exception of

asthma, in good health ; his bowels were regular, his appetite good, his pulse

tranquil, and the signs of pulmonary irritation trifling. There was no neces-

sity, then, for administering remedies to improve the tone of the digestive

organs, nor were we authorised to use the lancet or apply leeches. I therefore
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confined my attention to two j^oints : tlie application of irritants to the neck
and chest externally, and the internal use of remedies calculated to relieve

bronchial irritation. I ordered him to rub the nape and sides of the neck
and the fore parts of the chest with a liniment composed of strong acetic

acid, 3 ss. ; oil of turpentine, 3 iij- ; I'ose water, 3 iss.; essential oil of lemons,

a few drops, and yolk of egg in sufficient quantity to suspend the turpentine.

This liniment is an imitation of tjie celebrated liniment of St. John Long.

The exact formula made use of by that celebrated quack was, I believe, never

authoritively made pubHc, but it is supposed on very good grounds to have
been as follows :—The yolk of an egg ; oil of turpentine, fgiss. ; strong acetic

acid, f3i.
;
pure water, fgiij. ; first rub the yolk of egg, the water, and the

acetic acid together, then add the oil of turpentine, and agitate the whole
until they are well mixed.*

The active ingredients are the oil of turpentine and strong acetic acid. The
chief objection to the use of this liniment is its disagreeable smell, which
may be somewhat alleviated and its rubefacient powers at the same time

increased by the addition of a drachm of oil of rosemary : it should be applied

by means of a sponge. It acts as a rubefacient, and generally induces an
eruption of small pimples after a few applications.

With this Imiment our patient was desired to rub the fore part of the
chest and the nape and sides of the neck. It was applied to the chest with
the view of relieving the bronchial irritation, and we ordered it to be rubbed
over the nape of the neck, along the course of the cervical portion of the
spinal marrow, and over the sides of the neck along the course of the
pneumogastric nerve, because all the organs to which the latter nerve is

distributed are evidently affected in cases of spasmodic asthma. Thus, a

paroxysm of asthma is not only attended with increased action of the heart,

dyspnoea, and hurried breatliing, but also with marked derangement of the

stomach, particularly towards the termination of the fit, when the patient

generally has a feeling of uneasiness in the stomach, with flatulence and a

sense of fulness, induced probably by the derangement of circulation in the

lung. You are aware of the close sympathy which exists between the

stomach and lungs, and you must have been struck with the fact, that

stimulant and irritating remedies applied to the epigastrium often relieve

aff'ections of the lung more completely than when ap])lied to the chest.

Thus, in using the tartar emetic ointment for the relief of hooping coiigh, it

has been found to act most beneficially when applied over the region of the
stomach ; and the same thing may be said of Koche's embrocation, Avhich

does more good Avhen rubbed over the spine or epigastrium, than when
applied to the parietes of the thorax. On these principles I ordered the
counter-irritation to be applied over the course of the cervico-spinal and
jineumogastric nerves, over the chest, and .subse(pieutly over the stomach.

This liniment in a very short time produces redness and heat of the parts
to which it is applied, and it is more than probable that its effects are not
limited to temporary rubefacience, but that it also acts on the nervous system.
We have innumerable proofs that turpentine exercises a special influence

• An anecdote in told of St. Joliii Long, which is a good ilhistration of the knowledge
of chemiMtry rc(iuiKite for preHcriljiiig : being anxious to use a Btill stronger counter-irritant
in some cases, he added some water of aninioiiia with that view to the liniment i)roj)ared as
I have now dcBcriljed ; but, to his great surprise, instead of being stronger, it had lost all

its previous powers
; the water of ammonia combining witli the acetic acid formed acetate

of ammonia, and thus deprived that acid completely of its irritant proi>erties !
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over the nervous system, and we know that it is rapidly absorbed even with-

out the aid of friction. I fear, however, that we sliall never be able to confer

on our liniment all the wonderful properties attributed to that of St. John
Long. You know it has been asserted that St. John Long's liniment never

reddened the skin, except over the exact spot where disease was situated. I

was assured by a young lady who used this liniment, that she rubbed it all

over the chest, and that it produced no discoloration of skin, except in two
spots where she felt pain. She at first mentioned but one spot which was
painful, but St. John Long having applied the liniment himself, told her she

had deceived him, and that there was pain in another spot.

It had other effects equally miraculous. An eminent Dublin lawyer

declared that it drew nearly a pint of Avater from his head, and Lord Ligestre

testified that it extracted quicksilver from his brain ! These, and other

Avonderful stories, told by several persons of distinction with a full belief in

their authenticity, furnish a useful lesson to mankind, showing that gross

credulity is not confined exclusively to the poor and the ignorant, but may
be found among the highest classes of society. It is a singular fact also, and
illustrative of the tendency which exists in human nature to deceive and be

deceived, that notwithstanding the repeated failure, and even fatal efi"ects, of

St. John Long's applications, many persons long regarded his opinion as

oracular, and looked upon his remedies as inestimable discoveries. When I

mentioned to the gentleman who brought me a bottle of the liniment that

St. John Long himself died of phtlaisis, and brought this forward as a strong

argument against the infallible efl&cacy of his remedies, he said that this very

circumstance was one of the most remarkable proofs of his sagacity, for St.

John Long had always maintained that the liniment was not suited to his

own case, and that there was something in his constitution which neutralised

its good effects ; and so it happened, for when he applied the liniment to his

skin it did not produce the red spots which usually resulted from its applica-

tion in other persons. In fact, such was the creduHty of St. John Long's

patients, that his death passed among them as the strongest proof of the

infallibility of his medicines. Indeed he was considered by many of our

nobility as a sort of medical martyr, who, having sacrificed life in the accom-

plishment of his mission, rising from earth, let his mantle fall on the highest

bidder

!

But to return to our patient. In this case the liniment did a great deal of

good, but it was not the only means we employed. "We observed that the

asthmatic paroxysm came on every night, continued for two or three hours,

and then went off" with free expectoration and sweating. In order to prevent

this, we gave him a draught which he was to take when awakened by the

pain and sense of tightness in his chest. He took this, and it had the effect

of arresting the paroxysms, so that he no longer found it necessary to leave

his bed. That this remedy had succeeded in averting the disease was plain

from the following circumstance :—one day the chnical clerk had omitted

to repeat his draught, and he consequently got no medicine ; on that night

the asthmatic paroxysm returned and went through its usual course as before.

This draught was very simple, being composed of half a drachm of tincture

of hyoscyamus, half a drachm of vinegar of squills, and the same quantity of

ipecacuanha wine in an ounce of camphor mixture. It is scarcely necessary

for me to explain the intention of the ingredients. The tincture of hyos-

cyamus possesses narcotic and antispasmodic properties, and ipecacuanha and

squill are known to have great efficacy in disease of the bronchial mucous
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membrane, being both promoters of expectoration, and the latter also acting

on the urinary organs. Without, however, attempting to explain the precise

mode in which each of these ingredients acted, it will be sufficient to state

that the combination had a beneficial eftect, and checked the asthmatic

paroxysms. "VYe persevered in using it, as well as the liniment, until all

tendency to asthma had disappeared, and the normal state of the function of

respiration became perfectly re-established.

Permit me, gentlemen, to make a few observations here on the chief

symptom of diseases of the lungs, or what is popularly termed cough. What
is cough 1 A sudden and violent expulsion of air from the lungs, produced
by forcible contraction of the diaphragm, aided by the abdominal and other

expiratory muscles. A^Tiat is the cause of cough] Pulmonary irritation.

What is the nature of this pulmonary mitation ]

Here, gentlemen, is a question which every practitioner should put to

himself when called on to treat a case of cough, and what affection is there

which so frequently demands our assistance, and tasks our ingenuity 1 How
abundant, how varied are the examples of cough we meet wdth in our daily

practice ! Hoav obscure do we not find its nature on many occasions, and
how difficult and perplexing its treatment ! When the source of irritation is

manifest, where the nature of the disease is simple and easily detected, where,

after a proper examination we can point to some part of the respiratory sys-

tem and say, here is the seat of the disease ; in such cases, indeed, our course

is sufficiently clear ; we may proceed Avith confidence, and practise with
success. But how often are we, after weeks and even months of close and
painful attention, baffled in our best-directed efforts, and forced to admit the
humbling conviction that all our remedies are inefficient and useless, and
that our character, as well as that of the profession, is likely to suffer in

public estimation ! How often, too, do we discover with surprise, that the

cough which he had been treating for weeks as a pure pulmonary affection,

depends not on any primary derangement of the respiratory system itself,

but upon the irritation of some distant organ, or upon peculiar conditions of

the whole economy !

Before I proceed to inquire mto the nature of the various sources of

pulmonary irritation producing cough, I wish to remark that the exciting

cause, or, in other words, that which immediately precedes and seems to give

rise to a tendency to cough, is a sensation of tickling in the mucous membrane
of the trachea, close to its bifurcation, and opposite the hollow at the fore

part of the neck. It is also a curious fact, that this sensation of tickling or

itching is peculiar to this situation, being never felt in any other part of the
pulmonary mucous system. Wliether the disease be seated above, as in case

of laryngeal affections, or whether it be below, as in case of disease of tlie

lining meml>rane, or parenchyma of the lung, it is here alone that the ticUing

sensation isfdt.

Anotlier circumstance equally remarkable, and eqiiaHy difficult of expla-

nation, is the eff'ect of jjosition in cough. Persons labouring under slight

bronchitis, or rather slight inffammation of the trachea, who scarcely cough
half a dozen times in the course of the day, will, the moment tlicy lie down
at night, be seized with a violent and harassing cough, wliich may last for

several minutes, and sometimes for hours, with little interiuission. We can
easily understand wliy (impycma or pneumonia of one side of the chest may
produce cough in certain positions and not in otliers, for here we have an
obvious physical cause : the accunmlated lluid in the pleural cavity in tlie



COUGH. 461

one case, and the diseased lung, whose specific gravity has been much increased

by sohdification, in the other, exercise an inconvenient degree of pressure on
the sound lung, and hence give rise to irritation and cough, particularly in

those positions vphich favour the operation of such physical causes of irritation.

Here, however, the cause of irritation is very obscure. It may (but this I

merely offer as an hypothesis) depend on the fluid secreted by the mucous
membrane trickling over that part of the trachea where the tickling sensation

is felt, the flow of mucus to this part being favoured by the recumbent position.

That it does not depend on any supposed temporary congestion and irritation

of the lung, from the impression made on the skin by cold bed-clothes, I am
quite convmced, for I have repeatedly observed it in persons warmly dressed,

from merely lying down on a sofa close to the fire. You will, therefore, bear

in mind, gentlemen, that although usually, when coughing is induced by any
sudden change of position, we may infer that it is connected with some serious

lesion of the Imigs or pleura, yet we must not attach too much importance to

this symptom, for cases are occasionally met with, in which mere tracheal or

bronchial inflammation is attended with the same symptom to a very remark-
able degree.

I may observe, en passant, that the sensation of tickling or itching appears

to be almost exclusively confined to the skin. Here it appears to be
dependent on sUght causes, apparently incapable of producing that modifi-

cation of nervous sensation termed pain. In other cases it seems to be
connected with the rise and decline of the jihenomena which indicate

inflammatory action, arising, in the first case (where it is generally less

observable) from that nervous modification which precedes inflammation

;

and, in the second, being connected with some change in the nerves of

the part which announces its return to a healthy condition. It does
not appear to affect the mucous tissues, except in a slight degree and
under peculiar circumstances. It is not observed in the pulmonary mucoxas

tissue, except at that part of the trachea which I have already mentioned,
and it does not occur in any part of the intestinal mucous membrane. The
only parts connected with the intestinal tube in which it is felt, are the nose
and the anus, and here it is within the reach of scratching, the ordinary mode
of relief. This is a fortunate circumstance, gentlemen, for if any part of our
bowels were to itch as your skin sometimes does, the annoyance woi;ld be
quite intolerable. If the presence of lumbrici in the small intestines, instead

of producing a troublesome itching of the nose—if it produced, I say, a degree

of itching equally intense in the mucous membrane of the bowels and stomach,
what patient could endure greater torments than a person so afflicted ] If

ascarides gave rise to as intense a degree of itching within the colon as they
occasion at the verge of the anus, how dreadful would be the sufferings thus
endured

!

Passing over the obvious and well known sources of pulmonary irritation,

producing cough, such as bronchitis, pneumonia, &c., the first cause to which
I shall direct your attention is one of not unfrequent occurrence, and where a
mistake in diagnosis may lead to a practice useless to the patient and discre-

ditable to the practitioner. The best mode of illustrating this is by giving a
brief detail of a case which I attended with Dr. Shekleton. A young lady,

residing in the neighbourhood of Dorset-street, was attacked with symptoms
of violent and alarming bronchitis. The fits of cougliing went on for several

hours with extraordinary intensity ; the cough was dry, extremely loud,

hollow, and repeated every five or six seconds, night and day, when she was
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asleep as well as when she was awake. Its violence was such that it threat-

ened, to use a vulgar but expressive phrase, to tear her chest in pieces, and

all her friends wondered how her frame could withstand so constant and so

terrible an agitation ; and yet she fell not away proportionally in flesh, had
no fever, and her chest exhibited nothing beyond the rales usually attendant

on dry bronchitis.

She was bled, leeched, blistered^ and got the tartar-emetic mixture, but

without experiencing the least relief. We next tried anti-spasmodics, vary-

ing and combining them in every way our ingenuity could suggest ; still no

change. "We next had recourse to every species of narcotic, exhibiting in

turn the different preparations of conium, hyoscyamus, opiuln, and prussic

acid, but without the slightest benefit. Foiled in all our attempts, we gave

up the case in despair, and discontinued our visits. Meeting Dr. Shekleton

some time afterwards, I inquired after our patient, and was surprised to hear

that she was quite recovered and in the enjoyment of excellent health. She

had been cured all at once by an old wovian. This veteran practitioner, a

servant in the family, suggested the exhibition of a large dose of oil of

turpentine, with castor oil, for the purpose of relie"V"ing a sudden attack of

colic ; two or three hours afterwards the young lady passed a large mass of

tape worm, and from that moment every symptom of pulmonary irritation

disappeared.

The next kind of cough, in which the cause of pulmonary irritation is often

misunderstood, is that which occurs in hysteric females. This cough consti-

tutes one of the most alarming diseases in appearance you can possibly witness

;

in some, it is loud, ringing, incessant, and so intensely violent, that one
wonders how the air-cells or blood-vessels escape being ruptured. In others,

it is quite as incessant, occurring every two or three seconds, night and day,

but is not very loud, and, indeed, in some it scarcely amounts to more than a

constant teazing hem ; in general the pulse is quick, but it is the quick pulse

of hysteria, not of inflammation or fever. The patient sufiers no aggravation

of the cough from inspiring deeply, and her countenance exhibits no proof of

mal-aeration of the blood ; on the contrary, it is blanched and pallid. She
complains of variable or deficient appetite, headache, cold feet, and irregular

or absent catamenia, and notwithstanding the cough continues for weeks or

even months, she does not become emaciated like a person in incipient

phthisis, although so much disturbed by the cough, and subsisting on so

small a quantity of food.

Here the history of the case, a knowledge of the patient's habits, and the

use of the stethoscope, are of great value. You will find that the patient is

subject to hysteria, that she is generally pale and of a nervous habit, that

the attack came on suddenly, and Avas superinduced by mental emotion, or

some cause acting on the nervous system, or else arose gradually as one of tho

sequela} of catamcnial disturbance ; that the heat of skin and state of pulse are

by no moans proportioned to the violence of tlio symptoms, and the stetho-

scope will toll you that the signs of organic derangement of the lung are

absent. You will thus be enabled to arrive at an accurate notion of the
nature of the disease, and you will save the patient from tho useless and often

dangfirous employment of antiphlogistic means. P>leeding and leeching are,

generally speaking, injurious; such cases are best treated by stimulants, anti-

spasmoilics, and stinnilant purgatives, together with change of air, travelling,

and the use of chalybeate spa-waters.

The third species of obscure cough to which I shall direct your attention
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is one of deep importance for many reasons. . It is that species of cough
wliich depends upon pulmonary irritation connected with a venereal taint in

the system. That syphilis may attack the pulmonary as well as the cutane-

ous, osseous, mucous, and other tissues, is not a discovery of modern times
;

it is a form of the disease long known, and you will find it mentioned by
many of the old wi-iters.* Since syphilis has been classed by Willan and
others among diseases of the skin, this notion seems to have been either

abandoned or forgotten, but, as it strikes me, with very little justice. I enter-

tain a firm conviction that syphilis may affect the pulmonary as well as it

does the cutaneous, or mucous, or osseous tissues, and that a patient, labour-

ing under a venereal tamt, may have irritation from this cause set up in the
lung as well as in any of those organs in which it is usually manifested.

The first person who mentioned this circumstance to me was the late Mr.
Hewson, and since that time I have had repeated opportunities of confirming

the truth of his opinion. Eichter, Alibert, and Paget have well observed, that

Willan and Bateman's classification of diseases of the skin is liable to the

paramount objection, that it has no reference to the constitutional origin of

cutaneous affections. I have the very same fault to find with modern trea-

tises on diseases of the lungs. Pathologists have indeed inquired most accu-

rately into the numerous morbid changes to which the pulmonary tissue is

subject, but they have omitted a no less important part of their task, which is

to investigate the states of constitution which originated these changes. The
agency, indeed, of scrofula has been investigated with care, but how little

attention has been paid to rheumatism, gout, syphilis, and sciirvy, the fruitful

sources of numerous diseases of the chest.

By far the most interesting point connected with this affection is its diagnosis

;

on this everything depends. The great importance attached to the diagnosis

arises from the circumstance of this disease presenting symptoms analogous to,

and consequently frequently confounded with phthisis. A patient comes to

consult you for cough
;
you find him pale, emaciated, and feeble ; he sleeps

badly, and is feverish at night, and has a tendency to sweat. Here there

may be a double source of error. If the disease be mistaken for tubercle, and
mercury not given, bad consequences will result ; on the other hand, if tuber-

cles be present, the effect of administering mercury may be to precipitate the

disease to a fatal issue.

What is the nature of this disease, and how are you to recognize it 1

Mainly, I answer, by the history of the disease. If the patient's sufferings

have commenced at that period of time, after primary sores on the genitals,

when secondary symptoms usually make their appearance ; if some of his

complaints are clearly traceable to this source ; if along with debility, night-

sweats, emaciation, nervous irritability, and broken rest at night, we find

cough ; and if this group of symptoms is associated with others, evidently

syphilitic—such as periostitis, sore throat, and eruption on the skm—then
we may with confidence refer all to the same origin, and may look upon the

* The Germans were also aware of this circumstance. " Auch das Quecksilber hat die

Empfehlungen einiger Aertze, und noch neulich Hacker's erhalten. Demungeachtet passt

es als ein stark Oxydirendes Mittel in der Lungens schwindsucht nicht, am wenigsten in

der Phthisis pulmonalis ulcerosa. Hochstens kann es seinen Platz in der Phthisis tuber-

culosa finden, wo diese namlich scrophulosen oder syphilitischen Ursprung ist, jedoch auch
hier nur in Anfange der krankheit, und stets nur in Verbindung mit dem opium und dem
Hyosciamus."

—

Ueber die Erlcenntniss und Cur der Chronischen Krankheiten des Menschlichen
Organismus, von Dr. Wilhehn Andreas Haase.
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patient as labouring under a sypliilitic cachexy, affecting the lungs as well as

other parts.

In forming this diagnosis much caution and care are necessary, and we
must not draw our conclusion until we have repeatedly examined the chest by
means of auscultation and percussion ; if these fail to detect any tangible

signs of tubercles, or if we discover only a trifling amount of disease in the

lungs, whilst the constitutional symptoms are those that usually attend the

advanced stages of phthisis, we may then proceed to act upon our decision,

and may advise a sufficient but cautious use of mercury. Under such circum-

stances, it is most pleasing to observe the speedy improvement in the patient's

looks and symptoms ; the fever, night-sweats, and watchfulness diminish
;

he begins to get flesh and strength, and, with the symptoms of lues, the

cough and pectoral affection clisappear. I am not prepared to to say which
of the pulmonary tissues is most usually attacked by the venereal poison, but
I believe that it chiefly tends to the bronchial mucous membrane, although,

like other animal poisons—for example, those of measles and scarlatina—it

may also occasionally produce pneumonia.
I cannot forbear reading for you here a passage from Dr. Stokes' valuable

Avork on Diseases of the Chest, in confirmation of the views I have now ad-

vanced :
—

" My friend Dr. Byrne, whose situation as a medical officer to the
Lock Hospital gives him the greatest opportunities of observation, informs
me that he has, in many instances, seen patients who had been formerly dis-

eased, and who had come into hospital either for new sores or for gonorrhoea,

attacked with intense bronchitis and fever. This attack would come on
suddenly, and the distress was so great that bleeding had to be performed,
the effect of which was that soon after a copious eruption, often combining
the lichenous and squamous forms, made its appearance with comj)lete relief

of the chest. In some of these patients, on the day before the eruption, the
stethoscopic signs had been those of the most intense mucous irritation ; and
yet, when the skin disease ajDpeared, the respiration became either perj ectly pure
or only mixed with an occasional ronchus in the large tubes. The same
gentleman has observed the reverse of this, as when a syphilitic eruption has
been repressed, the bronchial membrane has become much engaged, and the
patient affected \vith general febrile symptoms. These phenomena subsided
after bleeding and mild diaphoretics, which had the effect of restoring the
cutaneous eruption. Here we have an additional evidence in favour of the
analogy between this syphilitic bronchitis and that of the exanthema."
The fourth species of obscure pulmonary irritation producing cough is

that which is connected with a gouty diathesis. Gout may attack almost
every tissue in the body. We may have it in the joints, as you are all well
aware ; we may have it in the muscles and muscular aponeuroses, forming
what has been termed rheumatic gout ; it occurs frequc^ntly in the fibrous

tissues, and I have several times obsc'rved it in the areolar substance of various
parts of the body, forming either diffuse oedema or tumours, which are exceed-
ingly tender to the touch, and are removed by treatment calculated to relieve

the constitutional affection. It may attack the heart, giving rise to true
pericarditis, or else to a functional disease with paljjitations—a sensation of
fluttering and sinking about that organ, and veiy remarkable intermission
of the pulse ; or it may affect the stomach, occasioning dangerous sjjasms or
various dyspeptic symptoms; or it may seize on the intestines, producing
irritation, colic, and gouty diarrhoea.

I remember a patient, of a confirmed gouty habit, expressing a great deal
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of surprise at getting an attack of gout in the testicle, for he could not conceive

how a disease which generally atfects the joints could occur in an organ so

different in its nature. 1 replied that it could easily be explained ; because

fibrous tissue, which gout most frequently attacks, enters into the composition

of the testicle as well as that of the joints. Indeed the testicle, with reference

to the texture of its envelopes and the extent of motion it enjoys, may be
said to be provided with a sac-like joint.

In like manner, gout very frequently attacks the mucous membrane of the

trachea or bronchial tubes, causing a dry, annoying, and often a very obstinate

cough. Where this cough comes on along with the fit of inflammation of the

joints, its true nature is frequently overlooked, and it is believed to have
originated in cold, and to be mere common bronchitis. No matter what be
the cause of inflammation in a gouty habit—no matter what the organ attacked

by the inflammation be—it almost invariably assumes the character of true

gouty inflammation. If a gouty person sprains a toe or an ankle, matters,

after progressing for a time in the ordinary way, are sure in the end to exhibit

a change of character ; and the inflamed parts are observed either to grow
unexpectedly worse, or to become stationary, at a time when a speedy termi-

nation of the local afi'ection seemed approaching. This is owing to its being

now modified by the constitutional tendency to gout, which localises itself in

the affected part. Precisely the same relations may be often observed between
common bronchitis, produced by cold in a gouty habit, and the gouty bronchitis

it indirectly produces. Gouty bronchitis often becomes chronic, continuing

until it is relieved by a regular fit of gout in the extremities.

The fifth species of pulmonary irritation, in which the source of the disease

is more or less obscure, is that which is connected with the scorbutic diathesis.

It is important to be aware of this, particulai-ly for those who have charge of
the health of the poorer classes, which is almost of more value than that of
the rich, for on it their labour and their means of support depend. Among
the poor, particularly in cities Avhere the majority live on provisions not suffi-

ciently nutritious, the scorbutic diathesis is very prevalent. It manifests

itself either in the form of purpura, or in tendencies to hemorrhage from the
nose, stomach, bowels, or bladder. It sometimes attacks the lungs, producing
irritation of the bronchial mucous membrane, with cough and spitting of

blood, and occasionally gives rise to pulmonary apoplexy. It is evident that

pulmonic cases of tliis nature, originating in a scorbutic diathesis produced
by confined air, damp lodging, and insufficient diet, will require a treatment
peculiar to themselves, both during the attack and during convalescence.

The last source of pulmonary irritation to which I shall direct your atten-

tion, is that which proceeds from scrofula. You all know that scrofula has
a tendency to attack every tissue in the body, but you may not perhaps be
aware that it may aff"ect those tissues in very different ways, and that scrofulous

uTitation may manifest itself in various forms, from the most trifling and transi-

tory to the most extensive and permanent. I recollect a case I attended
with Dr. Jacob, in which this fact struck me very forcibly. A fine boy, of
high complexion, precocious intellect, and other marks of the scrofulous
diathesis, got an attack of scrofulous ophthalmia of an intense character, and
it required all the skill and ingenuity of Dr. Jacob to save him from
blindness.

During the period of our attendance, his brother (who was also of a
strumous habit) began to complain of parts of his arm being sometimes a
little sore. This circumstance attracted my attention, and on examination I

30
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found that several circular diffused swellings of various sizes, often equaling
half a crown in diameter, had successively appeared on different parts of his

extremities and body. They evidently depended on inflammation of the
sub-cutaneous areolar tissue, and exhibited a remarkable example of a most
transitory local affection, produced by a constitutional cause—for these

swellings arose, arrived at their acme, and subsided in the space of ten or

twelve hours : they constituted, i;i truth, the first efforts of the scrofulous

diathesis to localise itself, and, after a few weeks continuance, they were re-

placed by distinct and fixed scrofulous inflammation of the metatarsal bones.

Here was a very curious and instructive fact. A boy, evidently of a

scrofulous diathesis, has circumscribed tumours, which arise, come to maturity,

and subside in the course of a few hours. In some weeks afterwards,

scrofulous irritation, in a decided and permanent form, fixes itself in the foot,

producing inflammation and ulceration. From this it may be inferred that

scrofula (for in this case I am firmly convinced these tumours were connected
with a strumous diathesis) may attack parts not only in its more permanent
and destructive forms, but also in a manner so trifling and so transitory as to

subside in a few hours, and leave no trace of its existence. The inferences

deducible from this fact are numerous and imjDortant ; for if the scrofula

may thus produce an acute and transitory inflammation of the sub-cutaneous
areolar tissue, surely it may occasionally give rise to somewhat similar affec-

tions of internal organs—as the bowels, the lungs, &c.—and thus may occa-

sion an acute bronchitis, a pneumonia, or an inflammation of the mucous
membrane of the intestines, totally independent of the operation of cold, or

the usual causes of such affections. It has been too much the custom to refer

chronic and fixed local inflammations to the agency of constitutional causes

only. The example before us proves that even the most transitory may have
this origin.

Scrofulous irritation may affect either the lining membrane or the paren-

chyma of the lung—giving rise in the one case to scrofulous bronchitis, in

the other to scrofulous pneumonia—two affections which may exist separately

or combmed, and either of which may prove fatal, with or without the

development of tubercles in the lungs.

Before concluding, I wdsh to make a few observations on the use of decoc-

tion of sarsaparilla and nitric acid in certain cases of chronic cough. The
utility of this combination has been long recognised in cachectic states of the

system and affections of the skin, whether syphilitic or mercurial ; and it has
also proved very elHcacious in various species of sore throat, chronic pains,

and other textural derangements of a slow and tedious character. The
marked effects which the decoction of sarsaparilla and nitric acid produces in

these diseases of the general habit, skin, and mucous membrane of the throat,

led me to infer that the same combination might be employed with advan-
tage in cases of chronic cough, attended with redness and relaxation of the

raucous membrane of the fauces, elongation of the uvula, and some degree of

general debility.

I have observed tliat such cases are almost invariably accompanied by more
or less derangement of the digestive organs and an iriitable state of the

general system ; and from their analogy to other states of the constitution,

in wliich nitric acid and sarsajiarilla have proved extremely beneficial, 1 was
induced to give this combination a trial ; and I can now state that it has

not disapjtoiiited my (txpectations. Decoction of sarsaparilla, given in doses

of a i)int daily, with a drachm or more of nitric acid, has proved a most useful
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and valuable remedy in the treatment of cases of this description. It is

scarcely necessary to observe that, in addition to the vise of this remedy,

change of air, moderate exercise and recreation, and a nutritious but not heat-

ing diet, are required. In some of these cases it will be also necessary to

apply lotions of the nitrate of silver or sulphate of copper to the fauces and

tonsils : where the uvula is greatly relaxed, it will require to be frequently

touched by the nitrate of silver, or even to be shortened by an operation.

Guided"^ by the same principles, I have frequently exhibited decoction of

sarsaparilla with nitric acid in cases of persons of a reduced and relaxed

habit, who are troubled with a slight but frequently recurring cough or hem,

and the expectoration of a feAV bronchial sputa, occasionally mixed with blood,

which appears to come, not from the lungs, but from the eroded mucous

membrane at the top of the pharynx and larynx. In such cases I have ob-

served, that the cough and expectoration took place chiefly in the morning

after awakiug, and in some had continued for weeks Avithout any dyspnoea,

pain in the chest, or fever. I may also remark, that the same combination

may be often given with advantage to patients whose mouths have been re-

cently made sore by mercury administered for the cure of bronchitis or

pneumonia, and will occasionally be found useful in removing the still lin-

gering remnant of pulmonary disease, at a time when mercury could not be

pushed farther with safety.

30^



468

LECTURE XLI.

PNEUMONIA.—PLEURO-PNEUMONIA.—ABSCESS OF THE LUNG.

As I am about to offer you some clinical observations on pneumonia, it may
be necessary to make a few remarks on some points connected with the sym-

ptoms of the disease. And, first, with respect to the expectoration. With the

characters of true pneumonic sputa I suppose you are sufficiently acquainted
;

you had many opportunities of examining the expectoration of a patient who
died lately of gangrene of the lung, and to whom I shall again refer : at the

time he was labouring under acute pneumonia, and while hepatization was

still going on.

Dr. Stokes does not consider the character of the sputa of much value in

pneumonia. He says, " Although the sanguinolent and viscid character of

the expectorated mucus is observed in many cases of pneumonia, yet it is any-

thing but constant. In fact, pneumonia may occur with all varieties of ex-

pectoration, from a scanty and colourless mucus, to the most different characters

of secretion. It often occurs without any characteristic expectoration, and

may thus pass even to its advanced stages. Generally speaking, it may be

said that the crachats rouilles of the French are found in the more active cases

of pneumonia, wliich occur in robust habits ; but I am convinced that in a

large proportion of the hospital patients, in whom the disease occurs in feeble

constitutions, in the child, or as a complication or sequel to fever, the appear-

ance of the sputa has little value."

—

Treatise on Diseases ofthe Chest, page 320.

But I Avish to' observe—and I beg you will impress this on your minds

—

that there may he cases of extensive 'pneumonia tdtho\it any expectorationfrom
the commencement of tlie disease to the piriod of complete resolution, A case

occurred in this hospital, of a young woman named Mary Nowlan, Avho had
half one lung and the lower third of the other hepatized during a severe attack

of pneumonia, and yet it was not accompanied at its commencement by
expectoration ; there was no expectoration during its continuance, and resolu-

tion went on, and the lung was restored to its healthy condition without any
expectoration. She remained in the hospital fur two months, the lung being

extensively engaged ; and during this time she was carefully watched, but

we never could discover any thing like sputa from the beginning to the end
of the disease. W(; have lately had under our observation a case of pneumonia
after measles, in which a similar absence of the expectoration was observed.

This is a very singular but instructive case.

Another fact with regard to (;x])ectoration. A man may get an attack of

pneumonia, and, in consequence of the rush (jf blood which accompanies the

first access of inflanunatory action in the lung, may have at the bi^ginning

some bloofly exp(;ctoration, Ijut after a day or two this subsides, and though
the lung is considerably alle(;ted, the i)alient may not have any expectoration

whatever throughout the whole course of the disease up to the period of

total resolution. J have seen this occurrence most distinctly marked in a
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case which I attended with Sir Henry Marsh. A gentleman, who had
got an attack of acute pneumonia, had bloody expectoration for the first

and second day, but on the thiixl, when I saw him, it had ceased,

and all expectoration continued absent for five weeks, at the end of wliich

he completely recovered. He was an intelligent and scientific man—
knew well what was the matter with him, and entertained the old notion that

all inflammatory aflections of the lungs resolve themselves by expectoration.

Hence he looked day and night for its occurrence with considerable anxiety,

but not the least sign of sputa appeared. In this case the hepatization, which
was very extensive, became completely resolved in the course of five weeks,

and yet it is a singular fact that there was no expectoration whatever, from

the commencement of resolution to its termination.

Hence you may perceive, that in pneumonia the sputa may be absent from

the beginning to the end of the disease ; and that although the hepatization

may be very extensive, still resolution will occur without the slightest ex-

iiectoration. Again, inflammation may attack a considerable portion of the

lung, and the patient may have bloody expectoration for the first two or three

days, or during the stage of congestion ; this may cease altogether, and the

patient have no sign of sputa of any description up to the period of complete

resolution. These are, no doubt, rare exceptions to the general law which
regulates the course of pneumonic inflammation, in which we have sputa of one

kind or other at every period of the disease ; but they possess a considerable

degree of interest, and it is of some importance to be acquainted with them.

There is another observation which I wish to make here. The lung becomes
attacked by inflammation, this goes on to hepatization, that is, a certain portion

of the pulmonary tissue which had been before pervious, becomes impervious
;

instead of being a soft, elastic, crepitating, sponge-like body, it becomes solid,

inelastic, audverylikethatorganfromwhich this condition derives its name, the

liver. One of the most curious things, the knowledge of which we have arrived

at by the discovery of the stethoscope, is that not only small, but even very

extensive portions of the lung may become thus solidified and altered in their

texture, so that a return to the normal condition would seem almost impossible,

and yet we know that a person may have nearly two-thirds of one lung reduced

to this state of solidification, and still become afterwards as healthy as ever.

Now, if you read Laennec's admirable remarks on pneumonia, and other

treatises on the same subject, you will find that the circumstances which in-

dicate the resolution of pneumonia, are sputa of a certain character, and the

reappearance of crepitus. 1 need not repeat here what I suppose you are all

aware of, that crepitus commences before hepatization, ceases on its appear-

ance, and returns again when resolution takes place. The latter kind is what
lias been termed by Laennec crepitus i^ediix. The crepitus of resolution diff'ers,

however, from that heard in the earlier stages, in these particulars, viz. its

bubbles are much larger and moister, and it can be heard during the whole
of the inspiration, and in a diminished degree during expiration. But in the
other case the first part of the inspiration is pure, and the rale only appears
at the termination of the effort, and is of an exceedingly fine and dry character.

Nature accomplishes the resolution of pneumonia not only by absorption of
those particles which the process of morbid action has deposited in the tissue

of the lung, but by secretion into the air cells and minute bronchial tubes, and
it is the presence of this secretion which gives rise to the crepitus redux. Now,
the observations which I have made with respect to the total absence of ex-

pectoration in some cases of pneumonia, apply here also ; fur where all sputa
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are absent, where there is no expectoration from the beginning to the end of

the disease, you can have no crepitus redux.

The fact which I wish to impress on your attention is that in some cases

of pneumonia, expectoration may be completely absent ; here the crepitus re-

dux is never heard. Thus, in the case of Mary Nowlan, resolution went on to

the re-establishment of the healthy and normal condition of the lung, without

the slightest crepitus being heard. , It is not necessary for the resolution of

hepatization that there should be increased excretion into the bronchial tubes

during the time nature is employed in absorbing the matter deposited in the

lung. In the ordinary way it is removed partly by absorption and partly by
excretion into the bronchial tubes. Sometimes, however, interstitial absorp-

tion alone seems to be sufficient for this purpose, and the cases I have

mentioned prove that it is in the j)ower of nature to remove the morbid product

in this way, without calling in the aid of the bronchial tubes. I may, how-

ever, remark that such cases are rare, and that resolution proceeds much more

slowly than where free expectoration is present.

Let me now direct your attention to another topic. You have seen that a

principal feature in the character of the present pneumonia is its complication

with pleuritis ; we have had several cases of inflammation of the lungs, com-

bined with inflammation of their investing membranes, but I do not recollect

that we have had a single case of pure pleuritis, or pure pneumonia. In the

patient who lies at present in the chronic ward, labouring imder pleuro-pneu-

monia, the inflammation occupied the superior part of the right lung in the

first instance, and this is rather remarkable, as pneumonia generally commences

in the lower part of the lung. Here, however, the pneumonia and pleuritis

were located above, each being in point of extent nearly of the same dimensions,

the portion of inflamed lung corresponding in its area to the portion of pleura

engaged in the disease. Soon after his admission we found that the inflam-

mation was making further progress, but its spreading was attended with this

remarkable peculiarity, that while the pleuritic inflammation in the superior

part of the right side of the chest became limited, and ceased to extend itself,

the pneumonic inflammation commenced travelling downwards and backwards,

so that after two or three days we had pleuro-pneumonia in the upper part of

the lung, and further down, in the lower and back part of the lung it was

merely pneumonia unaccompanied by pleuritis.

This is an occurrence which I have frequently witnessed, that when pleuritis

and pneumonia co-exist, the latter will sjiread, often in spite of all our efforts,

while the former remains stationary. I wish to impress this fact on your

minds that pleuritis never exhibits such a tendency to extend itself gradually,

day after day, as pneumonia ; if the pleura becomes inflamed, the extent to

which it is likely to be engaged will be determined in twenty-four hours

;

whereas, in cases of pneumonia, the disease, though limited at the commence-

ment to one or two small insulated spots, will frequently begin to extend in

every direction from tliese points, until in the course of a few days it involves

a lai'ge pf)i'tion of the lung. In other cases, many days are required before

the Hi)rcading of pneumonia ceases.

This case is of considerable interest to the stcthoscopic student, as exhibit-

ing in a very satisfactory manner all the physical signs of pneumonia, as well

in its i)ure state as where it is complicate<l with pleuritis. It is unnecessary

for me to ent(;r into any detail of the syin})toms, or of the physical signs, but

I invite you to study them as well worthy your attention.

A patient has recently died, who came into hospital labouring under a
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disease wliicli generally proves fatal, namely, double plenra-pneumonia. He
had violent pleuritis and pneumonia in both sides of the chest, under these

peculiar circumstances : that in the left side the pneumonia was situated

above and anteriorly, in the right side below and posteriorly ; so that the

lungs were affected nearly at the opposite ends of their transverse diameters.

On his admission, he appeared extremely low and weak, and it was obvious

that the case must terminate fatally. His respiration was extremely quick
and laboured ; he had great oppression about the chest, constant anxiety,

incessant harassing cough, quick, weak, pulse, and a countenance expressive of

intense suffering. On examining the chest with the stethoscope, we found
that both lungs were extensively solidified ; and tliis, combined with his age,

and the manifest sinking of the jDowers of hfe, prevented us from indulging

in any hope of being able to arrest, much less to remove, his complaint. He
was a poor creature, moving in the very lowest class of life, ill fed, without
sufficient clothing, most wretchedly lodged, and constantly exposed to cold

and hardship. He had been employed in breaking stones on a road at four-

pence per day, and out of this miserable pittance endeavoured to maintain a

family. From repeated exposure to inclement weather, he got a violent

attack of pleura-pneumonia, which, being neglected at the commencement,
assumed an intractable character, and when he came into hospital, the disease

had been of several weeks' standing, his system reduced to the lowest state,

and no sign whatever of reaction.

In estimating the danger of a patient labouring under pneumonia, it is not
so much in proportion to the extent of lung engaged, as to the quickness of

respiration, and the presence or absence of symptoms of asphyxia. You will

see one man in pneumonia, having nearly the whole right or left lung inflamed
and solidified, breathing easily with the other lung, and apj^arently suffering

but little inconvenience ; while you will find others, with a smaller amount
of disease, exhibiting symptoms of distress bordering on asphyxia.

I attended a young gentleman eighteen months ago, wdio had complete
carnification of the left lung, and pleuritic effusion on the same side, pushing
the heart so far out of its place, that it could be felt pulsating under the right

mamma. His illness lasted for nearly four months
;

yet the fluid was after-

wards completely absorbed, the lung gradually assumed its natural condition.

and he recovered perfectly. About six months after, I was again called to

see him, and found that after exposure to cold he had got a violent attack of

pneumonia in the right lung, which had run on to hepatization, and on ex-

amining him by the stethoscope and percussion, I found that almost the
whole of the lung was solidified. In this case, there never was any thing
like an approach to asphyxia ; indeed, the distress of breathing was extremely
slight, and he recovered completely in two months.

This was rather a singular case ; the patient one year getting violent pleu-

ritis, followed by extensive effusion, forcibly compressing the lung so as to

render it quite useless, and pushing the heart out of its place ; and the next
year getting an attack of pneumonia in the other lung, ending in solidification

of nearly the whole organ, and yet recovering completely from both. I need
not say that there could have been no scrofulous taint in this gentleman's
constitution, for if there had, the chances were that he would have sunk under
either of these attacks. He lives at Crumlin ; and in both instances his

attending physician was Dr. Adams, of Stephen's-green.

In such a case as this, the utility of the stethoscope was obvious ; by its

means we not only learned the nature and extent of the disease we had to
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combat, but also the exact situation where topical applications, such as leeches,

blisters, setons, &c., should be applied with greatest advantage. I had lately

an opportunity of witnessing an extremely interesting case of perfectly latent

pleurisy. It was seen in the first instance by my former pupil, Mr. B. Guin-

ness. A fine young gentleman, catching cold, contracted some slight fever

apparently catarrhal, which altogether subsided in five or six days, but he
remained very weak. I saw him on the tenth day ; a very slight cough
remained, his breathing was regular, and he felt no want of breath ; he had
no pain in the side from the commencement ; he was weak and rather sleepless,

otherwise he could specify no complaint. I do not know what induced me
to percuss his chest—perhaps it was the force of habit ; be this as it may,
percussion led nie to the discovery of extensive pleuritic eifusion on the right

side. He recovered perfectly under the use of proper medicines.

In a case which I attended lately with Sir Henry Marsh, I had an oppor-

tunity of observing that peculiar throbbing of the chest which so often accom-

panies pneumonia, and which Laennec considered as caused by the impulse

of the heart, transmitted through the hepatized lung. This explanation of

the phenomena in question does not appear to me altogether satisfactory. In
the first place, the throbbing is too strong to be derived from this source.

Thus, in the case of the Rev. Mr. , we found that the pulsation was as

strong at the right mamma, and even far above it, as it was directly over the

heart itself. If the pulsation depended on the stroke of the heart propagated

through a solid body, its strength at any other point would be Aveakened in

proportion to the size of that body. It is for this reason that a man bearing

a large anvil on his chest scarcely feels the blow when the anvil is struck by
a sledge hammer. Now, in the instance before us, the pulsation extended

all over the front of the right lung, a great distance in a man with so large a

chest, and in most parts was as strong as the pulsation of the heart itself,

and, therefore, the latter could not cause the former by mere projjagation

through the medium of the hepatized lung.

In the second place, it is not easy to conceive how the impulse of the heart,

propagated through the lung, could impart to it not merely motion, but such

a motion as every where causes a pulsation against the side, that beats

distinctly against the end of the stethoscope, lifting up at each stroke the

hand or ear of the observer, and impartuig distinctly the sensation, that the

throbbing is produced by something within, not moving laterally, as the

solidified right lung would be by the stroke of the heart, but tending with

considerable force outwards in every direction, like the pulsation of a sub-

jacent aneurism. In truth, the throbbing adverted to simulated most exactly

aneurismal pulsation in every respect, except in being so widely diffused and
so nearly equal in force over the whole space it occupied.

By what then was it produced? To answer this question wc must enume-
rate the physical changes produced by inflammation in the lung. The pul-

monary tissue was solid, for neither bronchial respiration ni'jr bronchophony
existed, but it was gorged with blood, and instead of its usual light and spongy

texture derived from a vast number of cells filled with air, exhibited no
doubt that injection and obstruction of all its parts, with a fluid more or less

sanguineous, which Bayle and Laennec have termed engorgf-ment. While in

this soft, engorged, and as it Avere, semifluid state, it is easy to conceive why
the lung, connected with the heart by sucli vast vessels, should pulsate with

a strength almost cfjual to that of aneurism. The brain pulsates notably at

each stroke of tlie hoaii, and C('n'l)riforiii ;iiid fungoid tumours, on the surface
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of the limbs and body, have, for this very reason, occ^asionally a pulsation so

strong and distinct, as at times to have deceived the surgeon into the belief

of their being aneurismal.

When the lung is solidified, in consequence of the inflammation proceeding

still further, and causing hepatization, then each stroke of the heart will be

felt and heard over a great extent of surface. Tliis happens, likewise, in

cases of tubercular solidification, and has elicited some excellent observations

from the late Dr. Townsend ; but in neither case would the observer be ever

inclined to compare the motion imj^arted to the parietes of the chest to that

caused by the stroke of a subjacent aneurism. Whenever this pulsation or

throbbing of the infiavied hing is observed, it indicates a disease of considerable

danger and violence, for the action of the heart is in such cases greatly excited,

and is in general extremely difficult to reduce to its natural standard. In
some cases of this nature, the action of the heart is sufficient to induce pulsation

and throbbing, not merely in the inflamed lung, with which it is directly

connected by means of enlarged vessels, but also in the superficial veins of

the extremities, an occurrence proving the correctness of the explanation of

pulmonary throbbing which I have given. Thus, in the case of a gentleman

labouring under pneumonia, attended by Mr. M. Collis and myself, the action

of the heart was very powerful, and a distinct pulsation, corresponding to each

stroke of the left ventricle, was perceptible in all the veins of the back of the

head. Sir Philip Crampton witnessed this curious phenomenon.
Another phenomenon, observed in the progress of the foregoing case, strongly

attracted the attention of Sir Henry Marsh and myself,—bruit de soufflet, of

the most distinct and loudest sort, audible not merely in the region of the

heart, but over the entire front of the chest. This h7'uit did not exist in the

subclavian or carotid arteries ; Sir Henry Marsh, who watched the case with

the utmost care, is quite certain that no such sound accompanied the action

of the heart in the commencement of the pneumonia ; it was not until con-

siderable duhiess and disappearance of respiratory murmur over the lower

portion of the lung had taken place, that the bruit de soufflet began, increasing

in intensity as the inflammation of the right lung spread upwards. This neAv

symptom caused us much uneasiness, and naturally induced the fear that the

inflammatory action was not confined to the right limg, but had extended to

the heart and great vessels, an occurrence that woidd have rendered the case

almost hopeless. Our fears made us attend to this symptom with the greatest

anxiety. For several days it continued without the slightest abatement, but
at the period when the stethoscope and general symptoms indicated a notable

diminution of the inflammation, then the bruit de soufflet began to diminish in

loudness and intensity, and in the course of four days altogether disappeared.

Leaving to others the explanation of so remarkable a symptom, I shall at

present merely observe that the occurrence of bruit de soufflet in the heart,

in cases of pneumonia, must be rare, for it is not even mentioned by Laennec,

one of whose observations indeed seems to imply that such an occurrence was
unknown to him, for he says, in speaking of bruit de soufflet in the heart,
" on the other hand, we never meet with this sound in direct febrile excitement,
unless the individual is at the same time very nervous." Now, in the case

before us the brait was evidently connected, not Avith the state of the nervous
system, but with pneumonic inflammation ; for exactly in proportion as that

increased or diminished, the intensity of the bruit varied.

I have to make one observation on bleeding in pneumonia. This disease

is at present somewhat like an epidemic, for, during the last month, we have
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had every week four or five cases of genuine pneumonic inflammation. One
of these patients has died : he had hepatization of the left lung from top to

bottom. We were aware from the beginning that his case was hopeless. In
the rest we have been uniformly successful ; some are at present recovering,

and others have been dismissed cured. We have used the lancet in treating

them; but not one of our patients has been blooded largely. In general two
venesections, each of twelve ounces,, Avere found sufficient ; sometimes the

sum of the bleedings amounted to thirty-six ounces ; and very rarely have I

been ever obHged, in the treatment of pneumonia, to take more than fifty

ounces during the whole course of the disease. Bear this in mind, for you
will hear many persons maintain that much more copious venesection is

necessary. You will hear them boast of having drawn forty, fifty, or even

sixty ounces of blood in one or two bleedings. This heroic use of the lancet

is generally uncalled for in pneumonia, and argues a want of tact in the prac-

titioner ; for were he acquainted with the mode of employing other remedies

ur this disease, he would not trust solely to venesection. Whatever incon-

siderate persons may think, it is of the greatest importance to cure disease

with the least possible loss of blood ; for you may rely on it, that every ounce

of healthy blood you take away is shortly replaced by two ounces very far

inferior in quality. Persons much debilitated by disease are in a dangerous

state. Protracted convalescence is always unsafe ; therefore it is clear that

it should be a paramount object of the physician to cure his patients with as

little loss of blood as possible.

Recollect, therefore, that you can cure a pneumonic attack by moderate

bleeding, and without injuriously weakening the strength of your patient.

Far be it from me to decry the use of the lancet, a practice which has the

unquestionable sanction of time and experience ; but I may be permitted to

express my doubts whether pneumonia be a disease which demands the heroic

employment of the lancet. I think that a man labouring under severe bron-

chitis requires nearly twice the sanguineous depletion necessary to subdue a

case of genuine pneumonia. You perceived that we have adopted different

plans of treatment in pulmonary disease, according to the various circumstances

of our patients. We frequently find that inflammation of the lungs may bo

cut short completely. In the same way bronchitis may be arrested in twenty-

four hours. If you happen to visit a case at its very commencement, you

Lave an opportunity of staying its progress ; but if this boundary be passed,

all you can do is to conduct it saf(;ly througli its successive phases. A person

is admitted into hospital who has bccm eight days, or perhaps longer, ill

;

one part of his lung is in a state of active pneumonia, and, in another part,

hepatization has taken place. Here you cannot overcome the malady in a

day. In this stage you may be obliged to bleed, but you can only Ijleed in

small quantity : you are to have recourse to tartar emetic. Of this I shall

say nothing
;
you all know the treatment, and the rules by which it is to be

guided. You are aware that if there be inflammation of the stomach and

bowels, you must abstain from the use of this reuKidy, lest you increase the

intestinal symptoms and produce a dangerous elfect on these organs. Here

you must give (;al<>mel. If I were asked, too, what I would prescribe in such

cases, where hepatitis was combined with the pulmonary affection, I would

say, calomel. Und(;r such circumstimces I pnii'er it to tartar emetic—even

though the stomach might be capable of bearing tlie tiutariziul antimony
;

it is a valuable remiidy, and its power of arresting infianimation is known and

acknowledged. 'J'he longer pncjumonia has lasted, the less likely we are to

derive benefit from tartar emetic, and consequently, in most of the cases
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which are accompanied by decided hepatization, you observe that we prefer

moderate but repeated doses of calomel, until the mouth is distinctly but not

severely affected.

The formation of abscess is looked upon very generally as a rather uncom-

mon termination of inflammation of the lungs ; and whenever it does occur,

it is regarded as a very unfavourable result. The following remarkable cases,

however, afford abundant proof that patients may recover, contrary to the

usual interpretation of the most significant and decisive stethoscopic symptoms,

and therefore deserve your attention in order to warn you from relying too

exclusively upon physical phenomena, and too hastily concluding that pul-

monary lesions, however extensive, thus indicated, must necessarily prove

fatal. These cases, too, show that vast abscesses may be formed in the lungs,

and yet the patient recover ; and likewise, that real circumscribed abscess

occurs more frequently in the pulmonary tissue than Laennec allowed, or his

followers seem to believe. It is true, indeed, that where suppuration takes

place in the lung, nature effects it in a mamier either calculated to afford the

readiest exit for the matter so formed, or best suited to promote its absorption.

This object, from the extent of the parenchymatous structure of these organs,

and its relation to the air-cells and minute bronchial tubes, is most easily

affected, by so disposing of the purulent fluid resulting from inflammation,

that it can, on the one hand, be Avith facility ehminated through the bronchial

tubes, or, on the other, absorbed in the texture of the lung itself. In other

organs and other parts a similar facility for mechanical elimination does not

exist, and consequently the easiest step which nature can take is, to collect

the puriform fluid, within the parietes of a circumscribed abscess, which may
work its way outwards for the purpose of discharge. From this view it ap-

pears that, in other parts, circumscribed abscess is the ordinary means of

evacuation provided by nature, and diffuse suppuration the exception ; while

in the lungs the reverse obtains, difluse suppuration being the ordinary rule,

and circumscribed abscess the exception. The rationale here exposed has

been well explained by Dr. Stokes in his admirable treatise on diseases of the

lungs, but, at the time he wrote, neither he nor I was aware that large

abscesses occur so frequently in the lungs, or are so often recovered from, as

subsequent observation has shown to occur.

Case I.—In the year 1837, I was called to visit a boy at Rathmines, who
presented the following synq^toms : he had for many weeks been affected

with cough, dyspnoea, and bloody expectoration, attended with fever, emacia-

tion, and colliquative sweats ; and when I saw him his pulse was extremely

quick, his respiration hurried and difiicult, while his whole appearance

expressed danger of almost immediate dissolution.

The right side of his chest, but more particularly the superior part below

the clavicle, was dull on percussion, and every time he coughed, matter could

be heard gurgling in a vast cavity in the upper part of the lung ;
the

gargouillement was so plain as not to require the application of the stetho-

scope, arid indeed it was almost impossible for even the most zealous cultiva-

tor of science to examine the physical phenomena very closely, for every time

he coughed he threw up large quantities of purulent matter, mixed with

blood, of a stench so insufferable that my stomach was nauseated, and I could

not remam more than a few minutes in his room, even the most distant parts

of which were pervaded by this abominable fetor. I at once pronounced the

case hopeless, and advised merely palliative treatment. In a few months

afterwards I was surprised to see the same boy apparently recovered, assisting

in carrying on his father's business, that of a tavern-keeper. He has since
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grown up and become a tolerably strong young man, healthy in every respect,

except a certain degree of shortness of breath, which he feels when forced to

make any considerable exertion. A manifest flattening is still evident be-

neath the right clavicle.

Case II.—In the summer of 1839, Sir Philip Crampton brought me to the

Shelbourne Hotel, to see a boy about twelve years of age, who had been at

school in France, and had caught a cold in the preceding spring, under the

effects of Avhich he had ever since laboured. The disease had been but little

attended to, and no appropriate treatment employed until emaciation had
considerably advanced, and his constitution was evidently sinking under the

inroad of the malady. His father was then written to, and he proceeded in

haste to the school, where he found that an eminent physician had pro-

nounced the boy's case hopeless, and had declared that he was in the last

stage of phthisis. He was brought to Ireland by short stages, and though
his removal was accomplished with all due care and circumspection, yet his

parent was more than once in a state of well-founded apprehension that he
would expire on the road. The disease in this case had been so long in

forming, had advanced so steadily, and had attained to such a degree of

intensity, that little or no hope remained of his recovery. The physical

phenomena and the constitutional affection were much the same as those

detailed in the preceding case, with the exception that the expectorated pus

was neither so abundant nor so fetid. In both this case and the preceding it

is to be remarked that only one lung was affected. His parents were anxious

to remove him to the country, and Sir Philip Crampton and I felt much
hesitation in sanctioning this step, as the danger of his immediate dissolution

was so imminent. His friends, aware of his danger, nevertheless executed

their intention ; and about five months afterwards I was astonished to learn

that the boy had perfectly recovered, and was then engaged in frequently

enjoying the diversion of hunting in the County of Tipperary.

In both these young persons, the history of the disease and its unexpected
termination prove that they were affected with chronic pneumonia, ending

in the formation of vast abscesses in the upper portion of the lung, which
brought both patients into a state of the greatest jeopardy, but finally yielded

to the curative powers of nature.

I do not see how, in either, a physician was to distinguish them from
tubercular abscess. Had the disease in either been more acute, the diagnosis

might have been possible ; Init in both its progress was at first insidious,

occupying many months })revious to the formation of the cavities, and accom-
panied by gradually increasing constitutional symptoms and hectic fever.

The mere freedom of one lung from disease does not constitute a certain

means of diagnosis, for the same not unfrequently obtains in true tubercular

phthisis. In such cases it is probable that the microscopical examination of

the expectorated fluid would have tlirown important light on the subject,

and have revealed the true nature of the disease; ; but it is only lately that

investigation has been directed to this ])romising field of in(iuiry. *

Case III.—Early in the spring of 1841, Dr. Lrereton brought me to see,

at Sand ford, a young boy about fourteen or fifteen years of age, who a fort-

night before had be(;n attacked witli symptoms of pleura-pneumonia, intense

pain in the side, and cough of a very harassing ('haracter ] he had also

expectorated considerabh; (piantiti(;s of tlie charactisristic sput;i, tinged of a

prune juice colour. The constitutional symptoms had all along been very

severe, and, t<ig(!Ui(!)- witli Ibc local iiillaMiuiation, had not yielded to very
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active and judicious treatment. For about ten days after my first visit

matters went on from bad to worse, and at the end of that time his pulse

was about 140; dyspnrea excessive ; uneasiness, jactitation, and restlessness;

constantly urgent cough both night and day, so that his case appeared utterly

hopeless, and his death was hourly expected. The pneumonia occupied

nearly the whole of the right lung, and rendered that side almost everywhere

dull ; and during the first periods of the disease crepitus had been extensively

present. While matters thus threatened a speedy and unfavourable termina-

tion, he was seized at night with intense difficulty of breathing, anxiety, and
pain in his side, and seemed to be moribund. With a sudden effort, however,

he succeeded in expectorating a very large quantity of purulent matter, and
immediately obtained comparative relief. A similar struggle took place on
the following night, and Avith a similar result, and when I saw him the next
morning, I found him in some respects manifestly relieved, but still labouring

under great debility, considerable difficulty of breathing, and fever.

On examining the right side of the chest, the whole anterior portion, from
immediately below the clavicle downwards, as far as the bottom of lung was
found to be morbidly resonant on percussion—a change of a most striking

nature, for these parts had been befoi'e quite dull. This side of the lung was
now evidently dilated, and the stethoscope detected a loud and well-mai'ked

metallic tiidviing whenever he coughed or spoke. The detection of this

phenomenon rendered it certain that a vast abscess existed in the lung, com-
municating certainly on the one hand with the bronchial tubes, and not
improbably on the other with the pleural cavity—a view of the subject

which, in my mind, rendered the case hopeless, and I pronounced it to be
so. For a fortnight or longer he had occasioned returns of sudden purulent

expectoration, each time, however, less in quantity, and followed by more
marked relief of the constitutional symptoms ; and about six weeks from the

occurrence of the first expectoration of matter, his convalescence had far

advanced, and he is now strong and healthy.

The following cases occurred in the practice of Dr. Stokes :

—

Case IV.—Mr. H., a gentleman aged about twenty-two, was attacked

with pain in the side, cough, and fever, and in a short time with very copious

purulent expectoration. Soon after this the signs of extensive abscess made
their appearance in the an tero-superior, lateral, and posterior parts of the

lung. The patient was then considered to labour under tubercular caverns

to a great extent.

Shortly after, I saw him, when he presented the following symptoms : the
whole antero-superior, lateral, and posterior upper part of the left lung
sounded extremely dull

;
perfectly distinct cavernous breathing with large

gurgling and pectoriloquy were heard from the second rib downwards to

the mamma, and the same phenomena were audible along the fold of the

pectoral muscle, from the axilla to the seventh rib. The expectoration was co-

pious, muco-puriform, but not fetid, and the pulse full, regular, and under 90.

The treatment adopted was palliative ; the pulse soon became natural : all

hectic fever ceased ; the dulness of sound on percussion gradually diminished,
and the patient in the course of some months was perfectly restored to

health, all the signs of caverns having completely disappeared.
Case V.—A child, aged twelve years, was attacked with measles, in the

course of which severe pulmonary symptoms set in ; the measles having sub-
sided, the pulse continued quick, skin hot, and breathing hurried ; in about
ten days the patient commenced to expectorate a purulent matter of an
offensive character. The fetor of expectoration continued to increase.
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I saw the child the third week after the disappearance of measles. The
expectoration was copious, of an ash-grey colour, and of a horrible fetor ; in

fact, the entire apartment was tainted hy the smell ; the left lung presented

nothing abnormal, nor did the upper lobe of the right : but the whole region

of the lower lobe gave a perfectly dull sound on percussion ; loud, gurgling,

cavernous respiration, almost metallic, with a painfully distinct pectoriloquism.

The patient was ordered a milk diet, tonic medicines, and country air, and
recovered perfectly in the course of a few weeks.

Case VI.—Mr. D., aged about twenty-five, high shouldered, and with a

remarkable stoop, was attacked with cough in the autumn of 1839. His
piilse became quick ; he lost fiesh rapidly, and presented the usual constitu-

tional symptoms of phthisis in an early stage. Within a few Aveeks of the

invasion of the disease, Mr. D. began to expectorate from half an ounce to an

ounce daily of a sanious purulent matter, having the colour of urine, but not

offensive. He soon came to town ; the right clavicle was dull on percussion,

the vascular murmur feeble as far as the third rib ; above the clavicle most
distinct gargouillement existed, and the same coidd be heard in the acromial

region, particularly when he coughed.

Soon after this the pulse became quiet, and the expectoration, though stni

preserving the above character, diminished in quantity. The patient went

to the Cove of Cork, where he remained for the greater part of the winter

season. He returned in spring, having become very fat, and without the

slightest symptom or physical sign of any pulmonary disease.

I could narrate several instances of pneumonic abscesses similar to those

already mentioned, but they seem amply sufficient to prove that the disease

is of much more frequent occurrence than is supposed, and is more frequently

curable than the serious nature of the lesion would lead us to anticipate.

Some may think that the duration and previous history of the disease may
serve to distinguish simple from tubercular abscess of the lungs ; but a more
accurate examination of facts will show that no reliance is to be placed upon
either as a means of diagnosis, for, on the one hand, tubercidar abscess some-

times forms in the course of a few weeks from the apparent commencement
of phthisis ; and, on the other, simple pulmonary abscess is often preceded

by inflammation of many months duration, and the origin and progress of the

symptoms are, as in Case II., quite identical with those of phthisis.
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LECTUEE XLII.

GANGRENE OF THE LUNG. PLEUBISY. ENCEPHALOID CANCER OF THE LUNG,

In continuation of the diseases, gentlemen, -which we were last speaking of,

let me call your attentipn to the state of the lungs of a patient who died

yesterday in the fever ward, and to whose case I have frequently called your

attention. They present some pathological phenomena of considerable interest,

and I advise you to examine them carefully after lecture.

The patient, who was advanced in life and of a feeble constitution, had

been ill for a week before his admission, with symptoms of dyspnoea, cough,

and pain in the left side, which came on shortly after his recovery from an

attack of fever. On examining him the morning after his admission, we
found the inferior part of the lung dull on percussion, the dulness extending

much higher up posteriorly than anteriorly. On applying the stethoscope,

we observed that, over a space about the size of two palms, no sound, morbid

or otherwise, could he heard ; but above the line which bounded this space

there were crepitating rales and bronchial respiration. We had, therefore, a

two-fold affection of the lung, pleuritis, as indicated by the pain in the side,

dulness on percussion, and absence of all sound over a certain portion of the

chest ; and pneumonia, as indicated by cough and expectoration of viscid

sputa, tinged with blood, dulness of sound on percussion, bronchial respiration,

and crepitating rales.

It is unnecessary for me to recapitulate all his symptoms, as I have, while

visiting the wards, mentioned them in detail, and I shall merely state that

our examination showed that this man, in the first place, was labouring under

pleuritis, and that it was of that kind which is called dry pleurisy, and where

there is no tendency to considerable effusion ; and, in the next place, that he

had pneximonia of the inferior lobe of the left lung, extending up into the

middle lobe posteriorly. You recollect that, at the time of our examination,

I marked on his skin with a pen the extent of the pleuritic mflammation as

w^ell as of the pneumonia, and you Avill find, by examining this lung, that my
diagnosis was correct. You observe the pleura presenting, over its inferior

part, laterally and posteriorly, an effusion of lymph, with a very small quantity

of sero-purulent fluid ; and here is the seat of the pneumonia, which occupied

precisely the portion I pointed out, and no more.

With respect to treatment, it was antiphlogistic, pushed as far as the

advanced stage of the disease, and the age and debility of the patient permit-

ted. He was leeched and blistered, and this was immediately followed by
the use of calomel and opium, and the application of mercurial ointment over

the affected portion of the chest. This treatment appeared to check the

disease and stop the progress of disorganization in the lung ; at least, it

certainly arrested the pleuritis. The pulse became more tranquil, and what
encouraged us to entertain some slight hopes was, that the difficulty of
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breathing subsided, and respiration became less frequent, although it was
never reduced to any thing like the natural standard.

I have already told you, that in studying acute and chronic affections of

the chest, the two cliief symptoms to be attended to, are the number of

respirations which occur in a miimte, and the amount of dyspnoea complained
of by the patient. Here, though the respiration sank from forty to tliirty,

still they were nearly double the ilatural frequency ; and this, coupled with
the age and debility of the patient, forbade us to hope for a cure. Though
the pulse had become more tranquil, and the bloody expectoration had ceased,

though dyspnoea was no longer complained of, and the frequency of respira-

tion had become reduced, still the man's countenance exhibited strong marks
of suffering and debility, and the stethoscope showed that the disease still

continued, and that there was no tendency to resolution in the affected lung.

Here the stethoscope was of great value. A person ignorant of its use,

observing the tranquil state of the pulse, the diminution in the frequency of

respiration and cessation of dyspnoea, might be led to beheve that the man
was getting better, and to pronounce that the period of convalescence was
near. But the stethoscope told us that the hepatization of the lung was not
receding, and when we observed after a week, that it was still undiminished
in extent, we were led to form an unfavourable prognosis. We knew that

matters could not remain long in this state ; we knew that the disorganised

lung acted as an irritant tending to keep up disease, and that the man was
every moment liable to a new attack of inflammation.

In the meantime the patient caught a fresh cold, from being exposed to

the thorough air of our too well ventilated wards. This fell on his larynx,

producing hoai^seness, stridulous breathing, and copious expectoration. When
an old person reduced by some previous disease, catches cold, and gets, in

consequence, a sudden and remarkable hoarseness, so that he can only speak
in whispers ; when, in addition to this, he has cough, stridulous breathing,

and copious muco-pundent expectoration, you may be sure that the case is a

bad one, and the patient in most immment danger.

Inflammation of the larynx in children is, you all know a violent disease,

it terminates in an effusion of lymph which, if not prevented, or remedied, by
the most jirompt and decided measures, too often produces fatal obstruc-

tion to the entrance of air, qnd death from asphyxia. In the adult, laryngitis

does not, except in a very few instances, cause an effusion of lymj>h ; still it

is a severe disease, and avgII calculated to excite alarm. In the aged it is

accompanied by considerable fever, and what you tvoidd suppose likely to give

relief, copious expectoration, evidently derivedfrom the larynx itself

;

—and yet

I do not recollect that I have ever seen an attack of this kind that did not termi-

nate fatally. I have recently visited a case of this description, which occurred

in the person of an eminent country jiractitioner, wlio had just come to Dublin.

He had got an attack of cold followed by hoarseness, which wont on for two
or three days without Ijeing attended to, until one evening lie suddenly became
alarmingly ill, and was obliged to send for his friend, 1 >r. Evanson, who pre-

scribed and called on me the next day. I found him labouring under hoarse
breathing, constant laryngeal cough, prostration of strength, and enormous
muco-purulent expectoration. His ])ulso was very rapid, he complained
much of oppression of the chest, and died the following night, more with
sym])toms of exhaustion than of asphyxia.

Tlie symptoms of laryngitis, which arose thussuddenly in our patient, were
quickly succeeded by others. On Saturday morning we found him much
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worse, his countenance was sunk and livid, and his hreath had become

exceedingly fetid. His expectoration also exhibited a very remarkable

change ; it was greenish, ichorous, and had a most intolerable fetor. He now
began to manifest symptoms of awful prostration, his distress of respiration

became intense, his eyes fixed, his extremities cold, and he expired in about

forty hoiirs from the commencement of the attack.

Here, gentlemen, a man after fever gets an attack of pleuro-pnenmonia ;

this is relieved to a certain extent by treatment, but the hepatization remains

imresolved. At the end of three weeks he gets an attack of laryngitis ; in

addition to this, gangrene seizes on the diseased lung, and he sinks with great

rapidity. Where gangrene attacks the limbs it may creep on slowly, and life

may be prolonged for a considerable time ; but when it fixes on internal organs

its course is rapid, and it generally proves fatal in a few days. In the lung,

unless the patient's constitution is unimpaired and the disease limited it will

terminate quickly in death, and you have seen that in tliis case it only lasted

from Saturday until Monday morning, that is to say about forty hours. After

the acute stage of pneumonia had passed away, as denoted by the absence of

the fever and bloody sputa, and the diminution of dyspnoea and frequency of

respiration, the case assumes a chronic character, which continues for nearly

a fortnight, and then a new order of symptoms appears, manifested by fetid

breath and expectoration, sudden prostration of strength, hippocratic face,

and cold extremities. Those who have watched this case must have been

struck with these three remarkable stages : the first stage of inflammation, the

succeeding one of chronic disease, and the termination in gangrene. It is

not usual to find gangrene of the lung supervening on iniiammation which
has arrived at the chronic stage ; it is most commonly the result of acute

inflammation of intense character, and comes on at a very early period of the

disease.

How are we to account for this sudden supervention of gangrene 1 There
was nothing in the nature of the pneumonic inflammation to dispose it to

terminate in this way. It had lasted for three Aveeks, and had arrived at a

stage in which inflammation very rarely assumes the gangrenous character.

To what then are we to attribute it 1 Partly to the debility of the man's
constitution, and partly to an erysipelatous tendency in the air which was
at the time prevalent. Except there was something to dispose the lungs to

gangrenous disease, as an enfeebled habit and vitiated quality of atmosphere,

we could not, under the existing circimistances, have expected such a ter-

mination. That this view of the subject is correct is shown by the simul-

taneous occurrence of gangrene in another part, which had not been previously

diseased, or subject to inflammation, except shortly before the man's death,

—

I allude to the larynx. If you examine the larynx, you will find the mucous
membrane at the posterior surface, and where it invests the chordae vocales,

destroyed by gangrenous sloughing.

You perceive, then, we had gangrene in the larynx and lung simulta-
neously. The gangrene of the lung was not therefore attributable to the
occurrence of local inflammation having a tendency to gangrene, but de-
pendent upon a constitutional affection produced by debihty and a vitiated
state of atmosphere. If tliis man had chanced to get a wound on any part
of his body, I have no doubt but that it would have exhibited a gangrenous
character, and, in the same way, if he happened to get inflammation of the
bowels, it is most probable that this also would have ended in gangrene. I
have frequently, in the advanced stage of fever, where the patient is much

31
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reduced, and where signs of a morbid condition of the fluids are present,

seen gangrene occur simultaneously in various parts of the body. What I

wish to impress on you is, that though the inflammation of the lungs ended

suddenly in gangrene, it was not in consequence of the inflammation havhig

in itself any such tendency, but in consequence of a change produced in the

man's constitution by atmospheric influence, and which ^vas favoured by his

advanced age and great debility. >

The inference to be drawn from the sudden occurrence of gangrene in this

case is, that it does not depend merely on violence or inflammation. At one

time pathologists were inclined to believe that gangrene was invariably the

result of excessive inflammation, or at least of inflammatory action dispropor-

tioned to the vitality of the parts attacked, and that it was possible to prevent

any inflammation from ending in gangrene by prompt and active treatment.

But there are certain states of the constitution which have a tendency to con-

vert every form of inflammation into gangrene, and that wholly independent

of the violence of the local inflammatory action. Thus, a person reduced by
fever, small-pox, or malignant scarlatina becomes liable to be attacked with

gangrene in various parts of the body from the slightest causes. In all parts

which are exposed to any degree of pressure, you will, under such circum-

stances, ha"ve gangrenous sores formed; and even in parts where no degree of

pressure has been exercised, sphacelus is not unfrequently produced, as we
see in many cases of confluent small-pox, and in the mortification of the

pudenda in female children, which sometimes occurs in bad measles. In such

instances gangrene is not produced by symptoms of inflammatory action

;

and, in the present case, it is very probable that no inflammation of the lung,

properly so called, preceded the gangrenous afifection which terminated life.

A strong illustration of some of the remarks I have now made is furnished

by the case of a man named "William Deeg, aged 24, who died lately in the

clinical ward of Sir Patrick Dun's hospital, on the 29th day after the first

appearance of the eruption of confluent smaU pox. It is probable that his

illness would have terminated favourably had not extensive gangrene of the

sacrum taken place, to which the nurse did not direct my attention until it

was of an alarming extent. It was first pointed out to me on the 18th day,

at which time he laboured under hoarseness and bronchitic symptoms, unat-

tended with any difficulty of respiration. In the course of a few days, how-
ever, dyspnoea came on, the wheezing in his chest increased and seemed to

accelerate the jieriod of death, which appeared to all those who had witnessed

the progress of the case, to bo the result of constitutional prostration induced

by the external gangrene.

On dissection, two large and two smaller gangrenous sloughs were detected

in the right lung. The gangrenous portions of the pulmonary tissue were

insulated, being separated from the surrounding substance of the lung by a

whitish membrane apparently formed of coagulated lymph: the question here

occurs, whetlier those internal gangrenes were a consequence of the external

one, or whether they were the result of the same fatal constitutional derange-

ment that predisposed the external parts to become gangrenous from pressure?

The former supposition seems the most jirobable ; at the same time we must
admit that gangrfjnc often takes place in fever 'w\ external parts not liable to

pressure, as, for instance, the soles of the feet. It is to be observed, however,

that I never knew such parts to become gangrenous, excei->t after some other

'portion of the integuTrwnt had raortijled emdently in consequence of pressii.re.

Andral's observations in his Clinique Medicate, on the connexion between
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the state of external and internal parts in fever, and Cruveilhier's remarks on

Gangrene of the Lung, are calculated to illustrate this subject still fui'ther,

and tend to prove that the gangrenous sloughs in this case were not the

result of previous inflammation, although nature had excited inflammation in

the surrounding puluionary tissue, in order to form cysts destined to insulate

the gangrenous portions.

In connexion with this subject I may observe that I have seen three cases

of intolerably fetid breath and sinking expectoration caused not by pulmo-

nary gangrene, but bronchitis. In all, the sputa were copious, puriform, and

evidently bronchitic, and it is very curious that in one man whose body was

exammed after death, no bad smell was perceptible from any part of the

bronchial mucous membrane after it had been cleared of the mucus. The
fetid gas was evidently, therefore, the result of a deranged vital secretion.

I may remark, incidentally, that in Deeg's case the pericardial sac was

universally adherent to the heart, and yet the circulation was quite natural,

an occurrence long ago observed by Morgagni, and which I have also witnessed

in several other cases. Baillie, in his Morbid Anatomy, mentions a case in

Avhich the pericardium was altogether wanting, but which was probably

nothing more than adherent pericardium. These facts are in themselves

sufficient to refute that pari, of Barry's theory, which attaches so much
importance to the peculiar mechanism of the pericardial attachment in

promoting the circulation. It is rather discreditable to the medical profes-

sion, that Barry's theory should have excited so much admiration when ilrst

promulgated, as it was formed on principles irreconcilable with well-known

hydrostatic laws ; accordingly, ever since his work was published, I have

never omitted any opportunity in my lectures to demonstrate the glaring

errors into which he had fallen, and I am extremely glad that Dr. Arnott, in

his Treatise on Physics, has employed the very arguments I had been in the

habit of using, and has given Barry's theory its quietus.

Permit me now to direct your attention to the case of a man named T.

Kelly, who lies in the upper fever ward, and has been under the care of Mr.

Knott. He is at present labouring under an attack of pleuritis and pneu-

monia, each modifying the other—the pleuritis being here also of that nature

which is, by contra-distinction, termed dry, A few particulars in this case

demand our notice. In the first place, from looking at this man and examining

his pulse, you would never suppose that he was labouring under a formidable

disease. A careless observer, finding the pulse to be soft, regixlar, and only

seventy-two in a minute, that respiration was tolerably free, and the skin

cool, might here very easily overlook the true nature of the disease, and say

this man has no fever, no inflammation of any internal organ. Yet a careful

examination shows that the right lung and pleura are extensively engaged.

In the next place, we find that the pleuro-pneumonia has attacked the

upper part of the lung instead of the lower. Pneumonia has a great tendency

to attack the lower and posterior parts of the lung ; indeed, so frequently do
we meet it in this situation, that we look upon its occurrence in the upper
part of the lung as a rare exception to a general rule. The third point con-

nected with this case is, that though the patient is labouring under pleuritis

and pneumonia, his blood does not exliibit the slightest symptom of being
affected by tliis combination of violent inflammations. When drawn from
the arm, it separated very imperfectly into crassamentum and serum, and
there was no deposition of that buffy coat which has been so often noticed

31*
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by our ancestors as occurring in plcuritis, and hence termed crusta pleuritica.

Here, from observing that there was no perfect formation of coagulum—no
cupped or buffed appearance in the blood, and that the pidse was soft and
regukir—some persons would have argued that no inflammation was present

;

but how false and dangerous such a conclusion would be, any one may con-

vince liimself by making a careful stethoscopic examination.

The fourth point (which was first observed by Mr. Knott) is, that there is

a considerable disproportion in the size of the sides of the chest ; the right

side measuring two inches and a-half more than the left. Now, there must
be some cause for this ; and as the man has pleuritis on this side, it would be
natural to infer that there is a considerable eff'usion of fluid m the cavity of

the pleura, and that the dilatation of the side is produced by empyema.
There are some circumstances, however, in this case which forbid us to adopt
such a conclusion. In the first place, this great increase of size in one side

of the chest would indicate a very considerable eff'usion. By empyema, I do
not mean the effusion of a quantity of lymph, which does not push back the

lung more than a line, but an effusion of fluid—of various densities in dif-

ferent patients, and in large quantity, exercising very considerable pressure

on the lung, and pushing it back towards its root.

There are two circumstances in this case which should be attended to

;

first, the man is a labourer, and in such persons the chest, measured across

the pectoral muscles, is always found to be on the right side half an inch^

and sometimes nearly an inch, larger than it is on the left. This is ac-

counted for by the increased development of the muscles of the right side

from constant use. In the next place we find that this man has not only

pneumonia and pleuritis, but also a tendency to superficial inflammation oc-

cupymg the parietes and integuments of the chest, as indicated by a feeling

of pain and soreness in various regions of that side, but particularly at the

lower part, where the sound is clear on percussion. Now, where the sound
is clear on percussion, you are aware that no effusion of fluid exists. The
fact is that, in addition to pleuritis and pneumonia, the man is labouring

under pleurodynia, with a tendency to inflammation in the superficial parts-

of the chest. Under these circumstances, we should not be surprised to find

some oedema of the parts ; and here we have a second cause for the greater-

measurement of the right side of the chest.

These are the only points connected with this case to which I shall advert,

at present, except to mention tliat the treatment was obviously indicated to-

be antiphlogistic. You might perhaps think that m treating this man, it Avas

a matter of indifference whether you had recourse to tartar emetic, either

alone or in combination with nitrate of potash, or to calomel and opium
;,

but you may lay it down as a rule now firmly established, that in cases like

tliis, the mercurial i)lan answers much better than tartar emetic. After bleed-

ing this man, then, we gave him mercury in such doses as to affect his sys-

tem as rapidly as jjossibly, and we followed up our general means of deple-

tion by the a])plication of leeches, tvhich in all inflammatory affections oftJie

chest, are indicated in proportion to t/ie pain and tenderness of the chest com-

plained of by the patient. Indeed, something similar must guide us in judg-

ing how far we are likely to procure relief in case of inflammation of any in-

ternal oi-gan, by means of tJie application ofleeches to tlie surface over the organ

affected. No good is ever oljtauied by their application, unless tenderness or

soreness on pressure be distinctly observable, and the relief is always proper-
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tioned to the diminution of this tenderness where it existed ; where it does

not exist, the appHcation of leeches only leads to loss of time, and we must
employ other remedies in such cases.

There is another symptom in this case which might deceive you into the

belief that empyema is present ; the motions of the right side of the chest are

much more limited than those of the left. When you look at him stripped,

you perceive an obvious difterence between the respiratory motions on each

side ; the motions of the unaffected side are free, and much more extensive

than those of the diseased side. Now, generally speaking, this is a symptom
commonly observed in empyema and a few other diseases. It may also exist

where there is extensive hepatization of one lung, for, in proportion to the

impossibility of air entering the diseased lung, will the motions of the cor-

responding side of the chest be diminished.

How are we to account for it in this man's easel The pneumonia is not

extensive enough to cause it, and we have no evidence of the existence of

any effusion into the pleural sac sufficient to exj^lain it. The only way we
can account for it is by recollecting that the man has pleurodynia ; and, as

every attempt at dilating the chest gives him pain, he endeavours to curtail

its motions on that side as much as he possibly can. This is a fact well

worthy of notice. It exhibits to us a beautiful provision of nature, which
enables a person, by an intense discharge of the respiratory function in one
lung, to compensate himself for a lessened and imperfect performance of it,

in that half of the chest where it is liniited by pain, paralysis, or disorgan-

isation.

The next case to which I wish to call your attention is that of James Maher,
aged 22, who was admitted September 4th, in a low emaciated condition.

He has a very troublesome cough, which occui's in paroxysms ; sputa scanty

and bronchitie ; can lie easier on his back than on either side ; sweats after

sleeping ; appetite bad ; bowels open
;
pulse 100, small ; respirations hurried.

On looking at his naked chest, it is evident that the right half of the chest

moves much less than the left. Percussion yields a dull sound at the lateral

and posterior regions of the right side, in which latter region there is bronchial

respiration without any rale ; in the former there is an absence of respiratory

murmur ; there is bronchophony approaching to segophony posteriorly
;

whereas, laterally the voice is heard much less distinctly than in the natural

state : the intercostal spaces are not distended ; the left side is normal.

He states that about the middle of August he fell, in a fit, upon his left side,

and Avas bled four or five times largely for the apox:)lectic symptoms. In three
days after, he got a severe stitch in his y^ht side, for which he was twice
copiously bled and blistered, -and took some calomel and opium. The symp-
toms somewhat abated under this treatment, but the strength of the patient
was much reduced.

September 6th.—The patient the same way ; there was no rale in the chest

this morning when examined. The following treatment was prescribed :—

.

R. Pilulse Hydrargyri, gr. iij.

Extracti Opii aquosi, gr. \.

Fiat pilula ter in die sumenda.
Applicetur vesicatorium magnum parti dolenti.

7th.—Was attacked last idght with great dyspnoea, cough very bad ; spit-

ting \\\)frothy serum with a pink tinge
;
pulse 130, weak ; face livid ; hands

cold
;
great anxiety ; heart beating in a very laboured manner ; extensive
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cliurning sound heard all over tlie chest. He was ordered carbonate of am-

monia, but, shortly leaving him, raving set in and death soon followed.

The following were the morbid appearances :—The right pleural cavity

contained about a quart of bloody serum : the posterior portion of the lung

was covered with a pretty strong layer of lymph, which was about an eighth

of an inch thick, and easily torn off ; the same was observed on the parietal

pleura opposite to this. The surface of the compressed lung Avas, as is usual

in such cases, wrinkled in many places, a mechanical effect produced by com-

pression. These wrinkles require notice ; for in the case before us they

imposed on more than one of the spectators, particularly at a part of the

posterior surface of the lung, where one of the wrinkles formed, apparently,

a deep indenture into the pulmonary substance, which indenture containing

sero-purulent matter, and being covered ivith a thick layer of lymph, bore a strong

resemblance, on a cursory examination, to an abscess. The bronchial tubes

were found to be loaded with a frothy serous fluid, but there was no redness

of the bronchial mucous membrane.

The first remark that is suggested by this case is the tendency which
excessive depletion produces to the formation of inflammation. This poor

man had been five times bled for a fit of apoplexy, and had been debilitated

by various other depletory measures, and in three days afterwards, while lying

exhausted and drained of blood, inflammation commences in the pleura, and

goes on to a fatal termination, unchecked by remedies. Agaui, another cir-

cumstance requires to be noticed, which is, that the nature of the blood and

its physical qualities must have been altered by the previous excessive deple-

tion ; for we camiot otherwise account for the rather unusual circumstance of

the colouring matter being secreted by the inflamed pleura, along with the

lymph and serum of the blood : in a practical point of view, the sudden
occurrence of a churning sound, denoting the presence of a serous fluidin the

bronchial tubes, requires serious attention, for dissection proved that it was

not the result of inflammation, but zvas j^roduced by a true serousflux into tlie

bronchial tubes, an event of the most sudden occurrence in the case before us,

and which was accompanied by the remarkable rose-coloured serous sputa,

which might easily have misled us into the belief that pneumonia existed.

Here the colouring matter of the blood presented itself along with the serum,

first in the pleural sac, and secondly in the bronchial tubes.

I shall next call your attention to a case of diaphragmatic pleurisy, in

which many of the symptoms said to be characteristic of that disease were
absent. A child, aged 8 years, was admitted into the Meath Hospital labour-

ing under slight symptoms of a rlieumatic character. She soon got relief, and
was quite well, when one morning she got a fright from seeing a patient

named liobinson, in a fit of delirium, threatening violence to her. This

occurred about six o'clock, a.m., and at our visit at nine wo found her sitting

up in the bed ; her breathing exceedingly hurried, 7G : all the muscles of

forced respiration acting energcjtically ; ala) nasi greatly dilated at each inspi-

ration ; face pallid and pufl'ed ; lips blue ; occasional dry hacking cough
;

countenance anxious; pulse 120, weak and small. She did not complain of

pain in any particular part, but of a general uneasiness ; she had no tender-

ness of the chest. When we placed the hand over the cardiac region, a dis-

tinct fremissement was felt, l)ut the souiids of the heart were quite distinct

and unaccompanied by any abnormal sound. There was no dulncss over the

heart, or any part of the chest, except at the lower and back region of the
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right lung, corresponding to wliicli there was loss of the respiratory murmur.
There was no evidence of any abdominal disease.

She was visited again in the evening by my clinical clerk, Mr. MacDonnell.
She Avas then lying on her right side, but could not remain in the same posi-

tion for more than a minute ; her respirations were 80 ; her pulse not to be

felt ; feet cold ; surface covered with clammy sweat ; countenance extremely

anxious ; face presented a puffy appearance ; occasionally biting her lips

;

short, dry, hacking cough ; no expectoration ; she did not complain of pain

in the chest ; the margins of the ribs were pressed upon without producing

uneasiness ; no pains shooting from the ensiform cartilage to the spine
;
pres-

sure on the right side gave relief, and she requested this to be repeated.

Though the fremissement still existed, yet the sounds of the heart were unac-

companied by any noise ; and the action of that organ was strong, though, as

before remarked, there was no pulse perceptible at the wrist ; over the lower

portion of the right side the dulness still continued, and corresponding to it

was a distinct frottemeni ; no segophony. It was immediately over the seat

of this /ncfo'o?i-sound that pressure gave relief. At three o'clock next morn-
ing she died.

Post Mortem.—The chest was percussed : the left side sounded clear both
before and behind, but the right, which during life was clear with the excej)-

tion of the lower part, as before observed, now gave a completely dull sound
over the greater part of its extent. On opening the thorax, about two quarts

of a straws-coloured fluid escaped from the right pleural cavity. The pulmonic
and parietal pleurae were thickly covered Avith recently effused lymph, bands
of which extended from one to the other : these bands were of recent forma-

tion and were easily broken down. The thoracic surface of the diaphragm
was likewise thickly covered Avith lymph, and the lower portion of the right

lung, which lay in apposition, was agglutinated to it by this material, but not

to such a degree as to prevent it from being detached. The lower portion of

this hmg was carnified—the result, doubtless, of a previous pneumonic attack.

On the left side there was no disease whatever of the lung, but the diaphrag-

matic pleura was coated with lymj^h in the same way as on the opposite side
;

the lower portion of the lung was likewise covered with this substance. The
outer surface of the pericardiam was not covered with lymph, but as it lay in

contact with the inflamed membrane of the diaphragm, which muscle was
acting with great energy, some of the phenomena, such as the fremissement
over the cardiac region, very probably from this circumstance receive an
explanation. The pericardium contained no fluid, and this membrane, as well

as the heart and its valves, were in every respect quite healthy. ISTo disease

of any of the abdominal viscera, or inflammation of the peritoneal surface of

the diaphragm.

The older writers asserted that risus sardonicus and delirium were constant

attendants on the affection under consideration ; this we now know to be
erroneous, but it is worthy of remark, that m tliis case not one of the symp-
toms laid down by moderns as depending on diaphi-agmatic pleurisy were
present. Andral states that pain along the margin of the ribs, increased by
pressure or respiration, pain in the hypochondria, and complete immobility
of the diaphragm are indicative of this malady, and that the patient sits for-

ward ; any attempt to change his position producing intolerable pain. In
such cases hiccup, nausea, and vomiting have been observed. In support of

this view he cites four cases, yet we find in an example even better marked
and less complicated than any he relates, that these symptoms were absent.
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Dr. Stokes, in allusion to the above statement of Andral, says, " It is

obvious that symptoms such as the above do not necessarily belong to iniiam-

mation of the Jiapliragmatic pleura, as they are seldom or never met with in

ordinary empyema, when the whole pleura is equally engaged. On this sub-

ject additional facts are required."—A view in which I entirely concur.

I shall conclude this lecture with the description of a singular and uncom-
mon disease of the lungs, which some of you have had an opportunity of

witnessing. Rare diseases should" not be looked upon as mere matters of

cmiosity, but should be attentively studied with the view of enabling us to

recognise the true nature of similar cases when they again occur. Were the

history of diseases at present reputed to be extremely uncommon, published
by all those who meet with them, facts, now apparently single and insulated,

would serve as nuclei round which future experience and observation might
cluster together similar facts in groups sutficiently numerous to illustrate and
exphiin each other. The diagnosis of encephaloid tumours of the lungs was,

a few years ago, completely impossible ; but I trust that ere long we may be
enabled to arrive at some degree of certainty even in this difficult and obscure

branch of thoracic pathology. The wish to promote so desirable an object

has induced me to give you the details of the foUowmg case, chiefly valuable

on account of the accuracy with which the symptoms were observed during
life.

John Keating, aged thirty-six, of a muscular form, a printer, admitted on
the 1st of May, 1833, into the Meath Hospital, which he had left in the

beginning of April, having then been in it nearly two months. He dates his

illness from the summer of 1832, at wliich time he became subject to occa-

sional pains in the right side of his chest, increased by deep inspiration. Last

November he was attacked with cougli, dyspnoea, hoarseness, slight expectora-

tion, at first mucous, afterwards a Httle tinged with blood, and constipation

of bowels. In a short time he observed also some oedema of the face and
neck, rather greater on the right side, and on rising in the morning. This
illness he attributed to over-exertion, want of rest, and cold caught by hand-
ling damp paper. The symptoms were a little relieved by venesection and a

cough mixture. The attack, however, recurring, he came into the Meatli

Hospital in the month of February last, labourmg under symptoms less urgent,

but of the same character with those I shall hereafter detail as present on his

second admission. He was treated by Dr. Stokes with venesection, moderate
mercurialization, repeated bhsters, &c., and went out slightly improved about
the beginning of April.

Being still, however, unable to work, and finding his symptoms returning

with increased violence, he again came to hospital and was ])laced under my
care the 1st May. His chief distress arose from excessive tlyspnoea, almost

amounting to orthopncea ; when he lay down, the only position in which he
could breathe toleraljly was on the right side. After a few weeks he found
it impossible even to do this, and for eighteen or twenty days before his

death he sat in his bed night and day, leaning forward as far as possible, and
supporting his head by means of a pillow placed on his knees. A state more
piteous could scarcely be imagined.

Wb(;n admitted, his dyspnoea was increased by the least exertion, which
brouglit on j)alpitations of the lieart. He had a dry cough, with occasional

scanty expectoration slightly tinged with blood; no pain in the chest, with

the exciiption of slight stitches on making a full inspiration. He experienced

some diflicidty of swallowing, and rt'ferred the cause of obstruction to the
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lower part of the tliroat. There is no soreness in any part of the chest, but
he complains of some pain about the right shoulder. His face is bloated, pale,

and looks as if it were slightly oedematous ; this, together with a certain appear-
ance of the eyes as if the balls were somewhat protruded from the sockets,

and a marked dilatation of the nostrils during breathing, gives his countenance
an expression of distress and suffering. The right jugular vein was much
distended, as were the veins in the right axilla ; but this symptom was chiefly

remarkable on the surface of the belly, where two veins, corresponding to the
situation of the superior epigastric artery, pursued a remarkably tortuous
course along each side of the liuea alba, being turgid and dilated to the size

of swans' quills.

This circumstance indicating some obstruction at the right side of the
heart, I then considered as affording indubitable evidence of disease of the
heart itself. The dissection proved that the cause lay not in the heart, but
in the impervious state of the right lung, in consequence of which the black
blood had its exit from the right side impeded ; none, or nearly none, passing
through the pulmonary artery to the right lung. In truth, engorgement of

the venous system, although it may indicate an obstruction somewhere in the
central portion of the system of black blood, yet it by no means points out
the exact seat of that obstruction ; the obstruction may occasionally be even
on the left side of the heart. "With regard to the serpentine course of the
abdominal veins, I find several such cases recorded, particularly one by Dr.
Wright of Baltimore, in liis contributions to cardiac pathology, and one of a
very remarkable nature by M. Eenaud, in which the superficial veins of the
abdominal parietes carried on a collateral cu'culation where the vena cava was
obliterated.

His bowels were constipated, and subject to griping pains. Urine scanty
and high coloured ; loss of appetite; night sweats ; slight tliirst ; tongue clean

;

pulse 100, regular, and compressible.

Examination of chest.—The intercostal spaces on the left side are more
distinct, deeper, and more dilated in respiration than those on the right ; the
latter, however, although not so well marked, are by no means obliterated or
distended by pressure from Avithin. The right side of the chest measured
about half an inch less than the left

Percussion—Left side anteriorly, a clear sound everywhere, until we came
within an inch of the sternal median line, where it became dull. Posteriorly,

everywhere a clear sound. Eight side, universally over every part, as dull as

possible.

Respiration.—Puerile over the whole of the left side, except on approach-
ing the sternal median line, where it assumes a tracheal character. This
tracheal respu'ation is observed over a great part of the anterior part of the
right side, where it is very loud and distinct above the mamma, feebler im-
mediately below it, and is almost entirely lost still lower. On the posterior

part of the right side, the loudness and tone of the respiration are not by any
means so decidedly tracheal as anteriorly ; to some the sound heard appeared
to be more allied to bronchial respiration, and it is certainly bronchial in one
part, near the spine. No rales are audible in any part of the chest.

Voice.—At the upper and anterior part of tlie right side, the voice is reso-

nant, approaching to, if not identical with bronchophony ; elsewhere, nothing
remarkable was observed with respect to the voice.

Heart—Pulsates in its natural situation, but its sounds are heard over a

great extent, being audible under both clavicles, and over the whole of the
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right side. Eight side of chest, during respiration, ohviously moves much
less than the left, and when he speaks, the hand placed on it feels the vibra-

tions caused hy the voice feebler on the right side than on the left.

These physical phenomena remained unvaried until his death, except that

all traces of bronchial respiration soon disappeared from the right side of the
chest, excejjt at one spot near the spine ; and where anything was heard in

other parts, it was now evidently a, tracheal wheezmg which masked all other
sounds.

When this patient entered the hospital on the 1st May, the abdomen felt

natural, and no enlargement of the liver could be felt, but after some time the
liver appeared to have been rapidly altered, and could be distinctly felt far

beyond its usual limits, forming a hard visible tumour in the hypochondriac
and epigastric regions. At the same time his stools became clay coloured,

and he was jaundiced. The yellow colour, however, was not of a deep, but
of a light lemon shade.

Another remarkable phenomenon developed itself before the termination of
the disease : whenever he lay down, that instant a loud wheezing was heard
in his chest, accompanied by a sensation of imminent suffocation ; the dys-

phagia increased likewise, but was never very urgent. The want of breath
and a total want of sleep, with inability to lie down, and various symptoms
of indigestion, reduced him to a most wretched state of suffering ; liis face and
neck became daily more oedematous, and the eyelids, transparent, and dis-

tended with yellow serum, were swollen in such a manner, as nearly to close

his eyes for many days before death put an end to his suffermgs, on the 15th
of July, after a violent paroxysm of pain in the belly, to which he had latterly

become subject.

Thi'ee tumours had been observed on his body, and they had latterly

increased in size with great rapidity. They were immediately under the skin,

which was unchanged in colour,—smooth, of a round form, of the size of wal-

nuts when observed on the first of May, but now very nearly as large as

oranges. They were shghtly moveable at first, more fixed afterwards, and
never accompanied by tlie least pain or soreness : at first they felt solid, but
afterwards more elastic, as if they were distended with fluid contained iu a

firm capsule ; thej'- were situated on the forehead, ramus of the lower jaw, and
near the lumbar spinal processes.

The following were the morbid appearances found on dissection :

—

Chest.—Left lung collapsed, perfectly healthy. Eight lung, or rather the
contents of the right side of the thorax, adhere everywhere to the parietes, by
means of an intimate adhesion between the pleura costalis and pulmonalis.
The pleura is exceedingly thickened and dense. In place of the right lung
was found a solid mass, weighing more than six pounds, with an irregular,

somewhat nodulated surface, this mass filled completely the right cavity, but
did not protrude between the ribs, so as to distend notably the intercostal

spaces ; it encroached, however, ujion the otlier side of the chest, extending
a little beyond tlie median line, enveloi)ing, and nearly concealing from view,

the pericardium, great vessels, and trachea. This solid mass was removed
with didiculty, on account of the adhesions, and was found to present, over a

small ])ortioii of its posterior surface, a thin stratum of lung, nearly impervious
to the air. The solid mass was found to be everywhere homogeneous, firm,

of a white colour, sliglitly stained with l)ile, and tolerably firm and consistent

in its structure, which reseiiibhid a brain partly hardened by artificial means.

When cut, each section exhibited an oozing of the softer brain like fluid



ENCEPHALOID CANCER OF THE LUNG. 491

mass from the exposed surfaces, which oozing was much increased by pressure

;

so much, indeed, that it was obvious that the soft cerebriform matter bore a

large proportion to the cellular and other structures in which it Avas lodged,

and upon wliich the firmness and apparent soKdity of the whole depended.

The mass was somewhat lobulated posteriorly, and contained a few small cysts

filled with a jaundiced serum. The right bronchial tube could be traced for

a short distance into the substance of the mass, but was considerably dimin-

ished in calibre ; the heart was pale, and rather atropliied ; its great vessels

seemed to run through the substance of the mass which surrounded the base

of the heart, so that only its lower part was visible.

Contrary to expectation, the Hver was found perfectly natural in size, but

the gall bladder was enormously distended with bile, and was at least three

times its natural size. The apparent tumefaction of the liver was owing to

its being depressed by the thoracic tiimour. A tumour, consisting of several

smaller ones, occupied the situation of some of the mesenteric glands, and
equalled two fists in size. It consisted of the same cerebriform substance as

that observed in the chest, and appeared to have arisen from degeneration of

the mesenteric glands. This tumour pushing the transverse arch of the colon

upwards, and the small intestines downwards, pressed upon the ductus com-

munis choledochus, so as to prevent altogether the passage of bile into the

duodenum, while its lateral portions extending to the kidneys pressed upon
these organs. The substance of the liver was healthy but green, being injected

with bile.

Such are the most important particulars of this remarkable case, which,

during the patient's life, proved an opprobrium to the science of diagnosis, for

it is scarcely necessary;^to observe to you, that both Dr. Stokes and myself were

completely mistaken as to its nature. I forgot to mention, that in addition

to tlae other symptoms of a moribund state of the heart's action, a very loud

bruit de soufflet was at times observed, chiefly at the right side of the heart.

Aneurism, circumscribed pleuritic efi'usion, and enlargement of the heart
;

pleuropneumonia, pleurisy, and hepatization in consequence of the previous

pneumonia ; soKdification from tubercles, &c. &c., were each successively ad-

vocated : as to myself, I became quite tired of the difficulty of attempting to

explain the phenomena observed, with any of the diseases I had originally

fixed on as the cause of the symptoms ; and latterly, however erroneously

positive I had been when I took the man under my care, I gave up all further

attempts at diagnosis ; and yet it seems strange that the external tumours did

not awaken a suspicion of the true nature of the case, for although we were not

permitted to examine them, their nature was certainly the same wdth the in-

ternal. The truth is, that these very tumours served only to mislead me still

further, for I considered them as common scrofulous formations. At the

present stage of our investigations on this subject, it is premature to attempt

pointing out the true features, which may hereafter serve for making a correct

diagnosis in similar cases ; some of these features are sufficiently obvious, but

Ave must wait for additional facts before the symptoms pecuhar to this disease

can be pointed out with accuracy.*

A case of cerebriform tumour in the chest has been described by Dr. Stokes

and myself, in the fifth volume of the Dublin Hospital Eeports, and another,

of which I shall read you a summary, has been communicated to me by Dr.

* These have been since admirably described in Dr. Stokes' excellent memoir on the

Diagnosis of Cancers of the Lung and Mediastinum, in the 21st volume of the Dublin Medical

Jom-nal, first sei-ies.
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Houston :

—" A rare specimen of diseased lung, presented to fhc museum of

the Eoyal College of Surgeons by the late Professor Todd, but of which no
history was procui-ed, as the individual, the subject of it, was in a dying state

when brought into hosijital. It was only learned that the disease had been
the work of years ; that the individual who bore it had never been much af-

fected with pain ; that the principal features of the complaint had been a
continually increasing difiiculty of breathing, and distressing dry cough, ag-

gravated at times by exposure to cold, or attempts at hard labour ; and that

the right side had been latterly observed to grow larger than the left ; the
patient was about 20 years of age.

"On dissection some hours after death, both lungs were found much diseased,

but the right was particularly altered in structure. Tumours of various sizes,

from a pea to an orange, were interspersed everywhere throughout it, in such
masses as to have caused the absorption of nearly the whole of the original

structure. The larger bronchial tubes, some thin strata of vesicular lung among
the less overgrown tumours, with a small part of the superior lobe, were the

only traces left unchanged. The tumours were all encysted from the com-
mencement ; they consisted of a glairy, thick material, of a white colour, like

pus, supported in a fine cellular web, which grew from the inner surface of

the cyst, and gave such a body to the tumour, that when cut into it retained

its form, and did riot fall to pieces. From their first formation to their fullest

growth, the tumours partook of the same characters ; the only perceptible

difference between the very small and very large ones lay in their greater

tendency, as they grew big, to adhere and run into each other, and in the in-

creasing proportion of fluid to solid parts. The fluid admitted of separation

from the cellular basis, by friction or maceration in water. A preparation

made iu this way is preserved in the museum, showing the cyst and cellular

tissue of one of the tumours.
" This diseased mass adhered firmly at every point to the parietes of the

chest ; had even grown larger than the cavity in which it lay ; had protruded

the intercostal spaces, and pushed aside considerably the mediastinum and
heart. The disease had made le^ progress in the left than in the right lung

;

and in both its advancement was greater in the lower than in the upper
lobe."

I may conclude with observing that one-half of Keating's diseased lung is

preserved in the museum of the College of Surgeons, and the other in the

museum at Park-street,
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LECTUEE XLIII.

PNEUMOTHOEAX.—PNEUMATOSIS.

We have to-day, gentlemen, a case of veiy interesting pneumonic disease, to

which I woukl direct your attention. It is a case of verj' comphcated lesion

of the hmg, occurring in a man of the name of Michael Irwin ; but Avhat ren-

ders it most remarkable is, that notwithstandmg the extensive and complex
nature of the ravages committed by disease, all its symptoms had been
described with perfect accuracy by Dr. Houghton, in the first volume of the

Dublin Medical Journal, six months before the patient's decease. We had
on yesterday an opportunity of verifying Dr. Houghton's statements, and I

must say that his stethoscopic knowledge does him infinite credit, and fur-

nishes the advocates of the stethoscope with an additional proof of its value

and utility.

There are not less than five or six morbid alterations in the lungs and their

appendages, and all these, observed on the dissection of the patient on the

24th of January, 1833, have been described in a paper published in the
beginning of July, 1832, and give a remarkable proof of the certainty of

diagnosis by the stethoscope. Who is there that would, fifteen years ago,

ventvire to give a precise description of the organic lesions of an obscure pul-

monary complaint 1 Yet here we have this accompHshed, and all the morbid
changes detected wdth the greatest accuracy.

Such of you as have read the paper in the Journal, will recollect the detail

given at the time of the symptoms ; the affection of the left pleura ; the pre-

sence therein of air and pus ; the compressed state of the correspoucling lung

;

the existence of tubercular cavities and fistulous passages in its substance
communicating with the pleura, and the tuberculated state of the right lung.

All these, and the stethoscopic signs so accurately given, have been accoixnted

for by the phenomena observed on dissection. We find the left side of the
chest measuring an inch or an inch and a quarter less than the right. The
left pleura contained a little air, which escaped on its being opened, and about
two pints of pus. On forcing a quantity of air into the lung by means of a
bellows, the pipe of which was introduced into the trachea, it escaped in bub-
bles through the fluid contained hi the cavity of the pleura. The costal pleura

was remarkably thickened, cartilaginous, andflocculenton its internal surface
;

the pleura pulmonalis had a similar aj^pearance. The lung was compressed
laterally from top to bottom, and adhered posteriorly to the distance of about
two inches from the spine, and also towards its summit. At the upper part,

the lungs contained several large tubercular cavities ; lower doAvn, and cor-

responding to the angle of the scapula, there were two fistulous openings about
an inch apart.

,
Anteriorly, about the commencement of the cartilage of the

third or fourth rib, there was another, much larger than the former opening.
The right lung was filled with tubercles. The heart lay in the mesial line, a
little to the right of its natural situation ; it was rather large, and both of its
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ventricles were dilated, particularly the right. The liver had an old cicatrix

on its surface, extending inwards ; it was wliiter than usual. There were a

few ulcerations in the ileum, and very extensive ones in the csecum.

Here you have an instance of extensive disease arising from tubercular

development and scrofulous inflammation of the left lung, in consequence of

which, cavities filled with pus are formed in its substance ; these are followed

by the formation of fistulse, which opening into the pleura produce a violent

degree of inflammation, and convert the pleura into the enormously thickened

mass you here see. If you were to dissect this pleura with care, you would
satisfy yourselves that the increase of thickness is owing to the successive

depositions of coagulable lymph on its surface. Serous membranes, when
inflamed, throw out in succession thin coats of lymph over their surface to a

greater or less extent, and these, like one sheet of paper pasted over another,

become, each in its turn, firmly consolidated with the parent membrane. It

seldoms happens that we have any considerable increase in thickness from
interstitial deposition, nor do I believe that it ever exceeds a line. Now we
have here a very remarkable state of the pleura, and, in addition, air and pus

contained within its cavity, with which we find three fistulous openings com-
municating ; and these in all probability are connected with three cavities in

the lung, each of Avhich communicates with the bronchial tubes.

With respect to this case, it is an example of the disease called imeximoiho-

rax. By pneumothorax is meant air in the cavity of the chest, where, of

course, it should not exist. You may say, perhaps, that there is always air

in the cavity of the chest ; but by the cavity of the chest here, we mean the

cavity of the pleural sac. I would not have detained you in speaking of the

name of this affection, had it not been observed by Dr. Elliotson in his lec-

tures, that this name has been given to it without a proper consideration of

the rules of combining Greek words, and that the proper way of writing it

would be pneumoto-thorax, I would, nevertheless, adhere to the old mode
of writing this word. We leave out the letter T for the sake of euphony,

and thus render the word more musical ; besides, this term has been conse-

crated by its illustrious inventor, Laennec.

One of the most remarkable circumstances in the present case is the

length of time between the develo])ment of the disease and the death of the

patient. He had symptoms of pneumothorax in July, 1831, and died in

January, 1833, having lived a year and a-half after he had been attacked.

Again, at three different periods, namely, July, 1831, December 2nd, 1831,
and September 2Gth, 1832, he had distinct and severe attacks of feverishness

and pain, showing that at each of these periods some new lesion was going

on in tlie lung, and this, as we subsequently ascertained, was the formation

of fistulous oj)enings. The first was in July, from which he recovered, and
this continued until December, when a fresh opening formed, accompanied by
a new train of symptoms. On the 2Gth of Sejjtember anotlier formed ; and
it is a remarkable fact, that all the phenomena connected with those separate

openings have been distinctly described by ])r. Houghton. There cannot be
the slightest dou])t that each of the days designated by him were those days

on which fresh communications were establislied between the abscesses in the

lung and the pleural sac. On examining the shape of the lung, you find it

compressed from before backwards, so as to form a thin jdate lying up against

the mediastinum, the pleura and its contents occupying the arch of the chest.

This accounts for the dullness of the sound posteriorly, between the angles

of the ribs and spinal column, where the thick and carnificd portion of the
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lung lay. The existence of the fistulous openings, corresponding to the angle

of the left clavicle, Avhich communicated with the ahscesses, and through them
with the bronchial tubes, will explain the occurrence of bronchial respiration

in this situation, for here we could detect the sound of the air rushing through

the larger bronchi. It is over the place of these openings, also, that the me-
tallic tinkling was most remarkable during life, and opposite the anterior one
the hourdonnetneM amphoriqxie was occasionally heard.

In the case I have now called your attention to, the air found in the pleural

sac made its way into it through the fistulous openings connected with the

bronchial tubes. This is the ordinary form of pneumothorax, but although

the fact has been doubted by many writers, my experience leads me to the

conclusion that air may be secreted into the pleural sac. Andral, who at one
time believed that pneumothorax might occur thi;s, has, I find, changed his

opinion, and in some lectures recently published* states that air is never met
with in any shut sac unless it has made its way there by rupture. Now, the

following are my views :—Where there lias been long continued loss of blood

from any cause, the blood contains an unusual quantity of air ; for nature, by
absorbing air in such cases, makes an effort to keep the vascular system sufli-

ciently full ; and this air may he secreted into any part of the body.

Since the publication of John Peter Frank's celebrated work De Citrandis

Hominu^n Morhis, in the sixth book of which this subject has been treated

at great length and with his usual ability, few authors appear to have studied

this class of diseases with the attention it deserves ; and yet the improvement
lately made in our knowledge of the laws wliich regulate the diffusion of gases,

and their transition or passage through the textures and membranes of the

living body, and our more intimate accpiaintance with the jihenomena of

healthy and diseased secretion, ought to enable pathologists of the present

day to enlarge the limits of this important department of medical science.

Until this is done, I most anxiously refer medical students to the excellent

remarks of Frank already spoken of.

Not having time at present to enter into the philosophy or general patho-

logy of pneumatosis, I shall content myself mth bringing forward a few facts

connected with this subject. And, first, with regard to the occurrence of a

collection of air within the cavity of the pleural sac ; in the latest publica-

tions, as I have already remarked, the existence of such a disease as simple

pneumothorax is scarcely admitted. Thus, in an article in the Cyclopaedia of
Practical Medicine, Doctor Houghton, in speaking of Pneumothorax from
gaseous secretion, says, " This variety has not been decidedly established by
the observations of other pathologists since the time of Laennec, and we record

its existence merely on his authority and on that of Andral, who relates a case

of it, in which, however, this origin was not unquestionably proved."

On this point T may observe, that these are not the only authorities which
might be cited in supjiort of the existence of pneumothorax from gaseous

secretion, for Frank long ago described a case in which paracentesis of the
chest was performed for the purpose of giving exit to a suspected accumula-
tion of pus within the pleural cavity, and in which the operation gave vent
to a large quantity of air ; ne guttula quidem jniris, sed aer cum strepitu pro-
rupit.'" The patient perfectly recovered. There seems indeed to be no good
reason why air should not occasionally collect in the cavity of the chest, as a

consequence of a diseased secretion from the pleural serous membrane, as weU

* Medical Times, 1847.
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as in the cavity of tlie peritoneum, in consequence of a morbid secretion of

air from the internal surface of the peritoneal serous membrane, an occurrence

acknowledged to be very frequent. The following cases appear to establisli

the fact that there is such a disease as pneumothorax, in which the air accu-

mulated within the pleural sac is not derived from the external atmosphere
through a fistulous opening communicating with the bronchial tubes, nor from
decomposition of fluid effused in consequence of pleurisy into the cavity of

the chest, but from the direct secretion of air from the pleural sac, in conse-

quence of a low degree of inflammation affecting the serous membrane.
Frank brings forward abundant and striking facts to prove that the subcu-

taneous areolar membrane (a tissue the products of whose inflammation are

identical with those of serous membrane), may secrete air in abundance, and
thus give rise to emphysema, when in a state of slight inflammation ; there

ean be no difficulty, therefore, in concei\dng a similar result from a certain

tlegree of pleural inflammation.
I was called by Dr. Dwyer to visit a young gentleman affected with cough

and mild feverish symptoms. Indubitable evidence was afforded by the

stethoscope and percussion of a consideiuble portion of the lower lobe of the

left lung being on the verge of hepatization, for there were dulness, bronchial

respiration, and very obscure crepitus, with bronchophony over the affected

infero-posterior portion of the lungs. In no other part of the left lung
whatever was there dullness ; indeed, the reverse was observable over its in-

fero-anterior portion, which gave a preternaturally clear sound, particularly

in the region usually occupied by the heart. It was evident that no effusion

offluid existed in addition to thepneumonia detected at the base of the left lung.

On closer examination we were, therefore, greatly s\irprised at finding that

the heart was pushed out of its place, and piilsated quite close to the mamma
on the right side.

Had the heart been pushed thus far out of its place by fluid effused into

the left pleural sac, it is clear that the fluid must have been very considerable

in quantity, and must have necessarily filed tJie space usually occupied hy tlie

heart, as well as that through which the heart vxis forced in pushing the medi-
astinum from the left to the right side. Obvious considerations make it

impossible for the heart to be dislocated as this young gentleman's was, so

far to the right side, by means of an effusion of fluid into the left pleural sac,

without the occurrence of extensive dulness or the other physical signs of
e)npyema in the mfero-anterior portions of the left side of the thorax. No
case of dislocatio}! of the heart by moans of fluid to such an extent has ever
been reconlcd, without these signs being at the same time observed most ex-

tcn.sively in the left side of the chest.

In this case, however, the heart was dislocated as already described, and
yet not a .single physical sign of the presence of fluid in the left side existed.

Home who examiniul this case advanced the opinion, that the heart was dis-

located by means of the 8t(unach being distended with wind. The relative

anatomical jiositions of the heart and stomach rinuler it actually imj)Ossible

for the latter, evtm when distended to a maximum, to push the heart in the
slightest degn-e towards the right .side ;—indeed, in the numerous distressing

cases of ventricular an»l intestinal tynqiajiitis which 1 have witnessed, even
in tho.se whtire the belly has been most inflated, I have never seen such an
olfect ; but it is unnecessary to controvert this opinion further, for in a day
or two the btjlly became (£uito fallen and soft, while the heart's dislocation

still continued.
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There is no otlier way then of accounting for the latter phenomenon, ex-

cept the supposition that the heart was pushed out of its place by air effused

into the left pleural sac, in consequence of a certain degree of pleurisy accom-

panying the pneumonia of the left lung, The physical signs svich an occur-

rence must necessarily give rise to would perfectly agree with those observed.

It is important to add, that the inflamed portion of the left lung now went
through the usual process of healthy resolution, but that the heart had re-

gained its natural position many days before the resolution of the pneumonia
was completed ; an occurrence we can readily explain on the natural suppo-

sition that the absorption of the effused air was a process more easily and
readily performed by the pleura when its inflammation was cured, than was
the restoration of the lung to its original healthy structure after the pneu-
monia had been checked.

A recent writer on pneumothorax expresses himself on this subject in the

following words :

—

" Pneumothorax may be produced in three different ways :—1, It may be
the consequence of a partial pleurisy. We have mentioned, that after a

pleuritic effusion has long compressed the lung, and the compression has been
perpetuated by a rigid false membrane formed over it, the absorption of the

liquid leaves a void, which the collapse or contraction of the walls of the

chest is in some cases insufficient to obliterate, and this void is sometimes
filled with ah' secreted by the membranes. "We have seen two instances of

partial pneumothorax produced in this way. They each occupied about half

of the pleural sac, in one case the upper, in the other the lower half; and
the lung in both cases was strongly bound down by fibro-cartilaginous mem-
brane, and condensed in the part contiguous to the empty space. There was
also some contraction in the chest in both cases. This kind of pneumothorax
is very rare.

"Another kind of pneumothorax is that which may be called idiopathic, and
arises from an effusion or secretion of air into the sac of the pleura without per-

foration. This is also of very rare occurrence. It is said to occur sometimes
towards the termination of fatal diseases, in the same manner as tympanitis
occasionally occupies the peritoneal sac under similar circumstances. We have
never met "vvith such a case m which the signs of pneumothorax were observed
during life ; but we have several times seen a little air in the pleural sac

when it is opened after death, Avithout any discoverable perforation of the
pleura. It is possible that a httle air may have been exhaled from the ani-

mal fluids after death, and then increased by exosmosis through the lung.

The facility with which gases pervade dead membranes countenances such a
notion, Pneumothorax is also said by Drs. Hudson, Graves, and others, to
have occurred in a few instances at the commencement of pneumonia, and to
have soon afterwards disappeared ; but as the chief sign in these cases was a
remarkable resonance on percussion, we suspect that these were examples of
the production of tracheal or amphoric sound, from consolidation of the upper
lobe of the lung, and not cases of pneumothorax,"

—

Library of Medicine,
vol. iii, p, 129,

You will perceive from the above passages that Dr. Williams seems un-
willing to believe in the existence of such a disease as pneumothorax from
secretion by the serous membranes, and he informs us that " after a pleuritic
effusion has long compressed the lung, and the compression has been per-
petuated by a rigid false membrane formed over it, the absorption of the
liquid leaves a void, which the collapse or contraction of the walls of the chest

32
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is in some cases insufficient to obliterate, and this void is sometimes &\\ed with
air secreted by the membranes." Here he admits tliat the membranes are

capable under certain circumstances of sovietimes secreting air to fill the void
left by the absorbed fluid ; and he might have added, that in all cases where
an absorbed eflusion has not been followed by contraction of the side, or a

return of the lung to its fully expanded condition, the space pre"\dously occu-

pied by the effusion is now filled •with air secreted by the pleura. This is a

wise provision ; for it must be evident to every one that such a condition as

is implied in the sentence I have just quoted, viz., the existence of a perfect

vacuum between the collapsed and compressed lung and the parietes of the

chest, is totally inconsistent with the well known laws of atmospheric

pressure.

As regards the last sentence of the paragraph, I beg to state that Dr.

Williams could not have read the foregoing case with any degree of attention,

or he would have perceived that the conclusion I arrived at was not drawn
solely from " the remarkable resonance on percussion," which he suspects

arose from " tracheal or amphoric sound produced by consolidation of the

upper lobe of the lung." It will be recollected, that in addition to the signs

of the presence of air in the pleural cavity, we had dislocation of the heart

as complete as I ever witnessed in empyema ; and until Dr. Williams can ex-

hibit a case of consolidated upper lobe, with tracheal or amphoric sound,

p)roducing dislocation of the heart and the other jjhenomena observed in this

case, I shall continue in my belief that these phenomena were produced in

the way I liave mentioned.

The following case also fully corroborates the opinions I have now ad-

vanced, and establishes the existence of such a disease as simple piieumo-

thorax :

—

The Rev. Mr. , a gentleman about 40 years old, with a largely deve-

loped chest and robust frame, caught cold and was attacked with cough, pain

in the right side, bloody expectoration, and, in short, the usual symptoms of

very intense pneumonia, commencing in the inferior portion of the right lung,

but advancing rapidly upwards, until the whole of that lung was engaged in

the disease. As the inflammation extended, the inferior portion of the lung
became engorged with blood, and totally impervious to the air, and conse-

quently the part of the chest corresponding to it everywhere yielded a dull

sound on percussion, while the superior part on the right side was as sono-

rous, when percussed, as the left or healthy side of the chest. Such was the

state of things on the third day of the disease.

On the morning of the fourth day a remarkable change was found to have
occurred in the course of the niglit ; anteriorly the dulness of the lower por-

tion of the affected lung still continued, and, indeed, coidd not be gi-eater
;

but from a little below the right mauima, as far up as the clavicle, which
region, at the preceding visit, was naturally sonorous, the chest yielded a

preternaturally clear and hollow sound, that at once attracted the attention

of Sir Henry Marsh and niyseli' ; for twelve hours ]ir(!viously no such morbid
clearness had existed. No respii'atory nuirmur whatever could l)e heard in

this region, ami, consecpicntly, we were led to the conclusion, that the subja-

cent lung was here pushed back and compressed by air effused into the cavity

of the ])l('ura.

As the disease was altogeth(^r confined to the right lung, we could more
accurately coni])are and contrast the ])henomena presented by the correspond-

ing region of the lel't .side of the chest, with those observed on the right, and
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we fouud that the former, naturally sonorous, and of course much less clear

on percussion than the upper portion of the right side, was performing its

proper functions wdtli increased energy, everywhere presenting well marked
puerile respiration. The existence of pneumothorax occupying a consider-

able portion of the right pleural cavity was, therefore, evident ; but the

source of the air was not so clear. I reminded Sir Henry Marsh of the other

case, in which I observed pneumonia combined with simple j^neumothorax,

and after a careful consideration of all the symptoms of our patient, he con-

curred with me in thinking it highly probable that the present case was one

of a similar nature.

Our patient had a well-formed and remarkably capacious chest, was of a

very strong constitution, and before this attack enjoyed an uninterrupted

state of good health. In such a person the pre-existence of tubercles was
most improbable, of a tubercular abscess almost impossible ; we, therefore,

rejected the idea of the infused air being derived from the bronchial tubes

through the medium of a fistulous communication, and adopted the opinion,

that the pneumothorax was caused by air suddenly secreted by the inflamed

pleura. The correctness of this opinion was established beyond the possi-

bility of doubt, both by the subsecxuent progress of the symptoms, and by
the speedy and perfect recovery of the patient ; for it is almost unnecessary

to observe, that a recovery where pneumothorax depends on a fistulous com-
munication is, if indeed it ever takes place, of the rarest occurrence, and
never takes place rapidly.

At our next visit, in about sixteen hours after, we found the whole region

that had been preternaturally clear on percussion, now as dull as possible,

and presenting a very obscure respiratory murmur, mixed with some crepitus.

The crepitus was evidently close to the ear, if I may use that expression, and
we now felt no doubt that the air so suddenly effused had been as sud-

denly absorbed, and its place occupied by the inflamed and engorged lung.

In the course of four or five days, under proper treatment, this dulness began
to diminish, and nearly disappeared in a few days more, during which time

the respiratory murmur proportionably increased, and the gentleman after-

wards rapidly recovered. It is peculiarly gratifying to me, that the prece-

ding facts fell under the notice of a physician of such experience as Sir Henry
Marsh, ujion whose accuracy of observation such full reliance may be placed.

This case I consider rpiite sufficient answer to the remarks of Dr. Williams,
which I have already cited ; and together with the case I observed along
with Dr. Dwyer, added to the evidence of Laennec, Frank, and others upoji

the subject, leaves no doubt whatsoever of the existence of such a disease as

pneumothorax from gaseous secretion.

As I have been speaking of the secretion of air into the pleural sac, per-

mit me to devote the remainder of this lecture to some observations on other

forms of pneumatosis. The next species I shall consider is the abdominal,
of which there are two varieties, the intestuial—where the accumulation of

gas takes place wdtliin the alimentary canal, and the peritoneal—where it oc-

curs in the peritoneal sac. Frank's observations on this suliject are ex-
tremely interesting, but do not point out any clear mode of distinguishing
these varieties from each other. It must be confessed, indeed, that they
both occur together in some cases, and then the diagnosis is, of course, im-
possible ; in general, however, particularly when chronic, the peritoneal pneu-
matosis, or tympanitis, may be distinguished with sufficient accuracy. In
this variety of the disease, the general health is unaffected, the appetite

32*
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good, the bowels regular, and the patient does not complam of flatulence,

borborygmi, or colicky pains. The shape of the belly, too, in peritoneal

tympanitis is more prominent and globular than in the intestinal, and in

appearance more closely resembles the abdomen of a woman far advanced in

pregnancy. The latter circumstance, indeed, often constitutes the sole annoy-

ance complained of by the patieiits, who are generally young vinmarried

females.

As a contribution to the diagnosis between chronic intestinal and perito-

neal tympanitis, I may observe, that in the latter, change of posture always

produces a change in the situation of the most sonorous part of the belly,

which invariably occupies the most elevated part. This, to a certain extent,

likewise takes place in intestinal tympanitis, but not in so remarkable a

manner ks in the peritoneal. Thus, in the case of Mary Callaghan, aged 15,

admitted into Sir Patrick Dun's Hospital in April, 1833, there was no de-

rangement of the general health ; her appetite was good, tongue clean, and
she was not at all annoyed by borborygmi or flatus in stomach or intestines

;

the bowels also were regular. All this was inconsistent with intestinal tjm-
panitis ; her abdomen was globular, and measured thirty-one inches round
the umbilicus, which, considering her age and slender make, argued a great

increase in size. When she lay on her back, the anterior and antero-lateral

portions sounded clear, the postero-lateral portions dull ; when she lay on one

side, the opposite side of belly then sounded clear. This peritoneal tympanitis

had gradually attained to its jn'esent magnitude during the preceding year. It

did not affect her respiration ; there was no oedema of the extremities, and
the abdominal tumefaction was not subject to temporary alterations in size,

either from eating any particular article of food, or any other cause.

I have seen several cases similar to this, unaccompanied by menstrual de-

rangement, and where the unseemly appearance of pregnancy was the cause

of much annoyance. I must confess that all the remedies I have tried in

such cases have generally failed altogether, although the greatest diligence

was used in applymg stimulating and carminative liniments, bandages round
the belly, &c., &c. In such cases I have administered, without good effects,

oil of turpentine by the mouth and in injections ; iron, bark, iodine, diure-

tics, and a continued course of smart purgatives, together with the tepid

salt-water shower bath, but have not found any of these means useful ; for

the disease has resisted them all, and continued month after month unabated.

It is chiefly with a view, therefore, of eliciting further information on this

subject that I have made the foregoing observations ; for although the dis-

ease in question is often quite unattended with any feeling of abdominal

tenderness, or indeed any symptom of deranged health, yet the females so

affected, and their friends, look for its cure with anxiety, and naturally be-

come impatient when they find the size of the abdomen undiminished, not-

withstanding the application of various remedies.

Wlien peritoneal tympanitis arises very suddenly in the course of a few

hours, or of a few days, the prognosis is much better, and wo have a much
less obstinate disease to contend with, as it seldom continues long, and often

disappears as suddenly as it came. Tliis tractable variety occurs not merely

in unmarried hysterical females, but also very frequently in women shortly

after d(;]ivcry. The chronic peritoneal tympanitis is of common occurrence

in charitable institutions devoted to the education and support of young
females, and then it seems connected, in most instances, with a scrofulous

diathesis, produced by confinement and an exclusively vegetable diet.
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The peritoneal tympanitis may occur as an acute disease arising from peri-

toneal inflammation, and complicated with intestinal tympanitis, and then
it is not rare to see the intestinal tympanitis disappear when the inflamma-

tory symptoms have been overcome ; while the peritoneal tympanitis conti-

nues for a long time unabated, without, however, producing any inconve-

nience but that arismg from a certain feeling of distention it jDroduces. A
succession of blisters and mercurial ointment appeared useful in such cases.

In these observations I pass by, without notice, the common and well

understood form of intestinal tympanitis met with every day in hysterical

females, and giving rise to abdominal tumefaction, sometimes confined to one
portion of the alimentary canal, and sometimes apparently extending over its

whole extent ; a form of tympanitis often as remarkable for the suddenness
of its disappearance as for the multiplicity of hysterical symptoms by which
it is usually accompanied.

I have already adverted to the occasional occurrence of spontaneous emphy-
sema seated in the subcutaneous areolar tissue ; I have nothing to add to the

full and beautiful description given by Frank of this, except the following

remarks on that variety of the disease which sometimes follows great loss of

blood. In the Gazette Medicale, tom. iii., no. 103, is a very interesting memoir
by M. E. Eebolle de Gex, on A Neiv Specii-s ofEmphysema, developed after profuse

Hemorrhage. In one patient, named Ducret, who died in the Hotel Dieu of

repeated attacks of profuse epistaxis, and whose body was examined fifteen

hours after death, before the least symptom of putrefaction had commenced,
the coagulated blood found in the heart and large vessels contamed numerous
small cells filled with air, and in fact was emphysematous. The large vessels

contained many small bubbles of air, but this phenomenon was still more
striking in the smaller veins, where it resembled the contents of a spirit of

wine thermometer into which bubble after bubble of air had been introduced.

"When the vessels were divided, gas escaped with the blood.

Another case, related by the same author, and several experiments on ani-

mals which he instituted, leave no doubt of the fact, that gas exists in the

circulating system after profuse hemorrhage. I do not know when I was
more pleased than on happening to meet with Eebolle de Gex's memoir, for

a case precisely similar to those he has related occurred in my own practice

last spring, at wliich time I had never heard of any facts analogous to what T

then observed, and I was consequently much embarrassed in endeavouring to

account for it.

A gentleman aboiit fifteen years of age, residing in the neighbourhood of

Dubhn, was attacked with excitement of the vasciUar system and a quick
thrilhng state of the pulse, which ended in repeated attacks of profuse epis-

taxis. This hemorrhagic tendency was probably connected with hypertrophy
of the heart, and had produced an extreme degi-ee of debility, when Mr.
Kirby, who was in attendance with me, discovered that the subcutaneous
areolar membrane of the abdomen had become emphysematous. Neither Mr.
Kirby, nor Dr. Jacob, who was attending along with us, was aware that this

emphysematous state arose from the preceding hemorrhage.
Everything connected with the development of gas in the vascular system

is calculated to excite interest. I have already stated my opinion as to how
it happens that hemorrhage predisposes to such an occurrence ; I may also

observe, that when air is once generated in morbid quantity, it may occasion

the most fatal symptoms, as is proved by the sudden deaths which have
occurred during operations, in consequence of the absorption of air into the
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veins, Morgagui long ago expressed an opinion, that certain apoplexies

depend on a morbid eli'usion of air witliin the cranium, and cites the authority

of Hippocrates in support of tliis hypothesis, Valsalva mentions that he
once found the heart and the veins distended with gas ; Grotz Avitnessed the

same in a woman Avho had died of suffocation, and Euysch reports a similar

phenomenon which occurred in a case of sudden death; hut of the facts

hitherto recorded, those observed' by Eebolle de Gex and by M. Bally are

the most remarkable, and well deserve the attention of pathologists, particu-

larly of those physicians who have explained spontaneous combustion, on the

hypothesis of an inflammable gas being in some cases developed in the areolar

tissue.

In the case detailed by both these authors, on cutting the emphysematous
parts, a gas escaped which ignited on the contact of the flame of a candle ;*

and in Eebolle de Gex's case, even the muscles were affected : for he says

that when the muscles were pressed before the light, there was a sparkling and
crackling like that which is produced by squeezing out the essential oil from
an orange peel before a taper. As the morbid development of gas in this case

was a consequence of 2>^ofuse hemorrhage folloioing on ojieration, it more espe-

cially deserves the notice of every practical surgeon.

• Bally's case, which occurred in the Hotel Dieu, was not preceded hy hemorrhage. It is

noticed by Dr. Apjohn, in an able article on Spontaneous Combustion, in the Cyclo2i<xdia

of Practical Medicine.
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LECTURE XLIV.

SrAHMODK! ASTHMA.— I'HTIIIKIS.

r.KFoiiE I prococd to tlio. more, iiniiiciliiitc suljj(!ct of Uii.s day's locturo, permit

mv, to say a low words ou tlio i)atliology of spasmodic aH'iictions of tlio bron-

chial tubes. Tlio investigations of lici.sseisen and otlier anatomists liave con-

tinued tlie old opinion revived by Laennec!, that the brouclii are ca[)al)le of

spasmodic consti'ictioii. The researches of liigot at tlio veterinary s(diool of

Alfort have coulirnied the residts (jbtaincnl in the human subject, for Ivigot

has annouiu-ed the existence of a uuiscular inombrano or coat beneath tho

mucous mendjrane of tho broncliial tubes, and has traced to that coat the

greater part of tho nervous branches derived from tin; broncliial ])l(!xus. " A
shuilar distrilmtion of the pidmonary nerves av(^11 (explains, according to M.
Kigot, the phenomena of sulfocation observed after division of the- i)n(!umo-

gastric n(U'ves, and which are evidently nothing more than paralysis of the

motor portion of tho lung. In pursuing these researches, tho I'rofcssor has

often observed an obliteration of inany of the divisions of the pulmonary
artery cansed by grey librinous concretions, similar to those whicdi are found
in old aneurisms. The existence of these librinous depots always coincides

with c<'.rtain organic chang(!s in the lungs, as induration, tubercles, grey hepa-

tization, oi' simply an (!m[)hyseinatous state of the lungs."

This latt(ir observation, if conlirmed, is very important, and jn'oves that

when any porti(jn of the lung iliscliargcis its res])iratory functions imperfectly

or languidly, the (juantity of blood brntujht to or atlradcd by thai fart neces-

sarily dinnnishes ; and at length, if tlui impediment to respiration be com-
plete, no more l)lood arrives at it through the channel of the indmonary
artery, and the, corre^jxyiidiny branch of tliat arteri/ is const([ueritlij filled %oith

coagalimi.

Ill many diseases, of which asthma is the best known exam])le, the bron-

chial tub(\s an; liable to sudden nariowiug of tlu^r calibre. Jn pcuiussis tho

lit of whooi)ing and coughing is oft(ni preceded for several juinutes by an
a('(;elerateil respiration, and a sudden and very remarkable incrtiase oi' bronchial

rales within (svery part of the ch(!st, owing no doubt to bi'onchial constri(;tion

coming on for some minutiw before the spasm has extended to the trachea

and hirynx.

1 lately attended, along with Mr. Pakeidiam, a boy who lal)Our(!d under
fnupient and violent convulsions produccnl by acute hydrocephalus. The
moment the convulsions of th(! voluntary muscdes superv(ined, a univi^rsal and
loud whee/ing took place in tlus chest, and continu(!d as long as the lit lasted,

and th(!U ceastul. 'J'his association betwcnm convulsions of the voluntary
musch's and spasm of the bronchi is perhaps not so rare as is g(uieraliy

imagined.

Formerly physicians recognized si)asmodic iisthma as a soi)arate disease,

frecpieully occurring and requiring a distinct mode ol' treatment; but when
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sp.asm went out of fashion, and morLid anatomy became an object of enthu-

siastic pursuit, the existence of this form of the disease was denied. Corvisart

had shown that supposed asthmatic symptoms often depended on diseases of

the heart, and others having demonstrated that asthma was occasionally pro-

duced hy inflammation or dilatation of the bronchi, emphysema of the lung,

&c. &c., the disbelief in the existence of pure spasmodic asthma became very

general.

Of late years, however, a more accurate acquaintance with the construction

of the bronchial tubes, and a more attentive examination of the physical phe-

nomena which actually occur during the asthmatic paroxysm, have led patho-

logists back to the old opinion, and accordingly we find nervous or spasmodic

asthma admitted in the catalogue of diseases by Laennec, by Forbes,* and by
Copland, t

It was not without surprise, therefore, that I found the doctrine of the non
existence of such a disease as nervous or spasmodic asthma advocated by a

physician of considerable celebrity—Dr. Clutterbuck,J who in his very valua-

ble clinical lectures makes the following remarks :
" Before going into parti-

culars on this branch of our subject, it will be desirable to inquire how far

the term sp»asm is really applicable to affections of the respiratory organs ; or,

in other words, to what extent the respiratory muscles are concerned in cer-

tain cases of dyspnoea ; for it is to muscular structures only that spasm can

be referred.

" The only muscles found in the course of the air-tubes are those of the

larynx ; but these, as before observed, have no share in producing genuine

asthma. It has been conjectured, indeed, by some, I should not say proved,

that the back part of the trachea that is placed between the extremities of the

cartilaginous rings, and which has been generally considered as ligamentous

merely, is in reality of a fibrous or muscular structure, and consequently, that

spasmodic contraction of these fibres may be a cause of periodical asthma. To
to this it may be replied, that not oidy has a muscular structure, as here sup-

posed, not been satisfactorily shown to exist, but contraction of the tube is

particularly guarded against by the cartilaginous rings themselves ; a struc-

ture that is gradually changed into ligamentous, as the tube divides and sub-

divides. Where, therefore, muscular contractility could serve no useful

purpose, as far as we can judge, Init where, on the contrary, it could only be

exerted to the detriment of the function concerned, it seems unreasonable to

infer the existence of spasm at this part, in order to account for the asthmatic

paroxysm.
" ]jut while I contend for catarrh being the true origin of asthma, I am

not disposed to deny altogether the participation, to a certain extent, of the

muscles of respiration, or rather I should say of the diaphragm, in producing

the phenomena of the disease ; whether tlie intercostal muscles have any
share in the matter we seem to be wholly ignorant."

When I first perused this passage, I was tempted to publish some remarks

on the innnerous anatomical errors it contains ; but I was jirevented from

adopting this course by the consciousness that errors so obvious would find

few sujiportiirs, and I preferred leaving to others the task of their exposure,

if exposure were deemed nec(!ssary. Now, however, that I am engaged in the

considerati(jn of some circumstances connected with spasmodic allections of

* Cydopadla of Proflirul Mcdir'nif. t JJicliwiary nf Practical Medicine.

X Medical Gazette, July, 1840.
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tlie broncliial tubes, it becomes a duty upon my part to notice Doctor Clutter-

buck's opinion, as it is decidedly hostile to the supposition that such a disease

even exists.

First, as to his assertion, '^contraction of the tuhe(i.Q., trachea) is particularly

guarded against by the cartilaginous rings themselves." In making this asser-

tion it is quite obvious Dr. Clutterbuck forgot the consequence which follows

from the tracheal rings being incomplete, and circumscribing scarcely more
than two-thirds of the diameter of the tube ; an arrangement evidently made
for the sake of permitting the diameter of the trachea to be diminished or

increased. Secondly, as to Doctor Clutterbuck's assertion, "that the only

muscles found in the course of the air-tube are those of the larynx," and
again, " not only has a muscular structure, as here supposed, not been satis-

factorily shown to exist" (viz., m the back part of the trachea between the

cartilaginous rmgs); all that is necessary to say is, that there never was, or

could be, any doubt respecting the existence of a muscular membrane, which
is about half a line in thickness when contracted, and is as obviously mus-
cular as any other portion of the muscular system whatsoever.

Doctor Forbes and Dr. Copland have truly observed, that in accounting for

the existence of spasm in asthma, we are not restricted (as Doctor Clutterbuck

seems to imagine) to the part the muscular apparatus of the trachea performs,

for there is no doubt that the whole system of the bronchial tubes enjoys the

function of vital contraction, as is proved by the anatomical investigations of

Eeiseissen—to which I have at the commencement of this lecture called your

attention, and confirmed by the physical phenomena observed in the respi-

ration during fits of asthma, hooping cougli, &c. Of the bronchial muscles,

Meckel says,* " in the interior of the lung these muscular fibres increase

in proportion as the cartilaginous rings diminish in size and number, and
may be distingiiished round the whole circumference of the smaller bron-

chial tubes, even where no further traces of the cartilages can be detected."

Thus, then, it is evident that to account for the spasmodic symptoms of

asthma we need not have recourse with Dr. Clutterbuck to the diaphragm
or intercostal muscles, but to the muscles of the trachea and bronchial tubes

themselves ; on the whole, therefore, we may conclude that those who have
returned to the opinions professed by our predecessors are not so much mis-

taken as their opponents pretended.

Even where the paroxysm is intense in degree and duration, where the

patient is obliged to sit up half the night ; where any attempt to lie down
produces symptoms of asphyxia : where hours are spent in extreme distress

watli lividity of face and lips, gasping, loud wheezing, and great fulness of the

vessels of the head and neck ; even under all these circumstances the attack

may be nothing but a fit of pure spasmodic asthma. A person thvis affected

may spend a whole night in the way I have described, and yet, towards morn-
ing, he may sleep a few hours, and awake refreshed and comparatively free

from dyspnoea, and in the course of the day may be able to go upstairs

quickly, run, ride, even hunt without difficulty.

I have in my recollection the cases of several young men subject to severe

paroxysms of asthma for five or six nights in succession, and who immediately
after the paroxysm disappeared could use any active exercise as well as the
most vigorous and healthy of their companions.

These facts establish the existence of a disease deserving the name of spas-

* French Translation, torn. iii. p. 516.



50G CLINICAL MEDICINE.

modic astlmia, and show tliat very violent paroxysms of difficult breathing

may occur iu persons free from organic affection of the heart or lungs. When,
however, any permanent change in the structure of the respiratory or circu-

cnlating apparatus exists, then such changes become the exciting causes of

paroxysms of dyspnoea, often closely resembling true spasmodic asthma, but
readily distinguishable from it if due attention be paid to the history of the

patient's sufferings and his state between the fits.

I have now met with so many cases of young persons in whom no trace of

any organic complication existed, that it seems to me more than probable

that spasmodic asthma is not so rare a disease as is imagmed. In a little

boy, some particulars of whose case I pubhshed, the attacks were frequent,

violent, and to all appearance purely spasmodic ; he got a very severe pa-

roxysm of gout (hereditary from both his father and mother) in his foot, and
has never since had asthma, though four years have now elapsed, and he has
been subject to all the excitement and violent exercises of a public school.

Mr. Fleming, now of the Isle of Man, and Sir Philip Crampton, attended
with me a young gentleman aged about twelve, who was subject to violent

dyspnoea, increased by even the most gentle exercise ; indeed for many
months he could not walk even quietly in his room without incurring the

risk of suffocation from Avant of breath, attended with palpitation, wheezing,

and all the symptoms of approaching asphyxia ; every remedy Ave could
devise was tried most perseveringly for a year Avithout the slightest benefit,

when he got typhus fe\'er, from which he narroAvly escaped, but since his re-

covery he has never had even the least vestige of his former complaint.

These two cases exemplify, in a remarkable manner, the influence wliich

the general state of the constitution often exerts on local affections.

Asthma, like all other nervous diseases, is subject to the most unaccount-
able variations, and is most uncertain as to the effects Avhich our remedies
or the influence of physical agencies produce. The foUoAving is an example.
In December, 1839, I attended two gentlemen residing in the same street,

and each about forty-five years old ; neither was liable to any other disease, and
they were both short and stout. On a very cold morning I found one of

them very ill indeed ; he had not slept at all durmg the night, and had every

moment been on the point of smothering from asthmatic dyspnoea. The ex-

treme violence of the paroxysm he attributed to the fact that his bed-room
chimney had smoked occasionally during the night, and the Aveather Avas so

cold that he Avas afraid to open the windoAv to let out the smoke.
I ordered hiiu to change his room, and 1 then proceeded to visit his neigh-

bour, and found him sitting in a room full of smoke. He apologised to me
for introducing me into so disagreeable an atmosphere, and explained that

Avhen the fit of asthma became very bad, the only sure means of obtaining

relief Avhich he knew of was to get a good coal fire lighted in the grate, Avhich

being done he made his servant occasionally obstruct the jtrogress of the

sinoko up the chimney, and thus maintain a certain density of smoke in the

room ; this never failed, he assured me, to bring relief. This gentleman was
of very active habits, Avas agent to several large properties, and consequently
obliged to travel much about the country ; experience had proved to him
that lie covdd derive no benefit from turf smoke, and therefore he never
stopped at an inn Avhere they had no other fuel but turf, as he felt himself

insecure unless lie could procure coal smoke in case of an asthmatic attack.

Such idiosyarrasies will ever baflle the reseai'chcs of the mere morbid anato-

mist, but afi'oixl a u^s(•f'ul lesson to the practical physician.
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Tlie j)lieiiomena of this disease are calculated to throw much light on the

nature of what has been termed wheezing. A person subject to asthma, who
has been breathing tranquilly the whole evening, may be attacked before mid-

night with difficulty of respiration, and a wheezing so loud as to be heard on

the stairs ; this will continue for several hours, and then terminate in some
with a copious discharge of sputa, in others without ant/ expectoration whatever.

When we apply the stethoscope to the chest of a person so affected, we hear

a great number of bronchitic rales, showing that the larger and smaller tubes

are both engaged ; this is a matter of frequent occurrence in cases of dry

asthma where there is no expectoration, and where the fit terminates in a few
hours, not leaving behind the slightest trace of pulmonary derangement.

Hence we are led to the conclusion that sounds of various characters and
remarkable intensity may be produced without any inflammation whatever,

and in fact without any remarkable alteration in the secreting functions of

the bronchial mucous membrane, and that these sounds may wholly disap-

pear where there has been no expectoration, and consequently where the

bronchial tubes have not been cleared out. This is a fact worthy of being

held in memory. Stethoscopists, when they hear bronchial rales, are apt to

attribute them to the existence of bronchial inflammation ; but here, with

distinct proofs of the absence of inflammation, you may have a maximum of

bronchial rales, and in the space of a few hours you may not have a single

sound at the very points where so many were audible before.

It is obvious, therefore, that some of the received doctrines on the subject

of bronchial rales are stdl open to discussion. The practical inference, how -

ever, to be drawn from this fact is, that we should study such rales with great

attention, and in connection with other signs and symptoms, lest we be in-

duced to treat antiphlogistically a case in which depletion might be uncalled

for or injurious, an error by no means unfrequent among those who rely too

exclusively on physical signs.

As to the treatment of spasmodic asthma, I have but little to add to what
is generally known. It is often serviceable to stupe the whole chest during

the fit with flannel wrung out of water as hot as can be borne, and in some
persons, much advantage is derived from small but very frequently repeated

doses of ipecacuanha wine, mixed with an equal portion of good tincture of

castor. In a case of spasmodic asthma which I attended with Sir Philip

Crampton, the following draught prescribed by him was found very efl'ec-

tual :

—

R. Acidi Hj^drocyanici, min. iij.

Creasoti, min. iij.

Olei Terebinthinpe, min. x.

Mucilaginis, f3j.

Aquae Cinnamomi, f^i- Misce.
Of this, half was taken for a dose, and repeated if necessary.

With respect to the employment of stramonium in asthma, I may remark
that when smoked it acts in some cases almost magically, altogether prevent-

ing the access of the fit, while in others it is not only inert, but is often pro-

ductive of injurious effects ; vinfortunately, however, we cannot predicate the

individual case with which it is likely to agree. One gentleman whom I at-

tended, and who derived much benefit from its use, gave me a practical hint

of much value, as to the manner in which it ought to be smoked, namely,
that the lungs should .be as completely as possible exhausted of air by a

forced expiration, before inhaling the smoke of the stramonium, and that
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after each inhalation the hiiigs should be in the same manner completely
emptied. This gentleman also remarked to me, that he derived more benefit
from the use of stramonium grown in America than from that of home
growth.

I shall next proceed to speak of phthisis, a disease of the highest import-
ance, and calculated to excite a very deep interest, whether we view it in re-

lation to the insidious nature of ils origin and progress, the selection of its

victims, or the number and frequency of its attacks. From calculations

founded on the tables of mortality and other data, it has been computed that
sixty thousand persons die annually of consumption in Great Britain ; but
as this computation has not been made with reference to the great increase of
population within the last few years, it is probable that the average amount
of deaths from tubercular phthisis may, without any exaggeration, be nearly
seventy thousand in the year. J^or, if we refer to the returns of the Regis-

trar-General of England for 1847, can we consider that this calculation is

overdrawn ? There are 117 districts included in his reports, the yearly deaths
in which comprise 47-11 per cent, of the deaths in all England and Wales.*
In London, in the year 1847, the deaths from all causes were 60,442, and
those from consumption 7,010 ; now the population of London at the last

census, in 1841, amounted to 1,948,211, and at present may, in round num-
bers, be computed at two millions ; thus, calculating still in round numbers
for conveniency sake, a 285th of the inhabitants of London die annually of
consumption. The population of Great Britain at the last census was
18,527,351, or, as it may now be estimated, nineteen millions ; and suppos-
ing the mortality from consumption to be in the same ratio as in London, it

would give as a result 66,666. If to these we add 16,000, the average mor-
tality from consumption in Ireland for the five years ending 1840, as given in

Mr. Wilde's able and valuable report on the Irish census of 1841, we shall

have a total annual mortality from tliis disease in Great Britain and Ireland

of nearly seventy- three thousand.

Phthisis is a disease which, more than any other, demands the sympathy
and excites the commiseration of the friends and acquaintances of the suf-

ferers. Some diseases are borne in silence and concealment, because their

phenomena are calculated to excite disgust ; to others, the result of vicious

courses, the stigma of disgrace is attached ; unsightly ravages of the human
frame, or the wreck of the mental faculties, inspire us with horror rather

than with sympathy ; but consumption, neither effacing the lines of personal

beauty, nor damaging the intellectual functions, tends to exalt the moral
habits, and develop the amiable qualities of the patient, and from its melan-
choly character gives to our feelings of commiseration a more than ordinary

intensity. Most persons die of consumption in the bloom of youth, at a

period when hopes are brightest, and the capacities for enjoying life are in

full vigour and maturity ; most of its victims are remarkable for the early

unfolding and brilliancy of their mental accomplfshments ; and many a

family has to regret that, by tubercular phthisis, some of the fairest and best

of its members have been hurried to an early grave.

* Report for the quarter ending March 31st, 1847. The calculations contained in a
note to thiH lecture in tlie first edition of this work were taken from a work by Dr. Gil-

bert on ConHumption, and erroneouHly inaile on tlie supposition that the returns included

all England and Wales ; the mortality from consumption was consequently very much un-

derrated.
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T am not, gentlemen, going to treat of the subject of consumption in de-

tail ; I do not intend to enter into a description of its symptoms from their

origin to their termination, to exhibit its various phases, or to enumerate the

stethoscopic phenomena observed during its progress. To do this would re-

quire a very long time, and many lectures ; my purpose is merely to give a

general coup d'ceil of its pathology and treatment. The occurrence and de-

velopment of tubercles in phthisis, constituting the most remarkable pheno-

mena of the disease, have engrossed, almost exclusively, the attention of me-
dical men, and, consequently, they have attached an undue degree of im-

portance to them as the cause of phthisis.

Here I beg leave to state, that I do not intend to enter into a description

of the different forms of tubercle, whether they occur as separate and dis-

tinct productions, or in the shape of tubercular infiltration ; this has been

treated at large by Laennec, Andral, Louis, and various other writers ; but

will only remark that, with regard to tubercles, I am inclined to limit their

influence in producing consumption. I grant that tubercles in eitlier state,

occurring in very great numbers, or very rapidly developed, will occasion very

serious inconvenience and danger, by diminishing the power and extent of

the respiratory apparatus. If, instead of a pervious lung, you have one-half

of this organ obstructed in its function by tubercle, the injurious effect on

respiration is evident. Cases of this kind are of no uncommon occurrence
;

I have seen tubercles, to an extraordinary extent, make their appearance in

the lung in the space of two or three weeks, and have known persons to die

of the suffocation caused by this rapid development without the usual symp-
toms of phthisis. We had some time ago an iiistance of tliis, in a young
woman in Sir Patrick Dun's Hospital, who died, in fact, of what may be

termed tubercular asphyxia, arising from the rapid and general formation of

those morbid productions. She had scarcely any of the common symptoms
by which consumption is characterised ; her death was the result not of the

suppuration which attends phthisis, but of the suffocation which arose from
imperfect respiration ; and this is a distinction which I wish to draw strongly

and broadly.

It is, I beHeve, a generally received opinion, that tubercles, by producing

inflammation and suppuration, are the cause of phthisis. This I doubt, or

even deny. I look on tubercular development and consumption as the con-

sequences of that particular state of constitution, which occasions what is

falsely termed tubercular inflammation, a state of constitution in which we
have three distinct processes, attended with corresponding morbid changes,

each different in itself, but depending on one common cause.

Every form of consumption which has hitherto come under our notice is

referable to one common origin, and this is that debilitated state of constitu-

tion which has been termed the scrofulous habit. One of the first tendencies

of this habit is to the formation of tissues of an inferior degree of animalization,

among which I class tubercles, whether occurrmg in the lungs, brain, or liver

;

whether they exist in a minute or granular form, or in large, soft and yellow
masses, or in the state of tubercular infiltration. I look on them as one of

the first of those morbid changes depending on a peculiar constitution of

body, and most commonly found to accompany it.

The weaker the constitution is, the greater tendency is there to generate

tissues of a lower degree of vitality ; and, on this principle, I think we can
explain the occurrence of entozoa and hydatids. There are some cases in

which you will never be able to prevent the generation of mtestinal worms,
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until you direct your attention to tlie source of the evil, which lies in the

weakness of the constitution ; for, in such a state of the system, all animals

are liable to the formation of parasitic productions and tissues imperfectly

animalized. I look on tubercles in this light, and not as the consequence of

inflammation, nor do I consider that it has been proved that tubercular de-

velopment is the cause of phthisis. Many cases come under our observation,

in which most of the symptoms of phthisis, and its attendant hectic, are ma-
nifest and striking, and, when the injury done to the lung is very great, still

no tubercles can be detected.

That the mere presence of tubercular matter does not occasion inflamma-
tion of any kind may be inferred not only from the lungs, in which this fact

is of every day occurrence, and a matter of every day observation, but also

from finding them frequently in the spleen, liver, kidney, and muscles, whore
they must have existed for some time, and yet we cannot perceive any in-

flammation of the surrounding tissues. On the other hand, as we may have
tubercles without any phthisical pneumonia or sujipuration of the lung, so

we have the latter without the former. Thus, in a man of midille age, wlio

died lately in this hospital, the lungs were extensively solidified, black, and
ulcerated, containing several sinuous cavities, filled with pus of a scrofulous

character, but not a single distinct tubercle. There was not the slightest

vestige of the chief kind of tubercle—the yellow one, nor could we find any
of the small miliary transparent kind ; the whole mass was solid except

where it was suppurating, evidently the result of phthisical pneumonia of a

chronic nature. Occurrences such as this have been frequently observed,

and particularly in the phthisis of persons advanced in life, by Professor

Alison and others ; but the preconceived opinion, that the solidification of

the lung was the consequence of tubercular deposition, made them overlook

its nature.

The most important thing for the student to impress on his mind with

regard to all cases of phthisis is, that the pectoral symptoms, of whatsoever

nature they may be, are caused by scrofulous inflammation. If you trace

the phenomena of external scrofulous abscesses, you will be struck with the

close analogy they bear in their manner of appearance, their progress and
termination, to the ulcerations of the lungs in phthisis. The same slowness,

the same insidious latency, the same gradual solidification and gradual soften-

ing, the similarity of the puriform fluid secreted in each, the analogous occur-

rence of burrowing ulcers and fistulous openings, the close apjiroximation in

the form of their parietes, and the difliculty in healing remarked in botli,

make the resemblance between them extremely striking. Compare scrofulous

inflammation of the hip or knee-joint with phthisical suppuration of the

lungs ;—have we not tlie same kind of hectic fever, the same flushings and
sweats, the same state of urine, the same diarrhoea, the same state of ai)pctitc,

and tin; same emaciation 1

I mentiijiied before tliat one of the first morbid changtis we generally see

arising from tlie scrofulous habit is the formation of tuliercular matter. I

have also alluded to anotlu^' of th(«(! niorlnd changes, namely, the production

of scrofulous pneumonia, in which we cannot d(;t(ict tluj existence of a single

tubercle. There is another process in which the scrofulous inflammation is

seated in the bronchial muc^ous membrane. This latter fonn of phthisis is

sometimes associated with ]ththisical ])n(',unionia, but it often exists Avitliout

it. Although in this disease the inllamniaiioji is seated in the bronchial

mucous membrane, it diflcrs very much from common bronchitis ; its symp-
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toms are different ; it does not run the same course, and it is unlike common
bronchitis in its mode of termination and cure. Its fever presents all the

material phenomena of phthisis—emaciation and frequently the same incura-

bility : the same means tend to its aggravation or benefit, and the same scro-

fulous pus is secreted.

It has been urged in opposition to the last analogy that the matter expec-

torated is not the same, because it is not found mixed with tubercles, as in cases

of true phthisis ; but this is an accidental and not a real difference, and does

not disprove their identity. We have instances of this spepies of inflamma-

tion affecting other mucous tissues ; as, for example, the scrofulous inflam-

mation of the eyelids and conjunctiva, which we see sometimes going on for

months, or even years, secreting a scrofulous pus, and requiring constitutional

as well as local remedies for its cure.

In like manner we have frequent occasion to observe scrofulous sore throat,

and scrofulous inflammation of the mucous membrane of the bowels. The
latter is very common in children, and manifests its tendency to hectic, in

what is termed the remittent fever of children. Its true scrofulous nature

has been scarcely perceived by practitioners, and yet its treatment and cure

contain manifest proofs of its origin, independently of the subsequent disease

of the mesenteric glands observed in all fatal cases, and by all acknowledged
to be scrofulous. It is scrofulous inflammation of the mucous membrane of

the bowels which causes tabes mesenterica, and which occasions the swelling

and puriform contents of the mesenteric glands in such cases.

The disease of the glands has been fairly regarded as the cause of the

symptoms : where it occurs it aggravates and adds to them, but it is itself

occasioned by initation of the lymphatics distributed to the surface of the

diseased bowel, on the same principle that a bubo or a chain of diseased

glands in the groin may be occasioned by inflammation on the surface of the

penis or lower extremities ; in the axilla, by sores on the hand, arm, or

chest ; and in the neck, by cutaneous eruptions on the face or scalp, or by
inflammation of the mucous membrane of the throat. In all such cases, if

the original source of irritation at the extremities of the lymphatics leading to

the gland be scrofulous, these glands Avill undergo precisely the same changes

which we observe in the mesenteric glands in tabes mesenterica.

These analogies being considered, you will, gentlemen, be more disposed to

agree with me in thinking that many of those cases of chronic bronchitis

which induce a fatal hectic fever, and are accompanied by copious purulent

expectoration, are truly of a scrofulous nature, and consequently not so dis-

tinct from tubercular phthisis as is generally believed. This view of the

subject leads to most imj)ortant practical results ; for the practitioner who is

aware of the true scrofulous nature of the pneumonia which occurs in phthisis,

whether Avith or ^nthout tubercles, and who does not regard either the in-

flammation of the lung or of the bronchial tubes which accompanies tubercles,

as genuine simple inflammation caused by the presence and irritation of

tubercles acting as foreign bodies,—such a practitioner, I say, aware of the
scrofulous nature of these affections, will pursue a line of practice very differ-

ent from that too generally adopted on the supposition that they are true

inflammatory affections.

You will remember, then, that we have three distinct forms of disease in

the lungs, all arising from scrofula, namely, scrofulous pneumonia, scrofulous

bronchitis, and the tubercular development. "VVe may therefore have tuber-

cles without either the pneumonia or the bronchitis ; and we may have
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scrofulous pneumonia often ending in slow burrowing suppuration, and
proving fatal without any tubercles being formed. In like manner a person

may die of scrofulous bronchitis without the occurrence of either tubercles or

pneumonia. Of these three effects of scrofula it may be remarked that,

owing to their cause and origin being the same, they are most frequently

found in combination. The same diathesis which produces one may give

rise to the others ; hence the frecpiency of their association ; hence it is that

they generally occur together.

I have stated, that I doubted or even denied that tubercles were the cause

of suppuration of the lung ;—you will ask me for proofs. In the first place,

how many lungs will you find on dissection filled with tubercles, and yet

there is no inflammation'? Out of one hundred cases of tuberculated lung
dissected by Laennec, you will remark that nearly eighty were found to be

in the latent stage, and yet there was no vestige of inflammation. Now, how
could this happen if tubercles acted like foreign bodies, as they are considered

to do by many writers 1 If a grain of sand happen to get into the eye, it wiU
excite inflammation. If tubercles were capable of producing inflammation,

Ave should discover some traces of it in every lung where they are found to

exist, and yet you will meet many cases in which you cannot detect the

slightest trace of it down to the very edge of the tubercular mass. I instanced

before the occurrence of tubercles in the liver, spleen, kidney, and muscles,

without any accompanying or surrounding inflammation.

Indeed, I am adverse to allow that any animal product gives rise to inflam-

mation : I do not speak here of unorganised calcub : I do not include those

animal productions which are transferred to a jjart diiferent from that in which
they originated, as the matter of an hepatic abscess into the cavity of the

peritoneum ; these are occurrences for which nature is not prepared. But no
animal matter produces inflammation of the part in which it is deposited ; nor

can I call to mind a single instance of such an eff'ect. Extravasation of blood

in the brain or lung, or into the areolar tissue, does not give rise to inflam-

mation, neither does efi'usion of lymph into serous cavities. I look on tubercles

in the same point of view, and consider them as productions incapable of

developing the phenomena of inflammation.

The inflammation and suppuration of the lung to which the name of

phthisis is applied, is dependent on a scrofulous habit, and thus leads us to

inquire what it is that gives rise to the scrofulous diathesis. In many cases

it is hereditary
;
persons may be born with it ; and tubercles are frequently

detected in the lungs of the foetus. We may therefore say, that under some
circumstances it is an hereditary disease. But it is not merely hereditary and
existing in the fretus in utero, but may be developed at any period of life.

It is of great use to study and investigate the causes Avhich produce this dis-

ease in the lungs of persons who have lived for years without any manifesta-

tion of tubercles, as it furnishes us with a key to understand why persons

who have not originally either tubercles or scrofulous bronchitis may some-

times die of phthisis. It is too much the fasliion to say that })hthisis is an

hereditary disease, and it is often useless and erroneous to lay too much stress

on this o])inion, and on the result of an inquiry into the habits of the parents

and relations of a patient Avho is supi)osed to labour under consumption.

That the predisposition may be generated in utero* I gi-ant is often the case,

and, coetoris paribus, a person with such a predisposition is much worse off

;

* Billiard hae detected tubercles in the lungs of the totus.
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but I believe that it often happens that a man will get consumption by con-

fiding too much in the purity of his blood, and I have known some cases of

neglected cough terminate in debility and consumption, because the patient

was not apprehensive of any danger, from the circumstance that none of his

ancestors ever had the slightest taint of phthisis.

There are several facts in proof of this. If a tiger from the wilds of

Africa, who can boast of a line of ancestors as free from phthisis as any of

us, be brought into this country, and debilitated by confinement, impure air,

and a climate to which he is unaccustomed, you will frequently find that he
will die phthisical. Negroes, none of whose progenitors laboured under any
form of phthisis, will get consumption in Great Britain. The same occurrence

takes place with respect to monkeys and other animals, who are naturally in-

habitants of a climate having a striking difference in temperature from that

into which they are imported. You recollect the dromedary carried about for

exhibition, which died in this city, and was dissected at the College of Sur-

geons : this animal died of consumption. The white bear of the north of

Europe, and the Esquimaux dogs, brought into this country, die of liver

disease, though I dare say there is no instance of hepatitis among those who
dwell in their native wilds. Here we have instances of disease not at all

hereditary, acquired from the action of the same cause that favoured its de-

velopment when hereditary, and tending to justify the opinion that phthisis

may, under certain circumstances, occur in a habit in which the slightest pre-

disposition to this disease does not exist.

You will expect me, perhaps, to enter into a disquisition on the origin of

tubercles ; this, for obvious reasons, I must refuse. Much labour has I think

been fruitlessly expended in attempting to systematise this subject. I am per-

suaded that there is much of error and misconception in the manner in which
many persons consider the nature of tubercular formation. I am convinced
that many of the propositions laid down as tenable and well-grounded may
be subject to revision, or even doubted and denied. It was supposed, for in-

stance, that the yellow solid tubercle, one of the best defined of those Avhich

are found in the lung, commences in one form and terminates in another
;

that in the beginning it is small, solid, and transparent ; that as it grows
larger it becomes more and more 02:)aque, and afterwards, under the inflam-

matory process, becomes softened in the centre and suppurates, the suppura-
tion extending towards the circumference. This I was inclined to doubt, and
we now find that all recent authorities agree in viewing this variety of tubercle

as opaque, and of a dull straw colour from the commencement, and always
undergoing the process of softening from the periphery inwards.

When you find, on dissecting a scrofulous lung, tubercles with fluid matter
in their centres, I can scarcely think you are authorised in saying they have
been at any period of their existence completely solid. Many years ago,

while perusing Laennec's descriptions of tubercular formation, I wrote on
the margin of the copy I was reading. Might not tubercles have been originally

fluid, and might not the change they undergo be from a soft into a consolidated
mass ? I have seen this passage of fluid scrofulous pus into solid tubercular
matter beautifully exemplified in a case of psoas abscess ; the neighbouring
lymphatics were loaded -ndth pus ; in the lymphatic glands to which it was
next carried it was much thicker ; in those at a greater distance it was of the
consistence of curd, and when its fluid particles had been still more com-
pletely absorbed in more distant glands, it was found to be as solid as any
yellow tubercle. May it not happen, that many of those yellow tubercles—

33
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and this is tlie opiiuon of Cruveilliier and others who have written on this

subject since Laennec, at their commencement consist wholly of depositions

of scrofulous pus in the tissue of the lungs ]

One of the supposed tendencies of the scrofulous diathesis is to modify
nutrition in such a manner that, instead of the ordinary dejDOsitions, a secre-

tion of scrofulous pus takes place in circumscribed spots. It has been uni-

versally acknowledged that we may have depots of pus without inflammation.

Now, if these depots be excessively numerous and very minute, and if they

continue for any length of time, they will be exposed to the action of the

surrounding absorbents ; and as absorption will go on with greater activity at

the circumference than at the centre, it is obvious that the soHdilication of

the circumferential parts will precede that of the central, and they will

present the appearance of tubercles softened in the centre. These facts I

bring forward, not for the purpose of laying down any fixed theory concerning

the growth and origin of tubercles ; not for the purpose of asserting that the

generally received opinion is wrong ; but to show you that it has been too

hastily adopted, to the exclusion of other explanations drawn from causes

probably not less operative in giving rise to these morbid productions.

With regard to the more minute forms of tubercular matter, as the granular

and transparent tubercle, and the tubercular infiltration, these I look upon
as the effects of vitiated nutrition, a species of parasitic growths of a lower

degree of organization, having their origin in an hereditary tendency or in a

debilitated state of constitution. These may, and frequently do occur along

with the yellow purulent tubercles, and they may have purulent points de-

posited in their centres, or at the circumference ; but it may be doubted
whether there is a true conversion or growth of one into the other, or, speak-

ing more precisely, whether grayness, transparency, and minuteness of size in

tubercles necessarily precede opacity, yellowness, and considerable bulk. The
nearest resemblance which exists between the two kinds is in the case of

tubercular infiltration, the gray species being imitated in its mode of diffusion

by the purulent infiltration of the yellow kind.

The next subject for consideration is the examination of those causes

which, acting on the constitution generally, or locally on the lung, give rise

to the development of tubercles, scrofvdous pneumonia, or scrofulous inflam-

mation of the mucous membrane of the bronchial tubes. A great deal has
been said concerning the badness of our climate, but it is necessary to know
the comparative frequency of consumption in Great Britain, in order to ascer-

tain the influence its climate may exercise in producing this disease as com-
pared with that of other climates. If you examine the records of the

German, French, Italian, and other continental hospitals, you will find that

the occurrence of phthisical cases is not less frequent in these institutions

than in the infirmaries of Great Britain. I do not mean to say that in these

countries so many persons die in proportion to the extent of the country as

in Great Britain, or that so much of the population, taking town and country

into consideration, are cut off by i)hthisis as in Great Ihitain : but of tlie

town population, where numbers arc; ('(|ual in both, I believe the proportion

of victims is iieurly th(i same.

The prcviilcnce of phthisis is found statistically to depend on confinement,

poverty, and vice; and as these are most abundant in the condensed popula-

tion of towns, we can perceive why coiisuiii])tion is so frequent in this king-

dom. In consequence of the great inanui'acturing prospei'ity of England, no
nation in Europe possesses so many considerable towns in projwrtion to its
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entire population or extent. Now. when we compare the frequency of con-

sumption in persons residing in large towns, and those who live in the country,

the difference is very gi-eat indeed. This is not strange or unaccountable.

Compare the peasants of any, even those shires which are believed to have

the worst climates, in England, or even Scotland, and you will be at once

struck with the contrast between tliem and the sallow artisans of large towns,

who are crowded together in manufactories where ventilation is imperfect

;

wliere they are obliged to work in confined postures for many hours together,

and the time devoted to amusement and healthful exercise is scanty and in-

sufficient.

It is scarcely creditable the length of time even very young persons are

made to work. From investigations made by a parliamentary committee, it

appears that until the last few years, when an act of parliament was passed

restricting the hours of labour, every principle of humanity had been violated

in some towns of England and Scotland. Children of six years of age used

to be crowded together by hundreds in badly ventilated apartments, and

obliged to Avork for seventeen hours in the day ; and when these ill-fed and

sickly creatures dropped asleep over their work, as they frequently did, from

fatigue, exhaustion, and the curtailment of their natural rest, they were kept

awake by strapping them with a leather thong over the back. And can we
be surprised that this should make them spiritless, pale and emaciated ; and
that they should sink rapidly into that state Avhich tends to scrofulous deve-

lopment 1 Is it wonderful that in such creatures every disease of debility

should manifest itself in tenfold vigour ; that we should have phthisis in the

lungs, and tabes mesenterica in the abdomen, and chronic hydrocephalus in

the brain ]

What applies to those of tender age is applicable also to the adult ; the

same mode of life is equally destructive to both ; nay it even fixes its stamp
on the race, and you can recognise at once the pale, unhealthy hue, and the

stunted growth, of those whose j^rogenitors have been manufacturers and
artisans for generations. If the population of these countries lived in one

great London, or one great Manchester, deprived of the benefit of pure air

and wholesome exercise, I verily believe that they would all become scrofu-

lous—that nine-tenths of them would get phthisis, and that scrofula, in its

various shapes, would sweep them off in the course of a few centuries. Cho-
lera or plague would be preferable to this.

But no manufacturing town supplies exclusively its own population ; it

generally draws from the country to support the losses it sustains by the

general decay and excessive mortality of its members. It is the habits and
circumstances of those persons who live in towns that produce the frequency

of phthisis in Great Britain, for its climate is not more unhealthy than others.

I mention this particularly, because a very prejudicial preventive method has

been founded on the supposed inflammatory origin of phthisis. Confinement,

heat regulated by the thermometer, flannel, low diet, and venesection, have
been recommended as the best mode of managing phthisis. Now, if we
complete the above catalogue by the liability to cold which it brings on, the

mental anxiety, and many other circumstances, we have what in due time

would make many persons phthisical. It is of great importance to know
how to make a man phthisical, as, by pursuing an opposite lino of conduct,

we will be able to j)revent it.

I have stated that I considered tubercles not as the cause of phthisis, but
as the result of a certain diathesis, to which the name of scrofulous habit

33*
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had been given ; I sliould, however, be conveying an erroneous idea of tlie

pecnharities of the disease, if I were to omit mentioning that whatever pro-

duces a tendency to the kings gives rise to phthisical development. You
will find in the works of Laennec, that he states that bronchitis never

hastens the development of tubercles. I must in the most positive manner
deny the truth of this statement. It is a very dangerous thing for a person

of a scrofulous habit to get an atttick of cold, producing catarrh, or inflam-

mation of the lungs, as it has a direct tendency to bring on tubercular deve-

lopment and suppuration. If persons be weakly, unhealthy, and of a scro-

fulous constitution, and get cold and inflammation of the lungs, they are

more liable to have consumptive suppuration of the congested than of any

other portion of the lung ; for the same reason that a simple injurj'', pro-

ducing inflammation of the hip or knee joint in a scrofulous habit, may de-

generate into true scrofulous ulceration of these parts. Hence common
bronchitis in a scrofulous habit may become true scrofulous bronchitis,

and common pneumonia may end in the scrofulous consolidation and bur-

rowing i;lceration of the lung peculiar to phthisis. And, notwithstanding

the assertions of Louis to the contrary—assertions, too, supported by his

numerical proofs—my own additional experience since I first promulgated

this doctrine serves but to convince me the more strongly of its truth.

I am afraid, gentlemen, that you will think me tedious and guilty of re-

petition on this subject ; but its importance is paramount, and I wish to

impress on you that every form of phthisis is connected with scrofulous in-

flammation of the lung. Compare scrofulous and long-continued inflamma-

tion of the knee or hip-joint and their attending symptoms with the symptoms
of phthisis. Have we not the same fever, the same sweats, the same diarrhoea,

the same emaciations, the same state of urine and pulse ] Are not all the

symptoms which attend these diseases, I mean the general and constitutional

symptoms, identical 1 Let me observe that there is not one of those cases in

which you will not be able to trace the existence of scrofula, and I trust that

you will assent to this proposition, that the inflammation of the lungs in

phthisis is scrofulous.

You may be inclined to doubt that there is such a thing as scrofulous bron-

chitis, but let me remind you that there are cases of persons in the decline

of life who have long-continued cough, purulent expectoration, emaciation,

sweats, hectic fever, and diarrhcea ; and when you dissect one of those per-

sons, you find the mucous membrane of the bronchial tubes red and hypcr-

trophied, and a great quantity of purulent fluid in the lungs, but not the

slightest trace of tubercle. You may say, 1 have made here a good diagnosis;

this person had died of chronic catarrh ; but this is improper ; many of those

cases are scrofulous inflauunation of the bron(;hial mucous membrane. You
will generally observe that such cases are much more diilicult of cure than

mere bronchitis ; that the same treatment, the same regimen, the same atten-

tion to change of ail', and tonic and strengthening diet will not do.

No one dies from an attack of common Ijronchitis except the very aged, or

persons in whom it is very general and very acute ; and here its rapid termi-

nation sulhciently distinguishes it IVom the form I have described ; but wo
have repeated instances of bronchitis lasting for months without destroying

the patient, and capable of })eing removed by the ordinary means, except

when it occurs in a scrofulous diatliesis. It is obvious that phthisis may
prove fatal by the rapid and (ixtensive development of tul^ercles, without any

of the peculiar [ihcnoniena of pnciumonia or bronchitis
;
yet it most com-
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monly happens that owing to their being produced by the same cause, we
have the three different forms of scrofulous inflammation in the same phthi-

sical patient, although it is by no means rare to meet witli them in a separate

and distinct state.

Another way in which inflammation acts as a cause of tubercular develop-

ment I must not omit stating, namelj'', by bringing more—generally un-

healthy—blood to the lung, and thus encouraging the formation of morbid
deposits ; and this leads us to the consideration of anotlier question, why^
are tubercles so common and so copious in the lung more than in any
other tissue ] I believe there has not been as yet any satisfactory solu-

tion of this phenomenon ; but it may tend to throw some light on this ob-

scure subject, if we call to mind one of the most striking peculiarities of

the lung, namely, that it is the only organ through which the entire mass of

the blood circulates. Through other organs a portion only of the blood is

transmitted ; but the whole current of the circulation passes through the

lungs.

It is in the lungs also that the change which the blood undergoes takes

place exclusively, and its particles experience that mutation which renders

them subservient to the purposes of life. Whatever has been added or sub-

tracted from the blood by the processes of sanguification or secretion is cor-

rected by the operation which it undergoes in the lungs, and hence they
stand in relation to the blood differently from other parts. They receive,

transmit, and produce changes in the blood differing from those it expe-

riences in an^r other organ, and this may, perhaps, account in some way for

the frequency of tubercles in the lungs. Tubercles are a disease of nutrition,

a process which depends intimately on the blood ; and it may not seem
strange that they should be m(jst frequent and numerous in an organ which
has a more intimate connection with the sanguineous circulation than any
other.

I have stated that in persons of scrofulous habit, whatever produces con-

gestion in the lung is liable to bring on phthisis, and hence it is that tuber-

cles are found to succeed the different forms of the chest disease in which
congestion of the lung is a general feature. It is not that more blood passes

through the uninfiamed portion, or that it receives more than the sound part.

On the contrary, perhaps one hundred times as much blood is transmitted

through the healthy part, but the mode in which it passes is very different.

It passes rapidly and freely through the uninfiamed portion of the lung, and
is aerated on its passage ; but in the inflamed part the blood is retarded in its

progress, and, comparatively speaking, stagnates ; it is, as it were, out of the

general current of the circulation, hors de la route ; it becomes diminished
both in its velocity and quality, because the unsound and disorganised por-

tion of the lung is unable to effect those vital changes which depend on the

perfect state of its functions. Hence, you perceive that whatever increases

the stagnation of blood or the engorgement of the lung brings on a state of

that fluid in which there is both detention and imperfect aeration, circum-
stances which are apt to produce not the nutrition of the organ in which
they occur, but the formation of morbid depositions, and this appears to be
the reason why inflammation and engorgement occasion tubercular develop-
ment.

With regard to the time of life at which phthisis is found to occur most
frequently, Lombard, Alison, Andral, Papavoine, and Louis have corrected

some important errors in the opinions previously existing on this subject, •
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From their investigations, it appears that, from one to two years of age, tuber-

cular consumption is very rare, that its frequency increases from four to five

—

from four to seven, according to the two latter observers—that it then re-

mains nearly stationary until puberty, when the tendency to tubercular de-

velopment is suddenly revived. As old age comes on, this tendency dimi-

nishes, and tubercular consumption is of a comparatively rare occurrence, but
scrofulous inflammation of the lungs is then also not unfrequently noticed.

In the consumption of young persons we most commonly meet with tubercles

on examination after death, but in old people tubercles are seldom found ; and
in dissections of those who die of phthisis at an advanced age, we generally

observe ulcerations, abscesses, fistulous communications, and consolidation

of various parts, with quantities of scrofulous pus. Such was the case of

of the man who died here some time since, in whom the ravages committed
by scrofulous ulceration weie very extensive, but there was not a vestige of

tubercle. This form of phthisis is also frequently noticed in persons of mid-
dle age, who have lived intemperately and weakened the system by dissolute

courses.

Before leaving this part of the subject, I wish to make some additional ob-

servations on the phthisical habit, and the circumstances which increase the

liability to consumption. There are many circumstances which tend to the

development of phthisis, through the medium of their influence on the con-

stitution. In the first place, persons who have had debilitating and pro-

tracted fevers, particularly if there be any afiection of the lungs, are very

apt to fall into what has been termed a galloping consumption after the sub-

sidence of the fever. In the next place, you will often find symptoms of

phthisis coming on in females of a weakly habit when they attempt to nurse.

In many females of delicate constitution, you are aware that the progress of

consumption is checked by utero-gestation ; as soon as the female becomes
pregnant, the phthisical symptoms disappear ; but when she begins to nurse,

they return again in an aggravated form. When such persons begin to nurse,

you should watch the effect of this new drain on the constitution
;
you should

observe whether their strength diminishes ; and if you find them becoming
pale, thin, and emaciated, you should make them give up nursing, particu-

larly if there be a tendency to phthisis in their habits.

Among the male sex, nothing more frequently produces phthisis than sy-

philis and the abuse of mercury. There is no receipt more infallible than
this for producing consumption. Take a young man, even with an excellent

constitution, who is labouring under syphilis, shut him up in a close room,
dose him with mercury, put him on low diet, and prevent him from the en-

joyment of fresh air, wholesome exercise, and enlivening conversation, and
you will certainly make him phthisical, if this process bo often repeated.

Other diseases, such as diabetes, cancer, diarrhoea, insanity, hypochondriasis,

and hysteria liave also a tendency to bring on consumption.
If you consult Laennec, you will find enumerated among its causes, mental

.'inxioty, depression of spirits, and several diseases which frequently lay the

foundation for phthisis. In speaking of some of the religious orders in

France, particularly those to whicli females are attached, he says that it is to

be lamented that they were so unreasonable in their mode of life ; for the

confinement, and want of recreation and exercise, which attend their mode
of living, concurring with their rigid aljstinence, pi'odu(^e C(msumption in a

few years. You should bear those circumstances in mind, and remember
that there are various causes which tend to the development of phthisis,
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among wliich you are not to forget those which operate on the system through
the medium of the mind.

Analogous to this is that ill-judged pursuit of knowledge which we often,

with regret, observe to cut short the earthly career of the industrious medi-

cal student. No matter how vigorous a young gentleman may be, he will

make himself consumptive in two or three years if he chooses. Let him re-

main constantly in the dissecting-room, or in attendance on lectures, keep his

mind intensely and anxiously engaged, let him snatch a hurried meal for

which he lias no appetite, take no exercise, and abridge his natural portion

of sleep, he will quickly bring on that state of constitution in which the

consumptive tendency so commonly appears. By pursuing this course of

life many young men fall victims to phthisis at an early age, and give me-
lancholy proofs of the power of a combination of mental and physical causes

in producing this disease.
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LECTUEE XLV.

PHTHISIS. PREVENTION. TREATMENT. LARYNGEAL PHTHISIS.

In my last letter I spoke of phthisis as regards the great mortality it occa-

sions, of my views as to the nature of tubercle, and of the causes by "which it

is produced. I shall proceed now to otfer some observations on the treat-

ment of the disease.

You will, probably, ask me first what is to be done in order to avert the

phtliisical tendency. It was formerly thought that consumption arose from
inflammation of the lung, and on this erroneous reasoning was founded its

preventive treatment ; the patient was confined to his room, and kept in an
equable temperature, wrapped up in flannel. I well remember this mode. If

a family lost one of its members by consumption, these were the means em-
ployed to avert its occurrence in those who remained. This absurd plan was
followed with rigorous exactness, and the constitutions of the survivors were
so debilitated thereby, that they became similarly affected, and in time the

whole were swept away.

All these precautionary measures generally tend to the same purpose, to

make the constitution delicate, and consequently more liable to the inroads

of phthisis. A rational physician will endeavour to prevent its occurrence,

not by confining his patient, and wrapping him in flannel, but by hardening
him against cold. Anyone who wraps himself up and confines himself within

doors, takes cold in tenfold proportion to tlie person who dispenses with
superfluous covering, washes his chest with cold water, and rises early in the

niorning. Habits such as these, with a good, nutritious, but not stimulating

diet, and exercise, are the best preventives of phthisis.

Make your patient lay aside slops and tea ; let him take wholesome fresh

meat, bread, and good beer ; let liim rise early and breakfast early, let him
dine also early ; when the weather permits, let him remain in the open air for

four or five hours, taking exercise on a jaunting car, or on the top of a coach.

The good diet will invigorate the system, and, so far from producing inflam-

mation, will do exactly the contrary. No sui^crfluous muflling should be used,

nor would I recommend young gentlemen who wish to avoid cold, to come to

liospital in the morning with a boa round their necks. Exercise should also

be taken on an open veliicle, close carriages avoided, and the patient should

commence cautiously the plan recommended l)y Dr. Stewart of Glasgow, of

washing the chest with vinegar and water, beginning witli it warm, and
reducing the temperature gradually until it can be used completely cold.

You will have gi-eat success in preventing plithisis by following this plan.

In all cases, also, where i)hthisis is hereditary, I would strongly recommend
the insertion of issues or setons in the chest before or after puberty, and I

am of opinion that if you ha])pen to have an ajjplication made to you for

advice Itcfore the disease commences, you will certainly avert its occurrence

by this practice. You sliould, bowever, employ this mode of treatment with
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due consideration ; issues and setons are very unpleasant things, and you
should not make your mode of prevention more powerful than necessary.

The only cases in which you are authorised to have recourse to them, as pre-

ventives, are those in which there is a family predisposition to phthisis.

I look on issues and setons as one of the most important means in the pre-

vention, if not in the treatment of phthisis. Their utility in diseases of the

hip-joint and spine has been long acknowledged. It is the knowledge of this

fact which induces me to recommend them in phthisical cases; I consider their

value very great ; and when I employ them, I generally recommend a nutri-

tious diet, which is of advantage where there is an outlet for matter from the

system. I never treat a case of decidedly incipient phthisis without inserting

at least two setons under the collar-bones. The following observation, made
by an intelligent medical friend, is deserving of attention :

—" I had inserted

a seton over the left mamma, where bronchial rales, dimmished respiration,

and commencing crepitus indicated advancing tubercular inflammation. The
stethoscopic phenomena were much increased every time he caught cold in

his chest, and he felt sensibly, by the wheezing and uneasiness in that part

of his chest, that whenever he caught cold, the lung there was most engaged.

The effects of the setons were such that, in the course of three months, hav-

ing contracted a severe cold, that part of the lung was comparatively free from
the bronchitis." For the accuracy of this fact I can vouch.

Concerning the climate to which we may find it necessary to recommend a

patient to remove, either for the preservation or alleviation of phthisis, I shall

now offer a few remarks. When you enjoin a change of climate, and make
persons leave the country in which they have Hved from infancy, you should

not send them to the same, or nearly the same, climate ; the change should

be a completely opposite one. Italy, the south of France, or Madeira, are not

sufficiently different. It is absurd, in my mind, to send a patient from the

British islands to any part of the continent of Eurojje. Towns on the sea-

coast of any part of it will not do ; I would prefer the East or West Indies,

South Carolina, or Florida, the northern states of South America, or Egypt.

Many improvements in the social condition of the last-named country tend to

render it a desirable place of residence; and if tlie present enlightened Pacha
contmue to promote the advantages which it has gained, it will become as

agreeable a place of residence as any person can desire. Moreover, Clot Bey
has confirmed the statement of Savary, that in Egypt pulmonary diseases are

almost entirely unknown.
A smgular fact has been recently noticed as to the antagonism wdiich

appears to exist between ague and phthisis. From the investigations of

Boudin, Triber, Wolheim, Woemer, and others, it would appear that consump-
tion is almost unknown in what may be termed aguish districts ; and, on the

other hand, that in those parts of a country in which phthisis prevails, cases

of ague are not met with. If further observations confirm these statements,

we should, of course, take them into account in selecting a climate as a place

of residence for the consumptive invalid.

I come now to speak of the treatment of phthisis itself, and shall make but
very few observations on this subject, for you will find the history of its

general symptoms, stethoscopic phenomena, and method of treatment, amply
detailed in books. With regard to the cough, I may remark, that in the first

stages of this disease it presents great varieties, being generally in the com-
mencement baflling, and consequently scarcely noticed either by the patient

or his friends. In some it precedes, in others it follows, a notable degree of
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emaciation and debility ; and it is worthy of notice, that it is not unusual for

the patient to complain of increased perspirations at night, long before the

pulse is at all accelerated, long before the symptoms of hectic fever have com-

menced. These night-sweats are, at this period of the disease, the result of

that debility to whose presence the subsequent development of phthisis is

mainly owing.

At a subsequent period, the sweats are increased by the hectic fever, whose
paroxysms end in cutaneous perspiration. Still, however, the original debility

aids in their production, a fact which, in the treatment of this disease, should

be borne in mind, for it may be considered as always proper to check this

tendency to perspiration in phthisis, particularly in its commencement, for it

uselessly debilitates the patient, and renders him much more liable to cold.

Hence, when a patient applies to me, complaining of some debility, and a

slight degree of emaciation, and fading of healthy appearance ; if he has had

a slight but by no means troublesome cough for several weeks—a cough,

indeed, which he scarcely observes himself, but which excites the fear of some

anxious friend ; if, in addition to this, he sweats rather more than usual at

night, then, although his pulse is quite tranquil, although there exists no trace

of hectic fever, yet I immediately direct my treatment with a view of check-

ing this tendency to night perspirations, as well as the other more prominent

symptoms.
" To such persons I generally recommend some such draught as the follow-

ing, to be taken three times a day :

R. Infnsi Cascarillse, f3vij ;

Sulphatis Quinse, gr. ss
;

Acidi Sulphurici diluti, gt.xv.
;

Tincturse Hyoscyami, fSss. Misce, fiat haustus.

These draughts, together with constant gestation in the open air for an hour

and a half at a time, and several times a day, with nutritious diet—meat,

bread, and beer for breakfast, meat for luncheon, and a dinner, with one or

two glasses of wine, and no tea in the evening, will soon check the perspira-

tions, diminish the cough, and rapidly recal the patient's strength and vigour.

Many German physicians have an aphorism, that sulphuric acid tends to in-

crease pectoral affections. So it occasionally does ; but given combined with

hyoscyamus, as above recommended, its beneficial action in giving strength

and tone to the constitution soon enables the patient to shake off the cough.

In the month of January last, I recommended this prescription and general

treatment to the eldest son of a gentleman of rank. His state was exactly

what I liave above described, and several of his mother's family had died of

consumption. In a few days his mother-in-law called at my house, and in

the course of our conversation it became clear that she entertained very strong

prejudices against the treatment I had recommended. Such persons, gentle-

men, are all well acquainted with sulphate of (piina ; ladies of fashion use it

constantly to wind themselves up, when reduced to a little below par by dis-

sipation and late hours. What use could sulphate of quina be to a cough ?

Might he not catcli fresh cold from driving out at this season? Would not

the meat diet tend to increase tlie pectoral affection]

Luckily for ma, this lady lived at tlie time in a country house, the nearest

place to wliich had, many yciars ago, been the residence of one of our richest

merchants, a gentleman with a very numerous family, eleven of whom had

died of consumption. My answer to the lady was, therefore, obvious. I
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replied, to prevent consumption, or to remove its first stages in that family,

the most eminent physicians recommended a certain regimen and mode of

treatment. They were anxiously confined mthin doors during winter, kept

wrapt up in flannel in rooms maintained at a Madeira temperature, were

not allowed animal food, and were bled to the amount of a few ounces at each

accession of fresh cold. You, yourself, know the result, madam :—they all fell

victims to the complaint, and appeared to drop more rapidly in consequence

of the treatment. I am pursuing, in the case of your son-iii-law, an opposite

course. She was satisfied, and the young man is now strong and healthy.

In spring, 1832, I was consulted by a young barrister who was affected in

nearly the same manner, but, in addition, had a hoarseness and much more
violent cough, and was more emaciated. The same regimen, the same medi-

cines, the solution of nitrate of silver applied to the tonsils and pharynx,

early hours, removal to Bray, and driving through the open air twenty miles

a-day, restored him to health. Being now aware of what injures him, he

avoids everything debilitating, never neglects exercise, and is now strong and

able to pursue liis professional avocations. Again let me repeat it, that if

the disease be at all more advanced than it was in these two cases, I imme-
diately insert one or two setons over the most suspected part of the lungs.

When t^e preparations of hyoscyamus are well made and good, they are ex-

tremely useful, and, like digitahs, exert a retarding influence over the pulse

when it is accelerated.

When the pectoral symptoms are accompanied by evident fever and a

quick pulse, I generally combine these two substances, as in the following

formula :

B SiUphatis Quinse, gr. iss
;

Acidi Sulphurici diluti, f3j
;

. Tincturse Hyoscyami, f3j ;

Syrupi Papaveris albi, f3ss
;

Aquae fontanse, fjiv

;

Fiat mistura, siimat cochleare unum amplum secundd qu&que horS.

As the disease" advances, the difl&culty of producing a favourable result

increases in tenfold proportion ; and I can offer but few remarks upon its

treatment or mitigation, which you will not find detailed in the various

treatises on this disease lately pubHshed. I must, however, call your atten-

tion to a plan which I have adopted within the last six or seven years, in the

treatment of certain diseases of the lungs, and on which I shall make a few

observations, as it has not been spoken of by those who treat of the cure of

pulmonary afi'ections. I must here in justice confess that the idea of this

plan of treatment is not solely mine, but was founded on an analogy derived

from the researches and experiments of Dr. O'Beirne on scrofulous inflam-

mation of the joints. An extensive experience and deep reflection fh'st led

Dr. O'Beirne to think that the acute stage of scrofulous inflammation of the

hip and knee-joint might be made amenable to active and energetic treat-

ment ; in other words, that inflammatory afi'ections of the joints, which ter-

minate in some of the worst and most fatal forms of disease, namely, morbus

coxte and white swelling, might be checked in limine, and before the stage of

hopeless ulceration was established. He, therefore, proceeded boldly and

at once, to try whether the disease might not be arrested in the commence-
ment by rapid mercurialization.

Observe, gentlemen, this idea was completely new ; it had never occurred



524: CLINICAL MEDICINK.

to any other person, and was diametrically ojiposed to tlie theories of the
day. The prevailing opinion on this subject was that mercury was inadmis-
sible, and could only produce mischief in persons of a scrofulous diathesis.

Every one said, do not give mercury in such a case, it exacerbates scrofula,

it even brings on scrofula in many instances where there had been no ap-

pearance of it previously
;
you can do no good with it, and may do infinite

mischief. Dr. O'Beirne, howeve'r, knew the difference between the proper
and improper exhibition of mercury—between mercurializing the patient at

once and fully, and then stopping, and the pernicious custom of giving long
and irregular courses of mercury. He tried the remedy and succeeded, and
the surgeons of Europe have justly appreciated the value and importance of
his discovery. About two or three months before Dr. O'Beirne made his

discovery public, I had translated for the Dublin Medical Journal a paper
from a German author on the use of corrosive sublimate in baths, in the
treatment of white swelling, and Dr. O'Beirne states that the publication of

this paper gave him courage at the time in pursuing a i)lan of treatment so

much at variance Avith the opinions of the day. I published this paper,

however, at the time merely as a curiosity ; it was a novelty in practice of

whicli I had no experience, and could not offer any explanation. This Avas

reserved for Dr. O'Beirne. lie has shown in liis memoir on tho subject,

that if you give mercury so as to affect the system rapidly, you will fre-

quently succeed in curing the disease, particularly in the commencement.
From this I was led by analogy to apply the same principle of treatment

to incipient scrofulous inflammation of the lung, and I think I have often

succeeded in checking at once this most formidable of human maladies.

Phthisis, as every medical man knows, is capable of assuming a variety of
forms, and presents at its origin much difl'erence of aspect. In some it arises

slowly and insidiously, and the pulmonary symptoms are so quietly and
gradually developetl that it would puzzle an intelligent practitioner, who had
most ample opportunities of observing his patient from the beginning, to say

at what ])iirticular period distinct evidence of danger had been noticed. Tlie

reason of this is because the tubercular affection of the lung is in such patients

only <jf secondary importance, the disease which produced it having alfected

the whole system before the lung was contaminated.
This happens in some, but in others an opposite train of phenomena is

observed, and scrofulous inflammation commences in the lung before any
general contamination of tho system has taken place. It is in such cases,

and such only, that mercury ought to be tried, and it will avail nothing ex-

cept where tlie commencement of the scrofulous inflammation of tlie lung has
arisen suddenly, and in conse(|uencc of the operation of some obvious cause,

as catching cold or the occurrence of hemoptysis. I think that too much
stress lias been laid on tho allcction of the lung by writers on phthisis. In
Borne cases (I will admit even in tho majority of instances) the disease com-
mences in the lung, but in others it passes through many changes, andaU'ects

various organs before it attacks the lung. You will fre(|uently scse persons
labouring under scrofulous irritation, ac<'ompani(ul by luictic, (emaciation, loss

of ai)petit(e, and excitement of pulse, long b(!i'ore you can find any trace of

tubercular depcwition in the lung. I am of oitinion that many persons would
die of jthtliisis even supposing they had no such organ as the lung.

But hit us su])|)os(; the case of a person of scrofulous habit who gets an
attack of fever, with local inflammation, and that this inflammation fastens

on- the lung. Take for instance the following case : a young man of robust
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and vigorous rame, but evidently of scrofulous habit, who has laboured re-

peatedly under scrofulous ophthalmia in his infancy, and who has lost several

members of his family by consumption, gets, we will suppose, a severe cold

by overheating himself in Avalking into i)ublin from the country on a damp
evening. He is attacked next day with feverish symptoms and severe

catarrh, which soon becomes a formidable bronchitis ; but the young man
being of a vigorous habit and fond of company, continues to go out and ex-

pose himself to the night air, until at length the catarrhal fever is changed
into hectic, the bronchitic into organic disease of the lungs, tubercles become
developed, and the disease passes into phthisis. Here, you perceive, a man
gets an ordinary cold wliich becomes a bronchitis ; he neglects this, and it

passes into disease of the j^ulmonary tissue and tubercular ulceration.

Now this is a very common course of diseased action in persons of a scrofu-

lous habit, and 1 have in many such cases been able to trace the fatal malady
to a common cold exacerbated by neglect and bad treatment. You perceive

I do not use the ordinary nomenclature of writers on consumption ; 1 do not

recognise the terms " tubercular inflammation," as connected with cases of

this description ; indeed, I am inclined to think that the whole theory of

inflammation being excited in the lung by the presence of tubercles is found-

ed on erroneous views. I have repeatedly found tubercles in the lungs of

persons who died of other diseases, without any trace of inflammation around
them, and I beHeve every pathologist will confirm this statement. 1^'rom

this and other reasons I have been led to the conclusion that tubercles do not

act in all cases as foreign bodies, and that the theory which attributes the

origin of inflammation to their presence is wrong. In my last lecture I have
brought forward numerous arguments to show that we are in possession of

a much truer and more intelligible pathological explanation of tlie fact in

question.

You may have scrofulous inflammation of the bronchial mucous membrane,
or you may have scrofulous inflammation of the lung singly or combined, or,

what is most frequently the case, you may have either or both accompanied
by tubercular development. The development of tubercles, however, in a

case of scrofulous bronchitis or scrofulous pneumonia, is a coincidence; and
not a cause ; and you may have either of these affections singly or combined,

without any coexistent or preceding tubercular development. Most com-
monly scrofulous bronchitis and scrofulous pneumonia are conjoined ; the

former seldom exists for any length of time without producing the latter, and
the latter is usually attended with more or less derangement of the bronchial

mucous membrane.
But what I chiefly wish to direct your attention to on the present occa-

sion (and it is a matter of the deepest importance) is, can we prevent the

development of phtliisis in a person of scrofulous habit who has caught cold,

got a dangerous attack of bronchitis or pneumonia, and is threatened with
hectic ] I do not wish to enter again into any disquisition concerning the

means to be adopted with the vicnv of preventing tubercular depositions, or

producing absorption when tubercular matter has been deposited in the tissue

of the lung. To prevent tubercular depositions you must cure the scrofulous
diathesis if you can.

But suppose you are called to a case of the kind I have already described,

where a young man of scrofulous diathesis gets a bad bronchitis or pneu-
monia, exacerbates it by neglect, and is threatened with hectic, what is the
best plan you can pursue 1 My impression is, that you should treat it as
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you would treat acute scrofulous inflammation of the knee or hipjoint ; in

other words, that you should mercurialize your patient rapidly and at once
;

do it suddenly and decidedly, but without pushing the mercury too far, and
you will often arrest all the symptoms of the disease, as it were by a charm.

I could mention many cases which have been treated successfully in this

way. I was very much struck by the case of two eminent medical practi-

tioners who came to Dublin some' years since, to place themselves under the
care of Dr. Stokes and myself. One was a person of scrofulous habit, who
had caught cold after taking mercury, and neglected it for three weeks. At
the time we saw him he laboured under severe and harassing cough, consi-

derable fever and emaciation, and was greatly alarmed about his condition.

He had been several times leeched over the trachea by Dr. Stokes ; but this,

although an admirable remedy in many cases of bronchitis, failed in produc-
ing an amelioration of his symptoms, and from the persistence of his fever-

ishness, emaciations, and harassing cough, serious apprehensions were enter-

tained that his disease would terminate in phthisis. Having explained to

our patient our views of the case, and our impression that mercury was the
only remedy on which we could rely with any hopes of success, we ordered
him to confine himself to his room, continue the application of leeches to the
trachea, and take mercury.
Now, as this gentleman had come up to toAvn under the impression that

he was consumptive, we found some difficulty in persuading him to submit
to this mode of treatment. He yielded, however, but with great reluctance.

In the space of a week all his bad symptoms had nearly disappeared. As
soon as he came under the influence of mercury, the cough became notably
diminished, and he recovered flesh and strength with surprising rapidity.

The other was a physician from the north of Ireland, Avho was suddenly
attacked by pulmonary apoplexy, and in a few weeks came to Dublin,
harassed by a constant dry cough, which prevented sleep at night, and he
was visibly emaciated and anxious. In him no hereditary tendency to

phthisis could be ascertained, but nevertheless Sir Henry Marsh, Dr. Stokes,

and I considered the case as very unpromising ; for although there was no
acceleration of the pulse, the breathing was easily disturbed, and we could
detect crepitus and some dulness above the right mamma, where it was evi-

dent the original seat of the hemorrhage had been. This case, too, which
had resisted a mere antiphlogistic treatment, yielded in a most satisfactory

manner to mercury.

Bearing these facts in mind, I think, gentlemen, you will be prepared to

admit that mercury is a most valuable remedy in the treatment of scrofulous

bronchitis and scrofulous pneumonia—diseases which too often resist the
ordinary modes of treatment, and which are unfortunately so often followed
by fatal disease of the lung. Where a sudden attack of cold has produced
inflammation of the substance or lining membrane of the lung in a person of

scrofulous habit—where the attack is recent, and has occurred under circum-
stances whirli preclude any suspicion of previous tubercular disease—in such
a case as tliis you will find mercury a most admirable remedy in checking
symjjtoms often not amenaljle to other plans of treatment, and which if ne-

glected or maltnnited would in all pri)l)a1)ility end in phthisis.

I was led to the adoption of this plan, as I before observed, by the success

which has attended Dr. O'lJeirne's practice in acute scrofulous inflammation of

the joints, and from observing that cases of unmanageable chronic bronchitis

had been occasionally cured perfectly where mercury had been exhibited for
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other affections ; and it is a curious fact that about the time I had fallen upon
this mode of treatment, it suggested itseK likewise to the minds of Dr. Stokes

and Sir Henry INIarsh, who can testify to its utility ; of course it will not suc-

ceed in all cases ; and I have seen it fail in others where I had confidently ex-

pected benefit. Notwithstanding this, it is a most valuable addition to our re-

sources in certain cases that would end in phthisis.

About a year ago I attended a young gentleman, apparently of robust con-

stitution, who died of phthisis ushered in by a frequently recurring hemoptysis.

Shortly after his death, I was called on to visit the elder brother of my former
patient. He had a constant hard, dry, and very distressing cough, which de-

prived him of sleep, and having continued many weeks had produced a most
formidable degree of emaciation. Consumption was naturally dreaded. His
pulse, however, was normal, and the stethoscope did not indicate any pulmonary
lesion ; still, as the case had refused to yield to all the ordinary remedies, in-

cluding change of air, we felt very apprehensive as to the result. I confined

him to bed, applied leeches over the trachea several times, and rapidly mer-
curiahzed him, and with complete success. He has continued well ever

since.

I have employed this mercurial plan of treatment in numerous cases of in-

cipient phthisis, and I still continue to use it in this class of cases with the

greatest success. It has also been adopted by others, amongst whom Dr.

Munk must rank foremost, for the great attention he has paid to the action

of this remedy in the disease in question. This gentleman's communication
first appeared in the London Medical Gazette, from which it was transferred to

the pages of the Dublin Medical Journal, for March and May, 1841, and I

vs^ould strongly recommend it to your careful perusal.

Let me now impress on you strongly the necessity of neA^er abandoning
cases of consumption as hopeless ; for I have known several apparently des-

perate cases cured, even when puriform matter had been expectorated, and
cavities existed. Many remarkable cases of phthisis have occurred in my
own practice, and the practice of Dr. Stokes, and in which the patients reco-

vered either temporarily or permanently in a manner quite unforeseen and
unexpected. In some, recovery took place after the occurrence of abundant
tubercular deposition and crepitus, and in others, after the formation of tu-

bercular cavities.

When the disease was produced by the operation of accidental causes in

constitutions apparently sound, the recovery was not so surprising ; but we
have witnessed recoveries in many of a phthisical constitution, and several

members of whose families had previously fallen victims to consumption.
Facts such as these ought to prevent the practitioner from placing too

great reliance upon stethoscopic examinations, as a positive means of progno-
sis ; for it may be looked upon as established, that phthisis, like most other

diseases, does not always necessarily iwogress to a fatal termination. With
this exception, I fully concur in the opinion of the editor of the Medical Ga-
zette, who expresses himself in the following manner :

—

" It accords, we are bold to say, with the experience of every practitioner

who has watched even a few cases of phthisis to their termination, when we
remark that the march of the disease, its disposition to assume a slow or a
rapid course to its fatal issue, can never be predicted from the most precise

acquaintance with the structural changes that have occurred. And what is

still more important to notice, the constitutional effects do not bear any in-

telligilile relation, in severity, to the amount of destruction of the organ in
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wliicli the disease is situated. These facts show impressively, without stat-

ing any others, how much requires to be ascertained, independently of mea-
suring out, with nice accuracy, the extent of morbid changes in the particular

viscus considered as the seat of the disease, before we can have any correct

notion of the nature of the agent, whose destroying, and, at present, irresisti-

ble influence we vainly endeavour to combat in our practice."

In my last lecture I stated that 'the premonitory cough of phthisis is gene-

rally trifling, and scarcely attracts the notice of the patient himself. This,

however, is not always the case. Thus, the lamented Mr. AVolfe, the author

of the celebrated stanzas on tlie death of General Moore, had, for a year be-

fore emaciation and hectic commenced, a frequently repeated, single cough,

exceedingly loud, ringing, and metallic—in fact, a tussis firma : during this

time his pulse was natural and his breathing tranquil. Nothing that the in-

genuity of Dr. Cheyne could suggest was of the least service in allaying the

violence of the cough : nothing softened it, until it passed into the usual

cough of true consumption, and then we too truly anticipated the loss Mr.
"Wolfe's friends must prepare themselves to sustain.

I have seen a tussis firma, such as I have described, perfectly dry, uninter-

rupted during sleep and very harassing, in young ladies shortly after the age

of puberty, and in Avhom the menstrual evacuation was scanty and irregular.

In such cases the stethoscope discovers no disease ; a full breath can be
drawn ; and during sleep the respiration is not hurried. The tonic treatment

consisting of large doses of carbonate of iron ; the occasional exhibition of

oil of turpentine, repeated for several days so as to act on the bowels, and
given in as large quantities as can be borne ;—these medicines, I say, com-

bined with active exercise, the occasional use of aloetic purgatives, and finally

the exhibition of tincture of cantharides, compound tincture of bark, and
camphorated tincture of opium, according to the following formula, will suc-

ceed in curing the disease :

R Tiucturce Cinchonte compositse, fov ;

Tincturse Cantharidis
;

Tincturse Opii Camphoratse, ana, f5ss ; Misce, fiat

mistura.

Of this mixture, two drachms may be taken three times a-day, and gradually

increased to half an ounce, in linseed tea or barley water. I was the first

to propose this mode of treating this species of cough ; it suggested itself to

me after all the usual remedies had failed.

I wish you to bear in mind, gentlemen, that phthisis is sometimes latent,

not alone from the fact of its being often unrecognizable by physical signs,

but also from its occasionally not presenting a sinyle si/mpiom. belonging to

the disease up to the very moment of death. Of this the following case, to

which I before referred when speaking of epilepsy, is a good example :—

A

young lad, shortly after having eaten a great numl^er of pears, drank a consi-

dural)lc.
( quantity of buttermilk, and fell in a state of iiis(insibility : he was

visited Ijy a pliysician of eminence, who thought it advisable to open the

temporal artery. A>)out seven hours after the attack a hard tumour Avas felt

in tlie epigastrium, which gave rise to the suspicion of the presence of undi-

gested substance in the stomach. Purgatives were given with a favourable

result, the tumour .sul)sidcd, and the Ijoy recovered his senses.

The fit, however, returnfid, and after some time ho became subject to regu-

lar attacks of epilepsy, which became of more frequent occurrence every suc-

cessive year, but six years elapsed before his intellect was at all impaired : he
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then became first dull and stupid, then idiotic, with occasional glimpses of

reason on subjects connected with religion. The fits were preceded by an

aura, and followed by coma. Twice a year the disease was subject to most

violent exacerbations, the fits recurring as often as ten times a day, and being

followed by outrageous madness, which was generally a sign of tlie subsidence

of the fits. When the mania subsided he relapsed into his ordinary state,

and had few and comparatively slight fits, but after each of the violent par-

oxysms he had epistaxis. His respiration was regular, and he had no symp-
tom of pulmonary disease. During the last four or five years of his life the

fits were less frequent, and he was free from mania : in 1833 he had an at-

tack of jaundice. His death seemed to be caused by a severe diarrhoea,

which set in two months before the fatal termination.

Upon examination, the brain and spinal cord, with their membranes,
were found healthy, with the exception of a very slight effusion beneath the

arachnoid ; the cause of the dian-hoea was found in an extensive ulceration

of the ileum. On opening the cavity of the chest, the left lung was found to

be one solid mass of tubercles, and the superior third of the right was in the

same condition ; there were also several small cavities ; the gall bladder was
exceedingly small, contracted, and filled with calculi. Now the most remark-

able feature in this case was, that the patient had never any affection of the

respiration, cough, or any other symptom from which the existence of pulmo-
nary disease could have been suspected.

The next case to which I shall call your attention is an example of latent

ulceration of the boAvels in phthisis ; it enables me to bring before you the

morbid appearances in a far advanced case of tubercular consumption. It is

that of M. Murphy, who died on Saturday last. This man, aged sixty, was
admitted on the first of November. He had been ill for nine months before

his admission, and stated that his illness originated in exposure to cold. It

commenced with cough, oppression of chest, dyspnoea, and hemoptysis.

During the first month, the hemoptysis recurred frequently, and, as he
thought, generally with more or less relief ; but during the latter period of

his illness it was entirely absent.

On his admission, he had well marked hectic fever, with copious

puriform expectoration, and appeared very much emaciated. The right

clavicle sounded pretty clear, but under the left clavicle there was Avell

marked dnlness, with a full mucous rale approaching to gargouillement and
pectoriloquy. The two latter symptoms became much more decided in about
a week after his admission, and I accordingly marked on his card " Phthisis
Senilis." The only other circumstance connected with the history of his

case which deserves attention was, that he laboured under constant eostive-

ness, which continued up to the period of his death, his bowels never yield-

ing except Avhen he used purgative medicines.
It is unnecessary for me to enter into a detail of the remedies employed

to alleviate his symj^toms—the only duty which lemained for the physician
under such circumstances ; I shall therefore content myself with noticing
the phenomena observed on dissection, with one or two particulars which
seem to demand a brief observation. You will recollect that this man exhi-
bited for several weeks before his death unequivocal signs of a large cavity
in the left lung, and that latterly the right lung also had become dull on
percussion, and that the stethoscopic phenomena indicated the formation
of a new cavity at its upper portion.

34
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Here are the lungs ; the left, you perceive, is larger than the right, and
exhibits a marked depression at its upper portion, where the phthisical cavity-

is situated. You perceive also that the pleura investing it is very much
thickened, and very rough on its surface ; this apj^earance was in consequence

of its intimate and universal adhesion to the corresponding pleura costalis,

from which it was separated with considerable difficulty. You perceive that

the right lung is rather smaller than the left ; the left being rendered more
extensively solid by disease, has become incapable of collapsing after death

to the same extent. AVe shall now make a section of the lung to show the

extent of the cavity. Here is the cavity
;
you perceive that it is nearly large

enough to contain a small orange, and that its walls are lined with a firm

semi-cartilaginous membrane. At the upper and internal part there is a

small oj)ening which seems to be the commencement of a fistulous passage,

a very common occurrence in cases of phthisis senilis ; I shall introduce a

probe and lay it open. Here is the track of this fistulous opening, and you
perceive it terminates in one of the large ramifications of the left bronchus.

You may perceive also that the section I have made displays masses of small

granular tubercles in the upper and anterior portion of the lung, quite differ-

ent in size and appearance from the large tubercles seen in the cliild and
adult.

I shall now make a section of the right lung. It is much more natural

in its feel and appearance than the left, but still in all chronic cases of

phthisis we seldom have the disease limited to a single lung. Here you
perceive, are a few patches of granular tubercles, looking as if they were in-

filtrated into the substance of the lung, and not surrounded as the large

tubercles of the adult and child are by vascular condensed pulmonary tissue.

Here, you see, I have cut into a small cavity ; from its contents and appear-

ance you can judge that it is of comparatively recent formation ; it has no
semi-cartilaginous lining, and is of very inconsiderable size. You perceive

also that it communicates freely with a pretty large sized bronchial tube, and
contains a quantity of muco-purulent secretion.

"With respect to the state of the viscera of the abdomen, I may observe

that, with the exception of some portions of the intestinal tube, which I am
about to show you, they presented nothing remarkable. The liver and kid-

neys were found to be of the natural size, somewhat indurated and very

friable, and the spleen exhibited several small tubercular spots on its surface.

Here are the stomach and duodenum, which you perceive retain their normal
appearance ; and the same remark is to be made of the colon and rectum.

In the caecum, however, which you see here, and here also in the ileum,

there are several ulcerated patches of an oval form, and corresjjonding to the

situation of the glands of Peyer. In some i)laces you pel-ceive tlie ulcers

have destroyed not only the mucous membrane, but also the muscular coat of

the intestine, and have very nearly produced perforation.

A most important inlerence may be drawn from this fact. Here Ave have

several ulcers destroying the mucous coat of the intestine, and eating their

way througli its muscular tissue, so that the only T)arrier left to prevent an

effusion of the intestinal contents into the cavity of peritoneum, is a thin

layer of serous membrane. Yet, during tlie whole time he remained in the

hospital, his bowels weni so obstinately costive, that we were obliged to give

him purgative medicine every second or third day, to procure an evacuation.

You will supjiose, a priori, that a man, in whom ulcerations of the bowels

existed, would suffer considerably from pain, griping and tyrai^anitis, and
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that he would labour under the diarrhrea so frequently observed in the ad-

vanced state of phthisis.

Our predecessors entertained a notion that the diarrhoea of phthisis is a

species of internal sweating ; they observed that when the patient ceased per-

spiring from the skin, he Avas generally attacked with a watery diarrhoea, and
hence they termed the diarrhoea, colliquative. Afterwards it was found, on
numerous examinations, that where this diarrhoea had existed, there was, in

most cases, ulceration of the bowels ; hence pathologists began to beheve that

this ulceration had a great deal to do with the mtestinal symptoms observed
towards the termination of phthisis, referring to it the abdominal pain and
tenderness, the unmanageable character of the diarrhoea, and the aggravation

of the hectic symptoms.
Now, it strikes me that this mode of accounting for these symptoms was,

perhaps, too hastily adopted. No doubt ulceration of the bowels may pro-

duce all the symptoms detailed ; but, on the other hand, it may exist to a

very remarkable extent, and yet produce no symptoms by which it could be
recognised. Here was a jjatient who never had the slightest tendency to

diarrhoea, who never complained of pain, griping, flatulence, or abdominal
tenderness ; on the contrary, his bowels were not merely slow, but even con-

firmedly costive, and he always felt more or less relief from the use of purga-
tive medicine. None of us ever suspected that anything like ulceration ex-

isted ; we gave him a full dose of castor oil every second day, which pro-

duced one rather scanty evacuation, and yet when we come to examine his

intestines, we find numerous patches of ulceration.

This case is calcvdated to make a deep impression on every reflecting mind
;

in a practical point of view it is of great importance. If the scrofulous dis-

ease had in this case been entirely limited to the bowels, and had not touched
the lung, the great probability is, that it would have been almost wholly
latent ; that the man would have taken no notice of it, would have thought
himself Avell, and eaten, drank and worked as usual ; that the disease would
have gone on stealthily committing its ravages, and that one of the first symp-
toms of danger woiild have been the occurrence of perforation, followed by
universal and fatal peritonitis.

The question w^ould then be as to the cause of death. The pathologist

would open the body, and find at once that the cause of the whole mischief
was ulceration of the intestines ; but he would be mortified to think that the
work of destruction had gone on silently and unobserved, and that it could
not be recognised until a new disease appeared, under which the patient sank.
I have read of more than one case in wdiich a person killed by accident was
found to have large ulcerated patches in the ileum, and yet had not been
known during life to complain of any intestinal symptoms. In one case, a
strong and apparently healthy Lascar, who had eaten heartily an hour before
he was killed, and whose digestion was, according to his friends' account,

unafi"ected by any morbid derangement, presented, on examination, a num-
ber of deep ulcers in the ileum, which would, in all probability, have ended
in perforation and peritonitis in the course of a few days.

In the third and last case to which I shall refer, in illustration of the latent
character which phthisis sometimes assumes, arachnitis was also present, and
likewise without any indicative symptoms. A young policeman, apparently
of strong constitution, and on active service up to the date of his present at-

tack, was admitted on the tenth day of his illness into our fever wards. His
surface was cold ; his feet and hands blue ; his pulse seventy, exceedingly

34*
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weak ; he lay iu a listless state ; lie sometimes answered questions slowly, but
rationally ; but at other times paid no attention to what was said to him. He
had complained of pain in the forehead the tirst ten days of his illness, . but

though the question was frequently put to him afterwards, he always ex-

pressed himself perfectly free from any pain or uneasiness in that part. Dur-
ing the day he was quiet, but towards evening he generally became delirious

and violent, and on those occasions it was found necessary to apply the tight

vest. His head was always cool ; he had no contraction of the pupils, no
increased pulsations of temporals or carotids, no suffusion of eyes, and no sweat-

ing of face or forehead.

From the date of his admission until that of his death, which occurred

sixteen days afterwards, he never exhibited the least febrile disturbance ; his

pulse fell down to sixty, was weak but regular ; respiration always perfectly

natural, and he was never observed to cough. Though in the progress of his

disease he got subsultus, jactitation, muttering, and complete insomnia, yet

all this time the head was cool, and he presented no positive symptom of an
active inflammatory process going on in the brain. Indeed the disease was
so protracted, and the disturbance of the nervous system so similar to what
frequently occurs in fever uncomplicated with inflammation, that I pro-

nounced his disease to be nervous fever. Four days previously to death,

purging had been present.

Post Mortem—The dura mater was quite healthy, but the arachnoid was in

several situations opaque and thickened. At the base of the brain, the nerves

were all matted together by a thick yellow lymph, which extended from the

optic commissure to the medulla oblongata, concealing from view all those

parts which form the floor of the third ventricle, and also the origins of the

third and sixth pair of nerves. The arachnoid covermg this lymph was
thickened and opaque, the pia mater was much injected, and the substance

of the brain was more vascular than natural, but in other respects normal.

The chest was next examined, and our investigation in this cavity dis-

closed what we were not prepared to expect. Both lungs were extensively

studded with tubercles, and were in every part occupied either by phthisical

abscesses or emphysema. The entire of both upper lobes was converted into

abscesses, varying in size from that of a hen's egg to that of a Spanish nut,

and communicathig freely with one another. These abscesses were not of re-

cent formation, for in every instance their walls were hard, thick, and cartila-

ginious, and some of the larger were traversed by blood-vessels. Most of

them were full of puriform matter ; in some the contents were perfectly puru-

lent, in others pus mixed with blood, resembling the i)rune-juice sjmta of

pneumonia. The heart was healthy ; the ilium was healthy, but the ccecum

was inflamed, and presented many ulcers of a long irregular shape, extending

through every structure down to the peritoneal coat, which, on the outside,

pr(!sented no unusual appearance opposite these ulcers. Their edges were

elevated, hard, and well defined.

An important reason why tubercular deposition sometimes escapes our re-

cognition during life is, that percussion docs not always afford us a means of

arriving at a true diagnosis in cases where solidification of the lung has

taken place. It is generally believed, that in cases where the actual quantity

of air in the lungs is morbidly increased or diminished, percussion furnishes

us with means of information adapt(Hl to every variety of case, and capable

of unlimited application. This, however, is not the fact. It is true that

when percussion furnishes positive evideju'c of increased pulmonary solidity.
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we may be pretty sure that solidification exists ; but such evidence is not

furnished by percussion in every case of the kind indiscriminately, for it now
and then happens that percussion elicits a very clear sound from the parietes

of the chest, corresponding to considerable solidification of the lungs within.

Of this I have now witnessed several instances. You will ask, how then

are we to explain tliis apparent contradiction between the results afforded by

percussion 1 This is a question of much importance, and I hope the solution

which I am about to offer will be found adequate and satisfactory.

An old man named Foy died lately at Sir Patrick Dun's Hospital of hepa-

tization of the inferior lobe of the right lung, with numerous tubercular de-

positions in the upper lobe of both lungs. During his illness I pointed out

the existence of extensive hepatization of the lower lobe of the right lung,

in which perfect and decided dulness marked out accurately the space occu-

pied internally by the solidified pulmonary tissue. But anteriorly, and above,

the parietes of the chest returned a clear sound on percussion, nor could a

vestige of dulness be anywhere detected. Yet the whole of the upper lobes

of this patient's lungs was occupied to such an extent by crude tubercles,

that no portion of the upper lobes could be selected, eciual to half the size of

a fist, wliich would not sink in water. This was owing to tubercular matter,

which occupied the pulmonary tissue in detached infiltrated masses, or in

single crude tubercles.

How, then, did it happen that such extensive solidification of the upper

lobes existed without any corresponding dulness on percussion? A careful

examination of the pathological condition of these lobes satisfactorily

explauied the anomaly. On accurate inspection, we found that although the

solidified masses of the pulmonary tissue were extremely numerous, and pre-

dominated over the parts which still retained their natural vascular texture,

so that an extensive portion of the upper lobes seemed to be quite solid, yet

the solidified portions were insulated and divided from each other, through-

out the interior of the lobe, by intervening laminae of healthy pulmonary
tissue, and on their surface were, for the most part, covered by a stratum of

healthy vesicular lung, from a quarter to half an inch in thickness. Indeed,

although the solidified masses (to use a geological expression) sometimes

cropped up, and came to the surface, yet this was a comparatively rare occur-

rence ; and by far the greater portion of that surface was composed of a thin

stratum of pervious vesicular tissue. To this was owmg the clear sound
elicited by percussion.

You will recollect, therefore, that in certain (I will admit rare) cases of

tubercular deposition in the lungs, the tubercular development may have pro-

ceeded to the extent of rendering the greater portion of the upper lobes im-
pervious to the air, and may have solidified those bodies considerably^, and
yet the solidified portions may be so divided from each other by laminae of

healthy lung, and may be so covered by a stratum of vesicular tissue, that

the general result of percussion is to elicit a clear sound over the whole of the

parietes of the chest corresponding to the affected lobes.

I shall now conclude with some observations on laryngeal phthisis, refer-

ring first to the case of Francis Thorp, which is important both in itself and
from the circumstance of such cases bemg frequently met with. This lad,

who was much exposed to the weather, being an outside servant, was at-

tacked about six months ago with cold, followed by hoarseness and sore

throat, with cough, then slight, but at present rather troublesome. A certain

degree of rawness about the fauces was observed soon after the attack, and
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latterly the sub-maxillary glands have become slightly enlarged. On look-

ing into the throat, the velum and fauces appear redder than natural, the

amygdalae are swollen, and the mucous membrane covering the back and
sides of the pharynx is dry, and covered with irregular superficial excoria-

tions. The hoarseness still continues, and he can only speak in whispers.

His general health, however, does not seem in any degree impahed ; he has
no fever, his appetite is good, and iiis sleep natural.

This case, however, is one which demands particular attention. A boy is

attacked with cold ; he gets slight local inflammation of the fauces and
larynx : this jiroduces cough and hoarseness, which go on for months rather

increasing than diminishing, and his symptoms finally assume a chronic and
intractable character. Still he does not fall away in fl.esh, has no symptom
of hectic, and, on examining his chest, you cannot find any evidence of the
existence of tubercles. In making the prognosis in such a case, you should
always act mth great caution.

Though an examination of the chest should detect no sign of tubercles, and
a review of the state of the constitution should satisfy you that there was no
fever, night sweats, or a wasting of flesh, the obstinacy and persistence of the
inflammatory condition of the larynx and fauces would seem to show that

the affection, though not decidedly of the scrofulous character, was still very
analogous to it, and might end in phthisis. You should not be so sanguine
as to anticipate a certain cure, because the cough and laryngeal symptoms are

unaccompanied by fever, or by stethoscopic phenomena, indicating the ap-

proach of phthisis. The disease, by fixing itself in the larynx, and keeping
up a constant irritation in the neighbourhood of the lungs, would probably,

after some time, (if exacerbated by fresh colds, and confirmed by neglect),

give rise to tubercular development.
We have then a form of chronic laryngeal inflammation which has been

described under the name phthisis laryngea. Of this disease there are two
varieties. In one case the hoarseness and sore throat follow the development
of tubercles in the lung ; in the other, they precede it. Consumptive per-

sons frequently get, shortly after the occurrence of scrofulous inflammation of

the lungs, sore throat, hoarseness, and laryngeal cough. But this is diflerent

from the hoarseness and cough which precede phthisis. In the former the
the laryngeal symptoms are secondary, and form only a part of the general

disease ; in the latter they constitute the first link in the chain of morbid
action. The former take place only in a constitution decidedly scrofulous

;

the latter occur most commonly in constitutions which have been impaired
by various debilitating causes, and thereby rendered analogous to, or iden-

tical with, the scrofulous.

One disease, however, explains the other ; for it is clear that if a certain

state of the constitution is capable of occasioning scrofulous inflammation of

the lungs and tubercular development in the pulmonary tissue, in the first

instance, and laryngeal disease in the second, it is clear, I say, that the order

of succession may be very easily inverted, and that in such a constitution,

the accidental circumstance of a cold falling on the larynx may determine
the appearance of disease in that part long before the lungs become engaged.
Hence, whenever you are called on to treat a case of chronic laryngitis, where
the disease has lasted for any length of time, and where the i)atient's system
has been impaired by any debilitating cause, or where you have any reason

to suspect tbat he is of a strumous diathesis, your prognosis should be always
guarded.
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You should not, however, give up the case at once
;
particularly if an ex-

amination of the chest assures you that there is no scrofulous deposition

going on in the lung. In the first place, endeavour to remove the intiamma-

tion of the throat, if possible ; by doing this you will accomplish a vast deal

;

and in the next, you shall direct all your efforts towards improving the state

of the constitution ; for in this way you make the greatest progress in check-

ing the tendency of the individual to scrofida.

If there is much tenderness of the larynx on pressure, as you can easily as-

certain by placing your finger and thumb on each side of the thyroid carti-

lage, pressing the larynx backwards, and moving it from side to side, you
should commence with the local detraction of blood. A small number of

leeches should be applied to the throat every second or third night, and this

should be continued for a week or fortnight. If there be no tenderness of any
amouut, and the patient can bear pressure freely, there is no necessity for ap-

plying leeches. Your means must then be confined to those remedies Avhich

act immediately on the diseased mucous surface ; and for this purpose, one of

the best applications is a solution of nitrate of silver, ten grains to the ounce,

or a solution of the sulphate of copper in the same proportions. The best

mode of applying it is to take a probang, or a small piece of sponge fastened

to the end of a quill, dip it in the solution, and having slightly squeezed it,

to prevent the liquid from dropping, touch the excoriated and red parts of the

fauces as far as you can conveniently go, rather by pressing the sponge gently

against the inflamed mucous membrane than by rubbing. It will be essen-

tially necessary to touch every portion of the diseased surface of the pharynx;
for if any part be omitted, it will have the effect of keeping up the disease.

You perceive the object here is to change the action of the mucous mem-
brane. By acting powerfully in this way on the mucous membrane covering

the pharynx, fauces, and entrance of the larynx, you will often succeed in

bringing on a healthy action, which spreads to the parts of the vicinity. jOf

this we have an illustration, afforded by the residts of treatment in chronic

diseases of the skin, where local applications to a particular part not only cure

that part, but also extend their influence to a considerable distance on every

side. It is the same with respect to irritation or inflammation of the lower

part of the digestive tube ; the use of astringent injections, which can only
affect the lower part of the rectum, is often found of essential service in

relieving dysenteric affections of the colon.

In addition to the use of the nitrate of silver, we have employed a remedy
in this boy's case, which has been found beneficial in several instances where
no sign of pulmonary irritation is present—I allude to the use of iodine in-

halations. This was also intended to make a still further change in the con-

dition of the diseased mucous membrane. It is made by putting from five

to ten drops of the tincture of iodine, with half a drachm of tincture of

conium, and four ounces of hot water into an inhaler, and making the patient

draw the vapour into his throat for about ten minutes every night and
morning.

This form of inhalation proved extremely serviceable in the case of a gen-
tleman who has attended my lectures this winter. Ahout the commence-
ment of November, while in a delicate state of health, he was attacked with
cold, and got sore throat, followed by slight hu.skiness of voice, and Jiard, in-

cessant laryngeal cough. These symptoms continued during December and
the greater part of January, and were not completely removed until the be-

ginning of February. He had considerable rawness of the back and sides of
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the fauces and lar3mx ; we observed that the mucous raemhrane of those parts

had a strong tendency to become excoriated ; for whenever an exacerbation

of his symptoms occurred, and that his cough in the morning was harder than

usual, small portions of the detached pellicles of lymph, exuded by the mu-
cous membrane, came away at each tit of coughing, and his sputa were tinged

with blood. There was another symptom in this case, which you will very

frec[uently meet with in similar instances, namely, a remarkable feeling of

chilliness in the integuments of the fore part of the neck and external fauces.

This he was in the habit of remarking, and could always foretell the occur-

rence of an exacerbation of his laryngeal symptoms, by the increased feeling

of cold in the cutaneous surface over the diseased parts.

In this case a great deal of good was effected by the inhalation of iodine

with eonium. The mode in which this gentleman emploj^ed it was by dissol-

ving from six to nine grains of the extract of eonium in water, and then

adding the tincture of iodine ; but the expressed juice of hemlock—the
" succus conii," answers much better for this purpose ; from two to three tea-

spoonfuls of it may be used. Instead of the common inhaler, which contains

but a small quantity of fluid, and in which the inhalation becomes cold in a

very short time, he employed for the purpose a high old-fasliioned tea-pot,

which contained a large quantity of fluid, and could be used for a much
longer period. Under the use of this, with counter irritation, and the in-

ternaluse of iodine with sarsaparilla, the laryngitisdis appeared. It returned,

however, about a month afterwards on fresh exposure ; but was speedily re-

moved by the use of the nitrate of silver solution.

Another tiling which we have prescribed for this boy, and which proves

an excellent adjuvant in the treatment of such cases, is counter -irritation by
croton oil frictions. To an ounce of compound camphor liniment Ave add

twenty or thirty drops of croton oil ; and of this lotion about one or two

drachms are to be rubbed over the part night and morning, until the erup-

tion appears. Two rubbings are generally sufficient to produce a copious

eruption of papulfB, about the size of a pin's head, and having exactly the

appearance of a disease at present very rare—the eczema mercuriale.

We have not, however, been able to effect any remarkable improvement in

this boy's symptoms by the means to which I have just now alluded ; and

the question is, what other remedies have we left from which we could hope

to derive any advantage ? The boy has no fever or emaciation ; liis appetite

is good, his sleep regular, and the stethoscope informs us that there are no

symptoms of tubercular development : we are, therefore, I think, authorised

in attempting to arrest the disease by the only means of which we have a

choice under such circumstances. It is my intention to attempt its removal

by mercury, and I have therefore ordered him to take, three times a-day,

half a grain of calomel, three grains of blue pill, with a grain of the extract

of eonium ; and instead of iodine we have directed him to inhale the vapour

of hydrargyrum cum creta twice or three times daily. If, however, we find

that this does not produce speedy improvement of his symptoms, we shall

stop it immediately, as the use of juercury in .such cases is generally a peril-

ous experiment. I shall also take care to pay attention to the general state

of his health, as this is a matter of great importance in cases of chronic dis-

ease. I had almost forgotten to observe, that in such cases the use of the

decoction of sarsaparilla with nitric acid has been found extremely beneficial.

There is one point in the treatment of chronic laryngitis and laryngeal

phthisis which you should novoi- forget—and that is, to make the patients
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refrain as much as possible from speaking. Unless they do this, you will

find it very difficult to effect a cure. A person with an inflamed larynx,

who exercises his voice as usual, acts as foolishly as a man who reads with

inflamed eyes, or walks with a sprained ankle. The only thing I have to

add with respect to the treatment of this disease is, that the patient should

be kept as much as possible in an equal temperature, and hence it Avill be

necess^ary in many instances to confine him to the house, or at least to pre-

vent him from exposing himself to a cold and damp atmosphere. When he

recovers, he should use cold gargles and cold lotions to the throat, in order

to render the parts less susceptible of cold.

In conclusion, I may remark, with reference to a sign looked upon as highly

characteristic of the phthisical diathesis, that within the last ten years I have

seen, in private practice, three examples of hypertrophy of the finger tops,

and coiTesponding hypertrophy of the nails, two occurring in delicate, and one

in a phthisical habit. In all these patients the remaining parts of the fingers

were emaciated, while the tips of the fingers were much and abruptly en-

larged, especially in the transverse diameter, the nails being also of greater

size, considerably longer, broader, stronger, and more curved than natural

;

in all these there was evident increase in the capillary circulation, and the

tips of the fingers were red, tender, and painful, and often bathed in sweat
;

a minor degree of this affection, characterised however only by incurvated

nails, while the tips of the fingers are much less emaciated than other parts

of the hand, feel hotter to the patient, and sweat more, is frequent in phthisis.
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LECTUEE XLVL,

HEMOPTYSIS.

"We shall devote this lecture, gentlemen, to the consideration of hemoptysis.

Let us first consider it with reference to the different parts of the vascular

tissue of the lungs, which are engaged in its production, aud afterwards speak

more accurately of the symptoms attendant on each. It may be well to com-

mence with the source of hemoptysis, because there are some misconceptions

respecting it, and I do not think that it has been clearly laid down in books

written on this subject ; I shall therefore devote more time to the considera-

tion of some points of the morbid anatomy of this disease than I usually do

in a clinical lecture. Other circumstances which you will find sufficiently

described in written ti-eatises I shall pass over briefly.

In order to comprehend fully the peculiarities of hemoptysis, it is neces-

sary that you should be ultimately acquainted with the circulation of the

lungs. Here you have not only the simple circulation, as in other parts,

but,—as in the liver, we have the vena porta for the formation of bile, and
the hepatic artery for nutrition,—so in the lungs we have the pulmonary

arteries carrying blood which is to be aerated, while the bronchial arteries

carry blood for the support and reparation of the pulmonary substance.

You are aware, gentlemen, that it has been shown that the lung is but a

large gland, whose ducts are the bronchial tubes, and whose secreting surface

is that of the air cells. There is this diff"erence in the sources from which
blood is furnished to the lungs ; the bronchial artery is small, and its blood

red ; the pulmonary artery immensely large, and carrying dark blood, Avhich

is to be aerated ; the bronchial arteries follow the course of the bronchial

tubes, interlace with and ramify over them, enter them, and are distributed

in great profusion to their mucous linmg. On the inflammatory action of

these arteries the redness and injection of the mucous membrane, observed

in cases of bronchitis, depends. The bronchial arteries also send branches to

the areolar membrane connecting the air cells, and to the surface of the lungs,

but it is for tlic mucous membrane lining the bronchial tubes the greater part

of their blood is destined.*

You know that if we examine the structure of the Kings, besides their vas-

cular tissue, we observe they consist chiefly of ramilications of the bronchial

tubes leading to air cells. These cells may be represented as so many minute

vesicles, each communicating by a minute aperture with an extremely small

ramification derived from the bronchi. This fact has been shown and de-

• ReiHHoisen remarks, that by far the greater portion of this blood is returned, not by the

bronchial veins to the right side of the heart, but by the pulmonary veins to the left side.

Is this peculiarity owing to this blood being dissimilar to other venous blood, in corse juence

of being aerated in the bronchial tubes ? or is it l)ecauso it may be mixed with impunity with

the great mass of aiirated blood returning from the lung ?
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scribed by Eeisseisen. Tlie vesicles which are placed at the extremities of

these minute branches, and the branches themselves, present certain differ-

ences, the vesicles presenting a greater degree of tenuity, and a strong resem-

blance to serous membrane. These distinctions between the structure of the

air cells and that of the bronchial tubes cannot be easily recognised in the

very minute tubes of the bronchial ramifications, but become more evident

as we ascend towards the larger bronchi. The use of the air vesicles is to

aerate the blood in the lungs, and it is on the parietes of these vesicles or

cells the ultimate branches of the pulmonary arteries are distributed.

When we come to speak of discharge of blood from the lungs, and to con-

sider the phenomena it presents, we find that it may take place from the

minute extremities of the bronchial or of the pulmonary vessels. The seats

of the ultimate ramifications, as I have before mentioned, are completely dis-

tinct, and it is important to recollect that they are so. Inject the bronchial

arteries with as much care as you possibly can, and I say you cannot by doing
so inject the vessels which ramify on the air cells, nor can you, on the other

hand, inject the vessels which are distributed to the mucous membrane of

the bronchial tubes from the pulmonary arteries. Of this I am perfectly sure,

for I have tried the experiment myself unsuccessfully, and have examined
with the greatest care the beautiful preparations in the museum of the late

Dr. Townsend, and neither he nor Dr. Houston could show me one instance

of the bronchial mucous membrane having been injected from the pulmon-
ary artery. Even the finest injections used by Dr. Houston at my request,

in the lungs of dogs, failed to efiect what would indeed be easy of accomplish-

ment, if engorgement of the system of the pulmonary artery were capable of

producing bronchial hemorrhage.
There is, to be sure, a system of capillary vessels in the lung, through the

medium of which an indirect communication is established between the
.bronchial and pulmonary arteries and the pulmonary veins. Dr. Law, of this

city, in the article " Hemoptysis," in the Ci/dopoedia of Practical Medicine,

has handled the subject of the relative distribution of the vessels in the lungs

with his usual abihty. I cannot, however, see that Eeisseisen, whom he fol-

lows, justifies him in considering hemorrhage from the bronchial tubes as a

consequence of hemorrhagic engorgement of the system of the pulmonary
artery. " We readily account for its frequency," says Dr. Law, "by the facihty

with which an injection is found to pass from the pulmonary into the bron-
chial artery." Eeisseisen, it is true, points out that the broncliial and pul-

monary arteries anastomose with the same system of capillaries on the surface

copiously, and more sparingly in the areolar texture of the lung ; but his

description likewise proves, that the bronchial mucous membrane is ex-

clusively supplied with red blood by the broncliial arteries.

It is indeed true, that we can force injection from the pulmonary artery

into the bronchial tubes, but even in such cases, the bronchial mucous surface

is uninjected, and the injection finds its way therefrom into these tubes by
other channels than the bronchial artery or its ramifications, which would
indeed be a retrograde course. I am therefore of opinion, from the reasons
above stated, that when hemoptysis, from the engorgement of the system of
the pulmonary artery, takes place, it is in consequence of the direct effusion

of blood from the branches of the pulmonary artery, which ramify on the air

cells, and that the blood expectorated on such occasions has nothing to do
with the bronchial mucous membrane, or bronchial arteries.

When we recollect the peculiar texture of the lungs, and the quantity of
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blood Avhich. is sent tlirough. them at each stroke of the heart ; when we con-

sider the excessive tenuity and delicate structure of the air cells, which, when
the lung is inflated by inspiration (and that is the very moment when the

most blood rushes through it), imparts to the touch the feeling of an elastic

but almost gauze-like and cellular substance, we are surprised to find that

cases of spitting of blood are not much more frequent. The lung, however,
is an organ so important to life,' that if ever there was much danger of

hemorrhage from its tissue, it would be a greater error in our structure than
nature was likely to commit. Cases of this kind are comparativel}'^ rare, and
we do not meet with them every day in our hospitals Compare with the
patients afflicted with dangeroiis and copious hemoptysis, the number of

cases of bleeding from the nose, hematemesis, discharges of blood from the

bowels, and hemorrhage in general, and j^ou will find that the lungs are not
moie liable than other parts to sanguineous effusions.

"When speaking of the vascular arrangements of the lungs, we mentioned
that the bronchial mucous surface is supplied with blood from the bronchial

arteries, and the air cells from the pulmonary. Hence we can divide these

discharges into two kinds, those which come from the pulmonary, and those

which are derived from the bronchial arteries ; and these will be found to be
distinct, not only in their pathology, but also in their characters and the
symptoms by which they are attended.

We shall go through this minutely. Let us suppose that the pulmonary
artery is disposed to bleed, what will take place ? Its ultimate ramifications,

which are distributed over the air cells, get an hemorrhagic tendency, and
blood escapes from them in two different directions, into the air cells, and into

the areolar tissue wliich connects them. That portion of blood which gets

into the air cells will also get into the bronchial tubes, and may be spit

up. That portion which gets into the inter-vesicular areolar tissue has no
such exit : there it must remain and become coagulated and solidified. Now,.-

as either of these effects may happen, we may have spitting of blood, or else

effusion into the areolar texture, without hemoptysis.

It is to the union of these two diseases the term pulmonary apoplexy has
been api)lied, in which we have blood effused into the cavity of the air cells,

and outside their cavity into the areolar tissue. What is the result of san-

guineous effusion from the pulmonary branches % In the first place, the blood
is black, as you can perceive when it is spit up. It is also clear, that if this

blood be detained for some time in the air cells and bronchial tubes, it will

become coagulated and be spit up in clots. Many of the worst cases of spit-

ting of blood are attended witli this symptom ; and it is a mistake to suppose,

as you see it mentioned in books, that blood expectorated from the lungs
should be florid and frothy.

You are told gravely, that you can distinguish blood discharged from the

stomach from that which is discharged from the lungs, by the difference of

its colour, consistence, and the presence or absence of air bubbles. No,
gentlemen, you cannot. If you see blood spit up which is dark and coagu-

lated, and from stethoscopic examination have reason to tliink that it comes
from the hings, you will bo convinced tliat the effusion is from the pulmonary
artery. I do not mean to say that when blood comes from the pulmonary
artery it is always black and clotted ; but I assert that it is so in a great

majority of cases ; and in many cases of pneumonia we find the sputa partake

more of the venous than the arterial character, a circumstance wliicli indi-

cates its formidable source. It is obvious that the blood spit up in those cases
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may also have a florid tinge, where it has been imperfectly aerated by the im-

perfect action of air bubbling through it before it is expectorated. Not only
is it possible, as I have stated, that black blood may be changed in colour

after effusion into the broncliial tubes, by the rapid bubbling of air through it,

but it is also extremely probable, that if arterial blood ooze out very slowly

from the bronchial surfaces, and remain for any considerable length of time
in the air passages mixed with their mucous secretion, it may, before it is

expectorated, change its hue and become dark, as happens where red blood is

long exposed to the action of the secretions of the alimentary canal, for ex-

ample, in melsena. The correctness of these views has been confirmed by the
experiments of physiologists, as the following extracts which I shall read for

you show :

—

" When arterial blood is kept at rest in a living vessel, it gradually acquires

the properties of venous blood, as may be seen on slackening a tourniquet after

an amputation when the first blood that issues from the divided arteries is of

a dark colour. If arterial blood is placed in vacuo, or is exposed to nitrogeji,

hydrogen, or carbonic acid, it loses its florid hue. Extravasated arterial blood
remains florid for several minutes ; after an interval it is found to have coagu-

lated, and to have acquired a dark colour."

—

Mayos Physiology, Fourth
Edition, p. 21. Again :

—"That the changes which venous blood undergoes
in the lungs are to be explained upon principles of a purely chemical and
physical nature, is evident from the fact, that the same changes will take
place when it is exposed to the air out of the body, even through the medium
of a thick membrane, such as a bladder. * * * * If arterial blood be exposed
out of the body to carbonic acid, it will acquire the dark hue of venous blood

;

and venous blood exposed to it becomes still darker."

—

Carpenter s Physiology,

Third Edition, p. 598.

There are some hemorrhages also, from the bronchial artery, which are very
copious ; but, generally speaking, where there is much cough, constric-

tion of the chest, and fever, it is the bronchial mucous surface which is af-

fected ; and the spitting of blood which, in such cases, comes from the bron-
chial arteries is but scantj^, and is seldom dangerous. The blood will be found
to be eflused from small spots, as in epistaxis, and the quantity is generally

small. You will, however, sometimes find an instance of a person spitting

up very copiously blood of an arterial colour; for it must be borne in mind
that a very small surface of mucous membrane may often bleed most co •

piously, as is seen in some cases of epistaxis, when the blood issues from an
insulated and small spot. Such cases of copious bronchial hemorrhage occur
occasionally, are unconnected with bronchitis, and depend on some peculiar
hemorrhagic tendency.

We have thus drawn a distinction between these two kinds of hemoiThage
;

let us trace it further. Suppose you have a case where blood is effuse d into
the areolar tissue of the lungs ; the blood so effused is immediately submitted
to a pecuUar action of the animal economy. It is first by coagulation sepa-
rated into two portions, serum and crassamentum. The serum is rapidly ab-
sorbed, and as soon as this is accomplished, the crassamentum becomes solidi-

fied, and remains there with its colouring matter, as you have it represented
in this plate of Cruveilhier's, where you perceive, as it were, balls in the sub-
stance of the lung, of a solid consistence and red colour, formed by the colour-
ing matter and clot.

The first effect of effusion of blood into the areolar tissue is a tendency to
solidification, one chief consequence of this disease, which has not been noticed
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by those who have written on pulmonary apoplexy. Nature is anxious to

stop this effusion of blood, as, in this instance, it threatens that life which she

watches over at all times with so much care. Now, what is the consequence

of this solidification 1 First, all the air cells of the part are closed by the

pressure of the coagulum, that portion of the lung which has been bleeding

becomes impervious to the air, and this circumstance alone is sufficient to

arrest the hemorrhage. And why' is this the case 1 Because the blood Avhich

flows through the pulmonary arteries cannot pass into the veins unless in its

passage it be aerated. It is its aeration which, at the first moment when the

infant respires, causes the blood to rush through the pulmonary vessels in

ten times the quantity it did before birth.

If you asphyxiate an animal, or by any means put a stop to the process

of aeration, you will find that in proportion as the air in the lungs becomes
deficient or impure, the blood ceases to pass from the right to the left cavities

of the heart, because it cannot pursue its natural course unless it be properly

aerated. Hence, when a part of the lung becomes impervious to the air, the

passage of the blood, so far as that is concerned, will cease, and consequently

the tendency to hemorrhagic effusion.*

You see, then, in this case, two causes in operation to prevent effusion of

blood—mechanical pressure, and such a state of that portion of the lung
which had been bleeding, that less blood goes to it in consequence of its no
longer performing its share of the respiratory function.

A great deal has been written about the ulterior effects of blood thus

effused. It is evident that when the effusion takes place into the air-cells,

it may be spit up and produce no further harm ; and if the patient recovers

without any effusion into the intervesicular tissue, there is no trace of the

disease. The danger, therefore, arises from the quantity of blood poured into

the areolar texture, which, by obliterating the air-cells (if the extent be con-

siderable), may destroy the functions of the lungs, and in this way produce

death, as you may have observed in the case of hemoptysis above stairs,

where the cessation of spitting of blood was a bad symptom. The disease was
going on for some time, and not confined to any particular part, but extend-

ing over the whole of one of the lungs, and you can now conceive the reason

of this man's death. It was because by effusion and solidification to a great

extent he was deprived of the use of his lung.

Yet you will find instances where a person has more than half the lung

filled with a clot of this kind, and still survives ; and you may observe pa-

rallel cases in the prolonged life of some patients who labour under organic

disease of the lungs. This is generally seen where the quantity of blood cir-

culating in the whole system is small ; for when the power of aiiration is

diminished, it is necessary that the quantity of blood which passes through

the lungs should be reduced below its average amount, or its course will be

arrested.

Where Hum we have extensive solidification of the lung, and obliteration

of the air-cells from such effusions, what is the consequence 1 Sometimes
we have sudden death from dyspnoea, sometimes the fatal termination is of a

slow character. It is stated by some authors, that blood of this kind acts as

* By the pasmya of the Hood, is here only meant the rajnd and unimpeded circuliition

from the pulmonary artery into the pulmonary veins, for it is evident that a part of the

lung, impervious to the air, may be the seat of sanguineous engorgement, as happens in

the posterior parts of the lungs of those who die after a long agony, or in the various stages

of pneumonic engorgement and hepatization.
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a foreign body—as an irritant, and excites inflammatory action. Others say
that the effused Llood not only j^rodnces infl.ammation, but also gangrene and
softening of the affected portion of the lung. With respect to tliis, I may be
permitted to express very strong doubts.

We do not see effusions of blood in other parts of the body attended with
such consequences. I would ask any one who has seen a case of ecchymosis
under the conjunctiva, where that membrane is raised high over the eye-ball

by an immense clot of blood, whether this clot, though in such close juxta-
position with an extremely sensitive organ, ever produces inflammation 1

How often have we seen blood effused into areolar tissue from Avounds or

contusions, remain quietly in its new situation, and be absorbed, without pro-

ducing any inflammation 1 But, wdth respect to this cpiestion, the admission
of all pathologists, that many such sohd portions may exist in the lungs
together, without the least appearance of inflammation in the pulmonary-
substance immediately around them, seems quite conclusive. Thus, in Cru-
veilhier's plate now before you, the section of the lung showed that the cells

were uninflamed quite to the very edge of the various solidified portions, al-

though they had existed for many days before death. Again : do we not
know, that even in the brain itself blood may be effused and sudden paraly-

sis produced, and that the patient may quickly recover, and a clot remain in

the cerebral substance without producing inflammation. It is true that blood
effused into the lungs is, in many cases, attended with pneumonia, and that
extravasations in the brain are frequently accompanied by softening. This I

do not deny ; but I think that both are simultaneous effects of the same
cause, and that in the one case pneumonia and sanguineous effusion, and in

the other, extravasation and ramolHssement are only different parts of the
same process.

If a person recovers after the discharge of a large cpiantity of blood into

the lungs, what is the consequence ? If the constitution be sound, and the
hemorrhagic tendency does not recur, it is probable that this portion may be
submitted to the action of absorption, and ultimately rendered healthy. This
I believe may happen, for the phenomena of absorbed hepatization in pneu-
monia gives it probabilitj', and though I myself have not seen it verified, it

is described as having been observed by others. I have, however, ascertained
satisfactorily, that this portion of the lung may remain solid for a consider-
able length of time, without producing any particular symptoms. Two cases
of this condition of the lung, remaining in one instance for a year and a-half,

and irr another for three years, without subjecting the patients to any incon-
venience whatever, have come to my knowledge, and, after death—Avhich
was caused in each by a different disease,—I have been able to detect these
solidifications by dissection.

It has been stated that persons who have portions of the lungs solidified

are hable to phthisis. Where scrofula exists, tubercles may be precipitated
into suppuration from this cause ; but where the constitution is not scrofu-
lous, the consumption which follows solidification of the lung is certainly not
tubercular. I remember having attended, some time ago, a young man who
had an attack of pulmonary apoplexy, and who afterwards got all the symp-
toms of phthisis except diarrhoea ; I watched this case through all its stages,
month after month. On examining the lungs after death, I could not detect
a single tubercle

; the matter was extensively diffused through the areolar
tissue, constituting that disease to which the name of suppurating pneumonia
has been given.
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In the case of a young gentleman residing in Gardiner-street, who was at-

tended by the late Mr. Colles, the symptoms I have now mentioned were
present, and it was generally thought that he was dying of tubercular con-

sumption. I was called in to see liim, and, on inquiring into the history of

the case, I gave it as my opinion, that it was not tubercular consumption, but
extensive suppurating pneumonia, an opinion which Avas borne out by the
necroscopic phenomena. You see, therefore, gentlemen, that a man may live

for a considerable time with a portion of his lung solidified in consequence of

this disease, or that he may get pneumonia, which may go on to interstitial

suppuration, and present all the symptoms of tubercular consumption ; or, if

his constitution be scrofulous, he may get true tubercular phthisis.

It is obvious, that in a person whom this disease would render obnoxious
to pneumonic inflammation, if scrofula exists, you will have the tubercular

instead of the pneumonic action, developed ; for in scrofulous habits you will

find that every cause which produces irritation, or a tendency of blood to the

chest, produces also a tendency to consumption. Dr. Stokes and I attended,

some time since, a gentleman who had pleuritic effusion in the right side of

the chest, with engorgement of the lungs and dyspnoea. During the course

of the disease he got tubercles, and where, do you think 1 'Not on the side

where the pleuritic effusion existed, but in. the upper part of the left lung.

You should not be surprised at this ; it Avas a consequence of the disturbance

of the respiratory functions, and you may be assured that every thing which
deranges the pulmonary circulation in scrofulous persons, has a strong ten-

dency to the development of tubercles.

There is a question in Laennec's work, in which it is asked, can spitting of

blood be considered as the cause of consumption 1 To this I answer, that I

have seen more than one case of pulmonary apoplexy in which the patient

died of the first attack, and yet not a single tubercle could be found in the
lungs. It may certainly produce a tendency to consumption, but is not a ne-

cessarj' cause of it. The same may be said of bronchial hemoptysis. Any
one who has witnessed the dissections of the lungs of tuberculated patients

must have frequently observed that tubercles are accompanied by an inflamed
state of the bronchial mucous membrane. It is notorious also, that this state

of the mucous lining, with the hard dry cough which it occasions, is one of

the first symptoms of tubercles in the lung ; and we therefore find, in many
instances, that bronchial hemoptysis is a consequence and not a cause of

tubercle.

Having hitherto dwelt chiefly on the general pathology of hemoptysis, I

shall make some additional observations on the causes of this disease, and
tlicn proceed to the treatment, without entering into any accurate description

of the particular symptoms, which you will find sufiicicntly detailed in most
works on practical medicine.

You recollect, I diffcired from Dr. Law, with respect to the source from
which tlie blood is derived in bronchial licniorrliage. Dr. Law is of my opi-

nion, that any tiling which produces cngorg(>ment of tlie system of' ])ul-

monary artery occasions heniorrliagc from the l)ronchial tubes ; but tliis, for

the reasons before stated to you, is inii)o.ssible. I have also endeavoured to

explain to you the manner inwhicli })ulnK>naTy apoj)lcxy may be followed by
extensive disease of tlie lung, interstitial suppuration, and death ; or, on the

other liand, how a coagulum may be formed in the su])stance of the lung, and
the person allectcd remain in a state of pcsrfect health. I have proved, from
dissection, that after the lung has been solidified in consequence of pulmon-
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ary engorgement, it may remain in that condition for years, or if a scrofulous

diathesis exist, such an occurrence may be followed by tubercular consump-

tion.

I have mentioned that kind of consumption supervening on effusion into

the areolar tissue of the lung, where there is extensive interstitial suppuration,

and not a single tubercle can be discovered. You will also recollect my
statement that I could adduce instances in which pulmonary effusion took

place, and the clot remained in the areolar substance without producing any

irritation, and that on dissecting such lungs I found those organs perfectly

sound up to the limits of the clot, and this in cases where the effusion had
existed for several months.* Now if this remained in the substance of the

lung as a harmless body, for so long a space of time, I cannot conceive how
a similar effusion could in any one case become a stimulant. I differ also

from those who think that the effused blood may become corrupted and a

cause of gangrene.

We shall now proceed to the consideration of some of those constitutional

tendencies, Avhich render persons liable to spitting of blood. It has been

frequently remarked, that bleeding from the nose, during the periods of in-

fancy and adolescence, is a symptom of frequent recurrence in those who are

obnoxious to this disease, and in such persons without any apparent cause,

and unaccompanied by any proper fever ; the attack comes on with an he-

morrhagic excitement of the circulation, sense of constriction in the chest,

anxiety, dyspnoea, cough, and expectoration of blood of an arterial colour and
frothy appearance. As soon as the expectoration, which is sometimes copi-

ous, sometimes scanty, takes place, the patient gets relief. There is not

much preceding or following cough.

Such are the characteristics of this hemorrhage, wliich, notwithstanding

Louis' statement, does not prove the existence of tubercles, or engorgement
of the system of the pulmonary artery, and has no more reference than epis-

taxis to disease of the lungs. I knew seven gentlemen of the same family,

most of whom were in the army, and residing in different climates, who were

all subject to sudden expectorations of blood, without any particular antece-

dent or subsequent cough, or other symptoms of chest disease. Now I need

not tell you, that as long as the hemorrhage preserves this character, and con-

fines itself to the bronchial mucous membrane, there is very little mischief

done. Persons thus affected will have repeated attacks of this kind, and
though their lives are not the best, may attain a good old age. It is only

when the extreme branches of the pulmonary artery take on the hemorrhagic

action that danger is to be apprehended ; and so it was with one of the gen-

tlemen just mentioned. He had, during a period of twenty years, many sud-

den and often violent attacks of hemoptysis, which never lasted more than a

few days, and always subsided without leaving a trace behind. So long as

the hemorrhage was bronchial, it was comparatively free from danger : at last

its seat was changed ; it occupied the air-cells and inter-vesicular areolar tis-

sue of the lung.s, and he died of pulmonary apoplexy.

When the latter takes place, you must be on your guard, for I have seen

* It is not meant, that the effused blood occupies the texture of the lung without be-

coming organized. This is certainly not the case ; all I mean to assert is, that the portion

of the lung, originally rendered soUd by the clot, remains .solid, in some cases, for a great

length of time, constituting an insulated mass impervious to the air itself, but not a source

of irritation to the surrounding parts

.

35
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cases of melceua, where the customary discharge of hlood from the intestines

was considerable, and instances of piles where the bleeding from the rectum
was great, from being suddenly arrested, j^roduce pulmonary apoplexy and
death. In such patients, nature attempts to establish a "vicarious discharge

for that which has been suppressed. This is a frequent occurrence in females,

particularly those of a robust habit, in whom the general vascular action is

not diminished at the catamenial period. In consequence of the suppression

of the menstrual flux, blood is discharged from various parts of the body, but
particularly from those tissues wdiich bear the closest analogy to that from
which it is naturally derived.

Hence we have one kmd of bronchial hemorrhage arising from suppressed

menstruation, and which is not usually either preceded or followed by cough
or other pulmonary symptoms. Now, this discharge in females is not dan-

gerous ; it goes away as it appeared, Avithout any bad eff"ects ; and the same
may be said of hemorrhage from other parts resulting from the absence of the

catamenia. Such, you will recollect, w^as the case of a woman in the Chronic
Ward, who had regular attacks of hematemesis at the periods in which the

menses should naturally appear. [Nothing is more common than to find this

vicarious gastric hemorrhage in women, and yet how rarely do w^e see it pre-

ceded or followed by organic disease, or producing the least permanent lesion,

or even dysjpepsia. Such hemorrhage may be generally said to be devoid of

danger. As I mentioned before, the translation is commonly from the mu-
cous membrane of the uterus to a similar surface of the nose, lungs, stomach,

or bowels. It seldom or never appears in a parenchymatous tissue; and
hence, in the lungs, rarely terminates in pulmonary apoplexy.

There is this freedom from danger, however, only in those cases where no
disease of the lungs, or tendency to pulmonary engorgement, previously ex-

isted. Thus, in the case of Eliza Herns, in whom, at the usual period of her

menstrual evacuation, a vicarious epistaxis and hemoptysis occurred, the

source of hemorrhage was not confined to the bronchial tubes, but extended
to the air-cells. The blood she expectorated was, at first, of a florid arterial

colour, and was copious ; it afterwards became dark-coloured, and less abun-

dant ; and its source, as was evident from the stethoscopic phenomena, was
derived from the ultimate ramifications of the bronchial tubes and the air-

cells. She had been subject to cough and expectoration of mucus for a year

'previoiidy.

"With respect to the hemoptysis which attends pidmonary apoplexy, I shall

only remark (as its symptoms arc well known), that here you have the cougli,

dyspnoea, and other sym])toms, following the hemoptysis, and very frequently

pneumonia, and even gangrene. I have stated before, that I considered the

two latter occurrences as resulting from the same cause which produced the

pulmonary engorgement, and not as a consequence.

I will pass over this subject at j)resent, and proceed to give you a few
general hints on the hemoi)tysis which accomi)anies tubercular consumption.

You remember I remarked that it is a disputed point whether this spitting of

blood be the cause or consequence of phthisis. When we come to consider

this subject (lisj)assionately, and leave out theories, we find that, on examin-
ing phthisical h(;morrhage, we invariably j)erceive that the discharge is bron-

chial, and that it presents the usual characters of arterial blood. It is be-

cause the irritation is bronchial you have so many T)ronchial rales in phthisis
;

and lience, if yr)u find bnjiichitis at the top of both lungs, and none at the

bottom of either, and this condition is permanent, j'our susj^icions are natu-
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rally awakened, and you are led to the detection of tubercles : a bronchitic

rale confined to the upper lobe of one or both lungs, resisting treatment, and

accompanied or followed by dulness, at first slight, but gradually increasing,

are as valuable physical signs of phthisis as any we possess. I mention this

fact, because it proves that one of the permanent characteristics of phthisis is

the presence of more or less bronchitis.

As the bronchial hemorrhage in phtliisis is generally small, and finds a ready

exit, it will not be easy for you to confound it with pulmonary apoplexy.

The bronchial engorgement wliich occasions this hemorrhage often sets in at

an early period of tubercular phthisis. When this happens, a ciu'ious hemop-
tysis may occur, and may be the first symptom which attracts attention to

the state of the lungs. Hence hemoptysis is often erroneously considered as

the cause of the consumption. I beg you to remark, that the bronchial tubes

are also the principal source of the puriform expectoration which attends

consumption, and that we are not to suppose that it comes exclusively from

the cavities in the lung, for the quantity expectorated is by no means in pro-

portion to the size of such cavities.

Again, where the hemoptysis happens to be copious, it is thought to arise

from ulceration, or erosion of the coats of the arteries wliich accomjiauies the

tubercular destruction in the lung. An occurrence like this is, I believe, ex-

tremely rare indeed. Such an injury is too serious, and would be followed

by too rapid a fataUty. Nay, you will even find, on dissection, that the

bronchial tubes may be cut across by ulceration, and every other part of the

tissue of the lung destroyed, while the coats of the artery remain compara-

tively uninjured and its cavity obliterated, so that you can trace it passing

like a string through the abscess. Neither have I observed that the hemop-
tysis which arises in phthisis is produced by the ulceration on the mucous
surface of the bronchial tubes, though I do not know whether this might not

cause it when the ulceration is high up near the trachea.

I shall detain you no longer on the symptoms of phthisical hemorrhage

:

only remarking that it is generally in the advanced stage that it appears, fre-

quently from induced bronchitis and hard cough, in which case it is gene-

rally scanty, or from abscess, although here, also, from the obliteration of the

arteries before mentioned, it must usually be slight ; as the symptoms of this,

and the symptoms which accompany common severe bronchitis and pneumo-
nia, are easily recognised, and have been sufficiently described in books.

You will find that Cruveilhier instances diseases of the heart as a great cause

of pulmonary hemorrhage. No doubt, this is true in many cases ; for if there

be a serious impediment to the return of blood to the left auricle, it will in-

duce pulmonary disease, and you can readily conceive how the valvular

structure of the heart may bring on hemorrhage from the lungs.

Now, gentlemen, while on this subject, I shall make one observation.

Since Corvisart wrote his great book on Diseases of the Heart, and Laennec
published his admirable discoveries, it has been the custom to call all hyper-

trophied hearts diseased. "We must bear in mind that there are considerable

enlargements of the heart in wliich we are not to look on the hypertrophy as

a disease, but as a wise provision of natiu'e for the prolongation of life. If a

person be born with asthma, his heart will become enlarged, because, during
each fit a great degree of stress and labour is thrown on the right ventricle,

and consequently that portion of the heart becomes enlarged, and is hyper-
trophied in the course of time. The same takes place to some extent in

whooping cough, in bronchitis, oi emphysema, Avhicli lasts for a considerable

35*
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time. If an old man lias constant cough and expectoration, and his lungs

become emphysematous, hypertrophy takes place, and you will find his heart

enlarged on examination after death. And are you to look on this as dis-

ease ? Not at all ; it is the means of prolonging his life : so also in many
diseases of the valves which permit regurgitation. The practical bearing of

the question is, that you should be very cautious in giving digitahs, and
similar remedies, in such cases ; fo'r if you thereby weaken the heart's action,

the obstacle to the transmission of blood remaining the same, you do your

patient a great injury and contravene the wise purposes of nature.

I shall say nothing at present of the other diseases wliich produce hemop-
tj^sis, for, when sjieaking at a future occasion on the subject, I shall be able

to show you how it may proceed from engorgement of the liver, piirpura, or

scurvy : at present, let us proceed to the treatment. This, of course, must
vary according to the source of the disease, for when it arises from the causes

last mentioned, your treatment must be very much modified. Into a des-

cription of these passive hemorrhages I do not mean to enter, and shall only

remark, that it is in such cases that opium should be given from the begin-

ning, and in no other kind of hemoptysis.

In common cases you may, towards the termination of the disease, particu-

larly where bleeding and other antiphlogistic means have been 2:)remised, em-
ploy this remedy with advantage. We know that there are many cases of

hemorrhage where opium, by its action on the nervous and vascular systems,

proves a powerful styptic. Instances of this are seen in its power of arrest-

ing the flooding of parturition, and in another kind of hemorrhage to which
I would point attention, I mean, that bleeding from the gums which some-

times follows the use of mercury. I remember a case of this kind, in which
the bleeding from the gums was extensive, and all remedies failed in arrest-

ing it. The medical gentleman who attended it had employed every means
in vain, and came to me, at twelve o'clock at night, to see if I could tell

him of any thing that might be of service. I said to him, " Go home, and
give two grains opium immediately, and then half a grain every hour until

the bleeding stops." He seemed a little incredulous, but, however, made
trial of the remedy as I directed, and before three grains of opium had been

taken the bleeding ceased. This cursory explanation will, I trust, prove

useful to you in practice.

In books you will find, that when you meet a case ofhemorrhage, you should

give immediately acetate of lead, with opium and other styptics ; but re-

member, that in nineteen cases out of twenty, you should not give opium
with or without acetate of lead in the beginning. When venesection has

been performed, and the bleeding continues, then you may give it, and give

it in large doses.

The remedies which I have spoken of are fitted for cases of slight hemorr-

hage, as that which occurs in jihthisis ; but when a person spits up a large

quantity of blood from an affection of the bronchial tubes, or in consequence

of itulmonary a])oi)lexy, what will you do ? Commence with bleeding your

patient ; and hen.' a depressed state of the vascular system should not deter

you from thi; adoption of an energetic practice. The person who gets an at-

tack of this kind is frightened at the quantity of blood he spits ; his face be-

comes pale, and his heart weakened inaction—a fortunate occurrence— as it

tends to diminish hemorrhagic excitement.

In all cases where bleeding is retpiired, after venesection, the next remedy

in which I place confidence is ipecacuanha, to be given two grains every
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quarter of an hour, until tliere is some improvement, and then every half hour
or hour until the hleeding stops. Here I must remark that it is a mistake to

suppose that it is the nauseating effects of ipecacuanha which alone produces

a cessation of bleeding ; tartar emetic nauseates too, but it will not so effectu-

ally arrest the hemorrhage. Eichter, the author of the German Ekmetits

of Surgery, was the first who pointed out this anti-hemorrliagic effect of ipe-

cacuanha, and Dr. Sheridan, of this city, has shown that it may be given

with success in hematemesis, although it may affect the stomach so far as

to jiroduce vomiting ; it exerts the same influence over hemorrhage from
the bowels, as I have frequently proved in this hospital : I prefer it to ace-

tate of lead.

I may be asked, do I reject the latter remedy % Certainly not ; I give it,

but only at the time I give opium ; that is, toward the termination of the

disease. Before I commence with the ipecacuanha I generally prescribe a

a purgative injection and a powerful saline purge, such as infusion of roses,

sulphate of magnesia, and a little sulphuric acid. The purgative is intended

in this case to act as a derivative from the lungs. We see every day the

great sympathy which exists between the mucous membrane of the bowels

and lungs, ancl we observe that in case of phthisis, and the chronic cough of

old men, where purgatives have been administered in the latter disease, or

where diarrhoea occurs in the former, that the discharge from the lungs is

lessened.

I had an old gentleman some time ago under my care for one of those

chronic coughs ; he got tired of me, and went to Leamington and consulted

an eminent physician residing there. He was purged very actively for a

a considerable time, and the expectoration and other pulmonary symptoms
began to decline, and finally were entirely removed. He wrote several letters

to his friends in Dubhn, detailing the improvement in his disease, ancl abusing

Dr. Graves for being unable to do any tiling for him. He returned to Dub-
lin, the shadow of his former self, cured of his cough, and died in about a month
afterwcxrds. His case strongly evidences the remarkable influence which dis-

charges from the stomach and bowels produce on discharges from the lungs, and
gives you a reason for the powerful eflects of })urgative medicme in hemoptysis.

With respect to digitalis, I must confess that I never use it. There is ano-

ther agent which j^ou may employ in this disease ; I mean the popular re-

medy of giving the patient a table spoonful of common salt, and making him
swallow it without water. I have seen this stop hemorrhagic effusion in the

case of a friend of mine, when I was in the university, who was attacked

with spitting of blood late at night. At that time the good old custom of

shutting the college gates at twelve o'clock prevailed ; we were in great alarm,

and could get neither physician nor medicine. We gave him salt, wliich he
chew^ed and swallowed, and, after three or four spoonfuls, the bleeding stopped.

We may, perhaps, account for this by considering that the action of the mu-
riate of soda on the mucous membrane of the mouth and throat is propagated
to the air passage and lungs

;
you may, therefore, if you like, while you are

tying up your patient's arm in order to draw blood, give him a spoonful of

salt, as it may produce a favourable effect.

I have but little to add to what is generally known respecting the termi-

nation and treatment of hemoptysis. It is strange to what extent a spitting

of blood may proceed without being fatal. I attended a gentleman from
Belfast, along with the late ]Mr. King and Sir Henry Marsh, who expecto-
rated blood most copiously every day for more than two months ; and yet he
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finally recovered, and afterwards continued to enjoy perfectly good health, to

my knoAvledge, for five years.

Another gentleman had repeated attacks of most violent hemoptysis, for

which he was frequently bled, and subjected to the usual treatment ; he had
likewise accompanying plenro-pneumonia often recxirring, and which pro-

duced permanent dulness of a great portion of the up])er lobe of the right

king ; his pulse was at all times quicker than natural ; and, naturally extremely

tall and slender, he had gradually become quite a skeleton, while the action

of the heart was violent, and could be felt and heard over the whole chest
;

the npper portion of the right side of the thorax was not only dull but flat-

tened, and in this portion respiration was very feeble, and, during the attacks

of hemoptysis, mixed with crepitus. In this state he continued for two years,

at times better, at times worse, rallying a little during the summer, but for

the greater portion of his time confined to the house. At the end of that

period I was again called to see him, and was astonished at the alteration in

his countenance—an alteration produced by the total cutting away of all his

teeth, the consequence of the long continued and enormous doses of mineral

acids taken for the purpose of checking the hemoptysis which had so often

returned. I felt quite surprised at finding him still alive, for I believed that

he had died of consumption several months before.

Under the circumstances I advised a voyage to Australia, but, on consulting

Dr. Stokes and Sir Henry Marsh, I agreed with them in thinking his case

too hopeless to allow us to permit such an experiment to be tried. Another
year passed away, when we were again called to see him, and found matters

apparently unaltered—no improvement, no aggravation either of the physical

signs or constitutional symptoms ; we now all agreed in thinking that as he
had so unexpectedly survived, the voyage to Australia might be permitted.

Accordingly he sailed in September, and perfectly recovered in New Holland
;

at a subsequent period he unluckily became ardently engaged in an attempt

to convert some of the South Sea Islanders, by whom he was killed and de-

voured. His was in truth a remarkable recovery, not only from repeated

and terrible attacks of spitting of blood, but from many of the constitutional

and physical symptoms of advanced phthisis.

While tliis sheet was going through the press, I received a letter from a

gentlemen whom I had recommended to go to Australia for an attack of he-

moptysis ; as it not only bears valuable testimony to the advantage of that

climate in this disease, but also contains most interesting information about

one of the most rising colonics of Great Britain, I make no apology for intro-

ducing the greater portion of it here. The letter is dated from Melbourne,

I^ort riiilip, March 1st, 1848 :—
" In 1839 I consulted you for an attack of hemoptysis, when you strongly

recommended mo to (lomc to this colony ; and previously to my sailing you
expressed a wish that I should write to you as soon as I had sufficient expe-

rience of the elFects of the climate on my constitution.

"I fear I can scarcely offer any sufficient excuse for so long a silence;

however, a residence of upwards of eight years enables me to speak with

greater confidence of the country and its climate than I could have done had

my experience been less.

" Our voyage occupied 108 days, during the entire of which I enjoyed ex-

cellent health ; in fact, I never sulfered one hour's illness of any description

the entire time ; and, on landing, my constitution seemed completely renewed,

and I ha<l increased about friurteon pounds in weight.
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" On our arrival, the colony was in its infancy ; and we were subjected to

all the inconvenience or rather hardships arising from this cause. JSTo lodg-

ing of any description could be obtained. After a residence of upwards of a

month in a tent, I purchased a sheep station in the bush, about fiity miles

from town, where we have since resided. For some time my health re-

mained very good, but unfortunately I overrated my strength, and, urged

by the ' auri sacra fames,' made extraordinary exertions to make my new con-

cern productive. When travelling over one of the large plains with which
this country abounds, with my drays, I was overtaken by heavy rain which
in a few minutes wetted me to the skin. I was wet for upwards of seventeen

hours ; I did not subsequently take the precautions prudence would suggest,

but continued my avocation as usual. A slight affection of the chest was the

result ; nothing however very alarming until about iowv months, when I over-

strained myself breaking in a young horse, and immediately observed a little

blood in my mouth, and during the night I was attacked with a violent re-

newal of my former complaint, which continued for ten days or a fortnight. At
the end of that time I was enabled to go to town, when I consulted a doctor.

He examined my chest carefully, mthout being able to detect any disease
;

and stated that he thought that by care my health would be restored. I

speedily recovered from this attack, and up to the present have continued in

the enjoyment of good health ; I have had occasional colds, and sometimes

have been troubled for a short time with dyspepsia ; on the whole, however,

I have every reason to be thankful. I am never troubled with cough, and,

with the exception of a few days confineuent, caused by hemorrhoids, have

never kept my bed a day since I arrived here : between six and seven years

have elapsed since the last attack of hemoptysis. I lead an active life, but

carefully avoid any violent exertion, mostly spend some hours on horseback

every day, and can ride fifty or sixty miles at a stretch without fatigue. I

perfectly recollect, when advising me to leave Ireland, you stated that should

I even descend ten or twelve degrees in the scale of society, such a considera-

tion should not deter me from taking this step. I am happy to inform you
that I have, at least, maintained my 'grade,' while my capital has increased

in a far greater ratio than I could have expected had I remained at home.
" It is true a period of great depression, the result of over speculation in

land, has been experienced, during the continuance of which the settlers had
much to encounter ; but the colony is now in a prosperous state. The great-

est drawback we experience is the want of an adequate supply of labour to

develop the resources of the country. We pay married couples £40 to £50
per annum, .single men £28 to £30 ; find them lodging and as much of the

best food as they can consume ; the ration for each person weekly is— lOlbs.

flour, 121bs. meat, 4oz. tea, 21bs. sugar, vegetables, &c., but this seldom satisfies

them ; we have generally to give more ; servants are so scarce, that they are

in a certain degree, masters, and we are well accustomed to submit to inso-

lence, disobedience, and idleness. It grieves me to read of the misery and

starvation at home. What a blessing to both countries if government would
send us 20 to 30,000 of these poor people annually. It would enable us to

carry on our operations in a satisfactory manner, and what a change for the

poor people themselves, instead of being a burthen to others ! The moment
they landed here, they would become independent members of society.

" As I am aware you are consulted by numbers suffering from complaints

of the lungs who might wish to try this climate, I will say a few words about

the country and the present prospects of emigrants. The climate is particu-
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laiiy dry, the degree of lieat very variable. I have seen the thermometer
change from 54" to 105" in two days, but owing to the absence of humidity
in the atmosphere, the heat, although very great at times, is by no means so

oppressive as at home (I still call Ireland home), when the thermometer stands

20 to 30 degrees lower. I have been obliged to ride a long journey when
it stood at 114". From the great and sudden variations in the temperature

rheumatism is prevalent ; but I (Consider the climate decidedly favourable to

people with delicate lungs ;—one case I will mention. A young gentleman,

son of a Scotch baronet, arrived here some time after me ; for several years

before he left Scotland he describes his life as having been quite a burthen
;

he suffered frightfully from asthma—was only kept aHve by the greatest care,

spending a considerable part of his time in bed. On him the voyage and
subsequent residence here acted in a manner almost miraculous. He resided

three or four years at my station ; he has now a station of his own, and is a

stout able young man, fit to endure any fatigue—he has never suffered one

week's illness since his arrival here, now nearly eight years. Delicate people

arriving here, feeling invigorated by the voyage, make too free with themselves

either by over exertion (as in my own case), or by the use of stimulants, and
do not derive that benefit from the change they otherwise would ; a bush
life will also answer them much better than a residence in town. Melbourne,

our chief town, is very unhealthy, being in the vicinity of some large marshes.

Geelong, the second town, is built on rising ground, close to the sea, and
is considered healthy.

" Intemperance prevails to a great extent : I have seen as many as six deaths

reported in one week from ' delirium tremens.' Lunatics (or cranky people,

as they are colonially termed) are frequently met, owing to excessive drinkmg
and exposure to the nearly vertical rays of the sun, often whilst intoxicated.

Last October (our spring) almost the entire colony was visited by an influ-

enza which few escaped ; in some cases it proved fatal. Fever and dysentery

occasionally are prevalent in town ; they can generally be traced to local causes.

Disease of the heart is not uncommon ; some attribute it to excess of smoking
and drinking inordinate quantities of green tea—practices indulged in to a

great extent.
" I like the settler's life uncommonly well ; my principal occupation con-

sists in riding to out stations, looking after the shepherds, and generally su-

perintending operations."

In the case of another gentleman attended by me and Dr. Stokes, sufib-

cation had nearly resulted in a manner not hitherto noticed by authors. Tliis

gentleman had been ill for many days, had been very often bled, and was
much exhausted. I had visited him in the morning, and had but just left him
when a fresh burst of blood took ])lace. Contrary to my orders ho was again

bled, and wlien Dr. Stokes arrived in about three quarters of an hour after-

Avards, he found him collapsed—almost asphyxiated, and struggling for life;

the right side of the chest expanding and conti'acting energetically, the left

almost fixed and motionless. Dr. Stokes immediately changed his position,

and gave him a glass of wine, when he made one more eflbrt and violently ex-

pectorated a coayidum consisting of fibrin, in some parts nearly colourless, form-

ing a complete solid mould, answering to the left bronchus and its ramifications,

doivn even to som£ of the minuter tubes. After this he rallied, and for the time

was tranquil.

In violent hemoptysis medical men are too apt to have recourse to vene-

section over and over again, bleeding from the arm every time the spitting
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of blood returns. Strongly as I advocate the necessity of using the lancet

boldly when a patient is suddenly attacked with a copious discharge of blood

from the lungs, yet I conceive that much injury is frequently inflicted by a too

frequent repetition of the venesection. If, after two or three free venesections,

performed in the commencement of the disease, the pulse still retain its he-

morrhagic character unsubdued by the loss of blood, and hemoiThage still

exhibits a tendency to return (usually at a certain hour), the practitioner may
rest assured that he will not be able to prevent that tendency by further vene-

section. In cases, then, where bleeding from the arm is found neither to pre-

vent nor diminish pulmonary hemorrhage, we must not add to our patient's

exhaustion by repeating it, and must steadily refuse when pressed to do so

by the patient himself or his friends
; for tlie prejudice is genei-al that bleeding

from the arm is proper ivhenever a patient spits blood in quantiti/.

It is true that the cases which are not benefited by bleeding are invariably

of a most dangerous nature, and will terminate in most instances fatally, no
matter whether we bleed or not. Still, when we have once convinced our-

selves that bleeding has ceased to be evidently beneficial either in arresting or

preventing the fits of hemoptysis, we must not hazard our patient's chance of

recovery, however slight ; we must, on the contrary, husband his strength,

and use the means generally recommended in so called passive hemorrhage :

acetate of lead in frequent doses, two grains every hour, with one-sixth of a

grain of opium ; large doses of sulphuric acid with or Avithout alum, small

doses of oil of turpentine—ten drops every quarter of an hour, given in cold

water, while the spitting of blood continues ; and finally, in unmanageable
cases, ipecacuanha given in nauseating doses, constantly repeated until full

vomitmg is produced over and over again.

Such are the means which the physician will employ internally in these

almost desperate cases : when much debility ensues from repeated loss of

blood, wine and opium may be given boldly. No topical bleeding has ap-

peared to me so useful as a constant oozing of blood from the hollow of the

throat just above the sternum. The efficacy of leeches applied to this situ-

ation in bronchitis and other diseases attended with harrassing cough was
long ago pointed out by Dr. Osborne : and I was induced, from frequently

observing the admirable effects of this practice, to extend its application to

cases of hemoptysis, and I am happy to say that it has proved a mt)st excel-

lent adjuvant in arrestmg the progress of this frightful complaint. When the

cough is very teasing, and the quantity of blood expectorated very large, six

leeches should be applied every sixth hour until decided relief is obtained
;

in less severe cases a smaller number applied daily will be sufficient. When
the disease is obstinate, a succession of large blisters to the chest may be ap-

plied with advantage.

With respect to the danger of phthisis supervening in cases of spitting of

blood, it is remarkable that in recent cases of hemoptysis we cannot predict

the event with any degree of certainty ; for it often happens that the chest

is every where clear on percussion, and free from morbid rales, and pulse

natural and cough trifling, in the very individuals that at some future period

become subjects of phthisis. In other persons a violent attack of hemoptysis
recurs over and over again during several weeks, and then ceases, leaving

them much debilitated but without cough, morbid stethoscopic phenomena,
or fever.

The medical attendant must in such cases be very guarded, for however
flattering the appearance may be, convalescence will scarcely appear to have
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commenced when the pulse will begin to rise, cough set in, and in a few days

afterwards manifest dulness and crepitus will be discovered under one of the

clavicles ; in fsict, raj^id consumption has commenced. In other patients,

after an attack is apparently perfectly recovered from, no symptom of phthisis

exhibits itself until the constitution is worn out by repeated losses of blood,

when tuberculization commences suddenly and ceases rapidly.

*
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DISEASES OF THE HEART.

LECTURE XLVII.

PERICARDITIS.

Gentlemen,—Recent writers have contributed much to cardiac pathology,

and, if we credit all they assert in their books and essays, have left but a

scanty harvest to be reaped by their successors. My own experience, however,

has been very unsatisfactory, inasmuch as it has not unfrequently appeared

at variance with the rules laid down by authors, and I have consequently

been led to beUeve, that the means of distmguishing diseases of the heart

from each other have not been yet brought to the alleged degree of perfec-

tion, and indeed many reasons induce me to conclude that such perfection is

unattainable, for we can localize disease of the heart only by the follomng

means : first, by the sort of derangement each induces in the circulation and
its associated functions ; secondly, by the change such disease produces in the

motions of the heart as felt by the patient, or as perceived by the eye or hand
of the observer ; and, thirdly, by the morbid sounds developed during the

heart's action.

The numerous observations and dissections I have made have convinced

me, that the functional derangements produced by diseases of any part of the

heart, are not in all cases sufficiently characteristic to enable us to make out

whether the disease be situated in the auriculo-ventricular or semilunar valves

;

nay, it has frequently occurred to me, that all the symptoms supposed to be

indicative of disease of the right side of the heart have been occasioned by
diseases of the left side, and vice versa. So far, indeed, from symptoms being

always precise enough to point out the seat of the disease, they are often insuf-

ficient to indicate its very existence, an assertion proved by numerous speci-

mens exhibited at the Pathological Society.

The chief means of distinguishing wliich of the valves of the heart is dis-

eased are derived from the sujjposed direction of the sound. This is by far

the more useful diagnostic mark we possess, and by it we may often, but not

always, distinguish disease of the right from disease of the left side of the heart

;

and we may even occasionally, though not always, distinguish diseases of the

auriculo-ventricular from those of the semilunar valves. Another means of

diagnosis much relied on is taken from the morbid sound accompanying, and
therefore being a perversion of the first or of the second sound of the heart

;

but as at each motion of the heart, valves are ojjened and valves are closed, a

morbid sound may be produced by any change of structure which perma-
nently prevents the complete opening or shutting of the valves, and conse-

quently the same sound may arise either from changes of structure obstructing

the advancing blood, or from changes permitting regurgitation ; in other

words, it is impossible to judge at the moment a sound occurs, which of these

is its cause.

As to the motions of tlje heart, their derangement scarcely ever indicates

the seat of disease with any precision.
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In illustration of this position, I shall refer briefly to some points connected

with the case of an old man in the chronic ward, who died lately of inflam-

mation of the lung. At the period of his admission, he had been ill for some
time ; both sides of the chest, but particularly the left, sounded dull on percus-

sion ; he had extensive bronchial respiration and crachat rouille ; in fact, it was

a very bad case of double pneumonia, a disease Avhich at his time of life is very

seldom cured. We did all we couHd to arrest the progress of the disease ; we
cupped him over the left side, gave him mercury so as to aff"ect his system,

and applied blisters to both sides of the chest, anteriorly and posteriorly.

These were the only active measures which remained for us to employ; from

the man's age, the weakness of his pulse, and the duration of the disease, we
could not venture on general bleeding ; we could only attack the disease with

local depletion, 'mercury, and counter-irritation.

All these remedies were applied with great diligence, but unfortunately

proved incapable of checking the disease. His cough continued, respiration

became more difPicult, and though his mouth became aff'ected, the dulness on

percussion increased day after day ; and though the patient was removed into

a warmer room, and every attention paid to his comfort, it was evident that

he was getting gradually worse. About a fortnight after his admission, his

expectoration assumed the purulent character, and it was obvious that the

lung had passed from the stage of hepatization into that of interstitial sup-

puration. He took the decoction of polygala, with Iceland moss and syrup

of white poppies, but without any relief to his symptoms ; the disease in-

creased, and he died on the nineteenth, sixteen days from the date of his

admission.

On examining the lung, the ordinary phenomena of pneumonic inflamma-

tion were discovered
;
parts of the lung were in the state of grey hepatization,

others were infiltrated with pus, and broke down easily under the finger. We
found, too, that he had not only pneumonia, but also extensive pleuritis and

pericarditis. The pleurisy had probably commenced about eight or nine days

before his death ; the pericarditis was of an origin somewhat more recent.

You may ask why I did not recognise these aff"ections before death. The
reason is twofold. The man was in a very weak and hopeless condition, and

both sides of his chest were sore from the blisters ; these are circumstances

under which I have strong objections to torment a patient with examinations,

and therefore I made none in this case. The other reason is, that in a patient

who has been greatly reduced by some acute disease, new inflammations are

apt to spring up with great rapidity, and with still greater latency. I remem-

ber a very remarkable case of the same description which occurred at the

Meath Hospital, where the patient had a very extensive inflammation of the

pleura, with exudation of lymph ^xnd efl'usion of a considerable quantity of

fluid, and yet not one of these symptoms was recognised during life.

This man, you will recollect, never complained of pain in the side, nor had

lie orthopnoea, irregularity of pulse, lividity of countenance, or any of those

symptoms which are looked upon as indi(;ativc of pericardial inflammation; yet

on dissecti(jn we find the pleura extensively engaged, lymph exuded on its

surface, and a small (quantity of sero-purulcnt ellusion in its cavity ; and on

examining the heart, we find the pericardium covered internally with an ex-

tensive g(;latinouH layer, consisting of lymph and puriform fluid intinuitely

mixed together. You perceive, then, in this case, a confirmation of what I

have so often insisted on, that pleuritis may occasionally run through its

course, unaccompanied by pain in the side; and also that inflammation of the
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pericardium may exist without orthopucea, irregularity of pulse, lividity of

countenance, or fainting, symptoms formerly believed to be more or less mani-
fest in every case of pericarditis.

The pathology of pericarditis has been investigated but lately "vvith the care

it deserves ; the labours of our French brethren were in the first instance

mainly instramental in producing its present degree of advancement. In
England some valuable observations have been contributed by Drs. Plojie,

Latham and others, but they have been more than rivalled by the contribu-

tions to the diagnosis of this disease wliich have appeared in the Dublin
Medical Journal.

Pericarditis is a disease of quite as frequent occun-ence as pleurisy, and
often, as in the present instance, associated with the latter ; on the whole, I

do not consider pericarditis as more dangerous or more difficult to cure than
pleuritic inflammation, neither does its existence seem less easily ascertained.

Some cases, it is true, are extremely insidious in their nature, but the same
may be said of cerebritis, pneumonia, and all other phlegmasife ; usually,

however, a careful and attentive physician will at once detect the existence

of pericardial inflammation.

"\\Tien he finds that a patient has been exposed to causes capable of excit-

ing fever, that he has been liable to gout or rheumatism, or has been actually

attacked with either, then will his attention be directed to the heart ; if he
perceives that its action is either unusually violent or irregular, or if he ob-

serves that uneasiness and ojjpression of chest are complained of to a degree
not to be accounted for by any pulmonary lesions present ; if he finds that

Ms patient has the appearance of a person labouring under some serious dis-

ease, and that none such exists in the lungs themselves, then will he be called

on to examine the region of the heart with the greatest accuracy.

One of the most common symptoms of pericarditis is tenderness in the in-

tercostal spaces over or near the heart. This is not perceived in many cases

until pressure is made with the fingers. Tenderness occurs in many who do
not complain of pain or stitch in this portion of the chest ; when the latter

co-exists with tenderness, the presumption in favour of the presence of peri-

carditis is still greater. The pain and uneasiness about the heart are, as Dr.
EUiotson remarks, generally increased by pressing in the left hypochondrium
upwards towards the diaphragm. I must refer you to Dr. Stokes' and Dr.
Mayne's papers in the Dublin Journal for an analysis of the physical signs
derived from percussion and auscultation, and also for an explanation of the
reasons why the general symptoms are subject to such striking variations in
this disease.

In some you have, soon after its commencement, lividity, orthopnoea, and
tendency to fainting, combined with irregularity of pulse ; in others the dis-

ease runs its whole course, whether it terminates fatally or in health, without
any of these symptoms ; in fact, no disease is more inconstant in its charac-
ters, and none requires more the aid of investigation by means of physical
signs, which, if well conducted, seldom fail to clear up all doubts. Of ono
thing I am certain, that inflammation of the pericardium in a person of tolera-

bly good constitution may he generally arrested in its progress by bleeding,
frequent leeching, and scruple doses of calomel. It is mere trifling on such
occasions to have recourse to tartar emetic, digitalis, or the common anti-

phlogistic remedies. Instantly use every effort to produce the full action of
mercury on the system. Apply the ointment to the axillaj ; smear it over
the inside of the thighs ; make your patient respire the vapour of hydrargyrum
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cum creta as often in the day as he can bear the process, and be assured that

you are pursuing the proper course.

Well has it been observed by Dr. Elliotson, when speaking of a fatal case

of pericarditis :
—" The only chance I had to save the life of this person would

have been to have pushed the mercury further. I am quite sure that more
lives are saved in inflammatory diseases by carrying mercury to a great ex-

tent, than by merely having recourse to it for the simple production of ptyal-

ism." It is to the want of decision in the practice of the French physicians

—

it is to their want of confidence in mercury—that we must attribute the

greater mortality of pericarditis in Paris than in Dublin ; for most of our

patients recover, most of theirs die. Of course, gentlemen, the most unfa-

vourable of all cases is where pericarditis attacks a person debilitated by pre-

vious sickness, such as fever, dropsy, &c. Here the disease runs a very

rapid, and too often a fatal course, and cannot be controEed. One practical

remark I cannot avoid mentioning here—before effusion takes place into the

pericardial sac, never apply a blister ; after it has occurred, repeated and severe

blistering over and about the region of the heart is one of our best remedies.

Some years ago I had an opportunity of studying a case which subse-

quently proved to be an example of inflammation of the muscu^lar substance

of the ventricles, ending in suppuration and the formation of a large abscess

in the ventricular paiietes. This is a very rare occurrence, for the simple

reason, that inflammation of the substance of the heart generally proves fatal

before pus is formed. A very robust gentleman, aged fifty-five, from the

neighbourhood of Wicklow, came to Dublin for the benefit of advice. He
had complained of cough for many months, together with dyspna3a and pal-

pitation of the heart ; latterly he had become anasarcous, and sutfered much
from distress and pain referred to the region of the heart. This pain formed

the chief subject of his complaint, and darted over the chest.

On examination, I immediately detected hypertrophy and dilatation of both

ventricles, and I announced the existence of valvular disease, inasmuch as a

loud and extensive bruit de soiijlet existed, together with a remarkable fre-

missement cataire, and a very irregular pulse. This opuiion was delivered in

the presence of Dr. Sherwood and Mr. Hetherington. Our patient returned

to the country, where he continued to complain of pain in the heart that was

at times excruciating. He died suddenly at the end of a few weeks.

The results of the post-mortem examination were kindly communicated to

me by Dr. Sherwood. There was considerable dropsical eff'usion into both

l)leural cavities, and the heart was exceedingly enlarged. " On slitting open

the pericaiHlium, I found (says Dr. Sherwood) that the heart adhered to its

entire surface l)y means of bands of coagulable lymph, which were easily

broken down except at the apex of the heart, where tliey were very strong

and firm. In attempting to break them, more than two ounces of purulent

matter escaped into the cavity of the pericardium, which caused me to insti-

tute a very close examination of the parts, in order to discover whence the

pus came. I found a small rent in the apex of the heart, immediately below

the floor of the left vcntrich;, exactly in the situation of the firm adhesions

before spoken of. On enlarging this oi)eiiiiig, I discovered a cavity in the

substance; of the heart, with a i-egularly defined wall, ca])uble of containing

more than two ounces of fluid. The walls of both ventricles were enormously

thickened ; all the valv(!S wen; more or less affected ; but the chief disease

lay in the semi-lunar valves of the aorta, which were nearly altogether ossi-

fied."
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This case was extremely remarkable, and exhibits an example not merely

of the dropsy and dyspnoea which so usually attend hypertrophy and valvu-

lar disease of the heart, but also of a combination of chronic pericarditis, and
chronic inflammation of the muscular substance of the ventricles, ending in

tilt very rare termination—abscess.

It is deserving (jf notice that, in many cases, increase of energy in the heart's

action precedes the appearance of the more characteristic and essential signs

of pericarditis, a fact seeming to denote that the disease often commences in

the muscular substance of the heart, and from that extends to its investing

membrane. Some years ago. Sir Henry Marsli, Dr. Lees, and I saw a case

strongly illustrative of this opinion. An atldetic young gentleman contracted

a very acute rheumatic fever from cold ; the pulse was very high ; the heat of

the skin excessive, and the pain, tenderness, redness, and swelling of the

joints were of more than ordinary severitj^ He would not allow himself to

be bled ; we employed an antiphlogistic treatment, and were constantly on
the AA'atch to detect the first approach of pericarditis. One night Dr. Lees

detected intermission of the pulse ; this, in a few hours, was followed by in-

creased strength of the heart's pulsations, and finally pain was felt. In many
other instances I have observed irregular action of the heart to be the first

signal of the approaching pericarditis ; it is of importance to remember this, for

it teaches us to attach more value to this sj^mptom as a precursor of inflamma-

tion ; and, besides, it proves that irregular ancl intermitting pulse may, in peri-

carditis, precede effiision, and not necessarily arise from the impediment which
the latter, when it takes place, must throw in the way of the heart's action.

No disease requires more attention than pericarditis, whether we consider

the importance of the organ engaged, the frequency of its occurrence, or its

often insidious and latent progress. In studying this afiection, we can derive

little or no assistance from ancient or even modern authors, except of the

most recent date ; for inflammatory affections of the heart and its investing

membrane were either completely overlooked or grievously misunderstood,

until long after the investigations of Laennec had disclosed the advantage of

physical signs. It was then discovered that, contrarj' to the received opinion,

pericarditis and endocarditis must be ranked amongst common affections, and
that they are accompanied, during their origin and progress, by physical signs

highly characteristic, and of such importance, that they enable the practi-

tioner not merely to distinguish the first stages of the attack, but to antici-

pate its origin and extinguish it at its very commencement. The truth of

this assertion is proved by every day's experience ; and Ave have now the sa-

tisfaction of knowing that inflammation of the heart and its membrane is not
necessarily either fatal or intractable.

Still, however, as I have already remarked, we must not suppose that re-

cent investigations have satisfactorily established the value or the meanmg of

all the physical signs that can be detected from the commencement to the
termination of inflammatory affections of the heart, for the nature and posi-

tion of the organ engaged, whose motions can be seen, felt, and heard, occa-

sion changes in the physical signs, which alter and vary from stage to stage,

from day to day ; nay, sometimes from hour to hour. The study of variations

so numerous, and yet so important, will require the co-operation and well-

weighed testimony of many observers ; with a view of promoting the culti-

vation of this fertile field, I beg your particular attention to the following re-

marks, which will, I trust, contribute to enlarge and render more accurate our
views in certain points connected with this department of pathology. Let
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me first remind you that the sounds produced by pericarditic friction, closely

resembling those derived from valvular disease, as so well proved in the follow-
ing case, and then point out the means of diagnosis :

—

A man named Mulcahy, aged 23, was admitted December 1st. He stated
that he had led a very intemperate life, his usual allowance being from six to

eight glasses of whiskey daily. He earned a livelihood by playing on a wind
instrument, and after a few hours' 'performance used to suffer from distressing

palpitations and pain about the heart. At times he was affected with a sense
of fainting, which usually terminated in vomiting. He followed his avoca-
tion till about two months before admission, when he was attacked with rheu-
matism, and shortly after with great dyspnoea, anasarca, &c.

On admission, his surface Avas cold, lips and hands Kvid, feet swollen, and
belly distended. He suffered from dyspncea ; cough, with bloody expectora-
tion ; his eyes were staring and protruded ; face tumid

;
jugulars turgid, but

not pulsating
;
pulse 70, regular, but small and weak ; respiration 28 ; urine

scanty and highly albuminous ; extreme debility. The left lobe of the liver

occupied the ej)igastric region, in which situation alone pressiire caused pain.

He had slight pain in the right shoulder. There was no dulness except over
the lower and back part of both lungs, where the respiration was weak and ac-

companied by a moist crepitus ; the cardiac region sounded duller than natural.

The motions of the heart were evident, strong, diffused, and accompanied,
not by the two natural sounds, whose duration and tone are so different from
each other, but by two loud, prolonged sounds, of equal duration but of dif-

ferent tones ; the first was a bruit de scie, the second was a musical sound
closely resembling the noise made by rubbing the moistened finger on glass.

These phenomena were only heard at the base, and were quite inaudible at

the apex of the heart ; but they extended from the base along the aorta, and
Avere very distinct under both clavicles, particularly the left ; they were not
heard either in the carotids or in the cervical portions of the subclavians. In
no situation was there the least frdmissement ; no thrill in any of the arteries

of the neck or upper extremities ; no abnormal sound over the abdominal
aorta. The next day, his condition was much the same, except that instead

of the musical sound we had a well-marked and loud leather creak, very much
prolonged, and masking the normal second sound, and a strong fremissement
was felt over the base of the heart ; there was no increase of dulness. The
pulse continued regular, 72 ; the respiration only 20 ; but he was evidently
sinking, and on the following morning he died.

The following is the result of the post-mortem examination :—General ana-

sarca ; both pleural cavities occupied by a large quantity of fluid, upon which
the lungs floated : on the left side the heart was bedded in the lung, and lioth

were carried into close apposition with the internal parieties of the chest, so as

to bring the heart into extensive contact Avith the sternum and costal carti-

lages. There was no fluid in the pericardium, but its surfaces were coated

with lymph, shreds of whi(;h exteiuled from one surface to the other at the

base of the heart. In this situation, the lymph appeared to have been very

recently effused ; it was easily removed, and prescmted an irregular honey-
comb appearance. At the apex of the heart, the opposed membranes were
firmly united. The heart itself was hypertrophied and both its ventricles

dilated. All the valves, the endocardium, the aorta, and pulmonary artery were
quite free from the least trace of disease.

There were many particulars connected with this case that might have led

a practitioner to consider it was one of valvular disease. From the man's
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owu account it appeared that he had for a long time suffered from palpita-

tions, faintings, dyspnoea, anasarca, &c. ; and his mode of life and occupation

frequently produce that affection ; but the physical signs were more likely to

mislead than either the history of the case or the general symptoms. He had

an enlarged heart, detected by increased dulness, two prolonged sounds mask-

ing the natural sounds of the organ, not audible at the apex, but exceedingly

distinct over the origin and course of the aorta, one of these sounds having

a perfectly musical tone. At our first visit these circumstances, taken in

connection with the absence of fremissement over the heart, or of pain or un-

easiness about that region, together -with the state of the pulse, might have

easily led to a wrong diagnosis.

But, on the other hand, the phenomena differed in many points from those

supposed to be indicative of disease of the aortic valves. The sounds, though
heard to a great distance, did not follow exclusively the course of the aorta

or its trunks ; they were not heard either in the carotids or subclavians

in the neck, nor was there any thrill or visible pulsation in these vessels
;

and, in addition, the sounds appeared, when examined Ijy the stethoscope, to

be derived from a superficial source, and were almost equally intense over a

large space. These were the circumstances that induced me to look upon the

case as pericarditis.

The next day the matter was put beyond doubt, for the musical sound had
disappeared, and was replaced by a leather creak, attended by a strong fremisse-

ment over the base of the heart. During all this time the pulse remained at

72, was perfectly regular though weak; but the action of the heart was much
stronger than natural, a circumstance frequently observed in this disease.

The manner in which the heart was pushed against the bony parietes of the

chest, satisfactoiily explains the fact of the sounds being heard to so great a

distance, the organ itself at the time acting with more than usual vigour.

But what were the conditions that gave rise to the musical sound 1 Let us

reflect for a moment upon the actual state of the heart and pericardium in

this case. If we examine the parts when removed from the subject, seeing

the heart collapsed, and the pericardium loosely surrounding it, we cannot

then understand how such sounds could be produced by the motion of the one

within the other. But such is not the condition of these parts in the living

body : the pericardium is there firmly fixed at its apex and base ; it is tense

and stretched hke the parchment of a drum ; and if in this bag we have an
enlarged heart moving slowly backwards and forwards, the heart itself bemg
turgid with blood, and rigid from the contraction of its muscles, we have the

conditions that most probably gave rise to the sounds described, the true in-

tensity and loudness of which would of course be altered and vary accord-

ing to the varying condition of the two surfaces rubbed together. And it is

well known that membranes, similar in structure to that covering the heart

and Uning the pericardium, have their surfaces altered by inflammation re-

markably and rapidly, being at one time smooth and dry, and then becoming
quickly smooth and moist, and afterwards covered either with puriform

matter or denser lymph, which latter may coagulate, forming on the rubbing
surfaces either a punctiform roughness, or ridge-like pseudo-membranous pro-

jections ; and it is evident that each of the conditions now enumerated must
alter the tone of the sounds produced by the friction of the opposing surfaces,

or affect their loudness and duration.

Pericarditic sounds may therefore be as loud and as prolonged as valvular

sounds—a fact hitherto scarcely sufficiently dwelt upon by pathologists, indeed,

3G
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by most disputed altogether
;
pericarditic sounds, moreover, like valvular, may-

be likewise accompanied by fremissement ; and, consequently, in endeavouring

to make the diagnosis between the two sets of sounds, we must seek for means
of distinguishing them, not in their loudness, their tone, or their duration

—

not in the presence or absence of fremissement, but in the fact that pericardi-

tic sounds appear to the attentive ear to issue from a more superficial source,

are much more extensively diffused, and are almost equally audible in re-

gions of the chest very distant from each other, as, for instance, under both

clavicles. Pericarditic sounds, too, undergo much quicker alteration in cha-

racter than valvular, which, when once formed, are almost always permanent

;

and, to conclude, pericarditic sounds seem to be conducted by the solid parietes

of the chest, while valvular sounds are chiefly propagated by the contents

and parietes of the great vessels.

The following case, published by Dr. Watson in the Medical Gazette, illus-

trates in a strong manner the peculiarities of pericarditic sounds which I

have just alluded to. He says that in his case the murmur " represented

very exactly the upward and downward action of a saw on rough wood, was

by far the loudest sound of this kind that he ever heard. It was distinctly

audible over the whole of the chest, both before and behind, only somewhat
fainter as the distance from the heart became greater : with your ear upon
either scapula, you might have supposed that you were listening to the deep

buzzing vibrations of the larger string of a bass viol." At the post mortem

examination it was found that the pericardium was every where, except at its

posterior part, covered with a " thin coat offirm gray lymph, quite rough with

minute papillae, projecting from almost every point of its surface, of an al-

most horny consistence, harsh and resistmg to the touch."

The following case is, m many particulars, extremely worthy of notice, and

is unic^ue, so far as my experience goes, in this, that the rheumatic inflamma-

tion seized the pericardium he/ore the joints. This fact proves that physicians

have been hitherto too prone to attribute pericarditis, carditis, or endocarditis,

to metastasis, a doctrine applicable to some cases, but by no means to all, for,

as in the present instance, the first symptom of a rheumatic intlammation

may occur in the pericardium before any of the joints are afi'ected ; and in

the case of lieddy, which I shall next refer to, the pericarditis began at the

very time that articular inflammation had reached its maximum intensity.

Uut if the heart and its investments may be thus attacked at the very be-

ginning, or during the acme of rheumatic fever, it is easy to believe likewise

that inflanimations of the heart and membranes may commence for the first

time towards the termination of rheumatic fever, when the articular inflam-

mation has almost disappeared, and, under such circumstances, a superficial

view of the phenomena discovers the easiest explanation in metastasis

;

neither is it unimportant to observe, that the fever usually accompanied by

inflammation of the joints, and termed rheumatic fever, is a fever sui generis,

and as readily distinguishable from the fever caused by inflammations, as is

the f(!ver of typhus, small-pox, or measles. In truth, in rheumatic fever the

quickness of tlie \m\m, heat of the skin, tendency to profuse sweating, de-

bility, restlessness, and thirst, may all exist witliout any inflammation of the

joints, and may be resolved without such inflammation ever occurring ; as I

have witnessed in several well-niarked cases of individuals liable to rheuma-

tic fever, and who had previously suflered from attacks of fever with arthritis

in the usual form, and subsequently, on exposure to cold, were seized with

symptoms of pyrexia, which, in intensity, duration, and every other particular,
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were identical with their former fevers, sai^e and except that from "beginning

to end not a single joint was inflamed.

But, it may be asked, am I correct in calling such a fever rheumatic 1 My
answer is that in the instances referred to the urine Avas exactly the sanie as

in former attacks, and the sweats, whose abundance by no means alleviated

the fever, had a peculiar odour which never occurs except in rheumatic fever
;

another characteristic mark was likewise observable, viz :—that though the

fever Avas intense, thirst considerable, and tongue furred, yet the appetite was

not remarkably impaired, at least at the commencement of the fever. These

considerations are of practical interest, and prove that in the treatment of

acute rheumatism we cannot hope to cure the fever directly by means which

merely tend to get rid of the articular inflammation. As arthritis may exist

rc'ithout rheumatic fever, so rheumatic fever may exist ivithout art!iritis ; when

cor/ihinecl, they each aggravate the other, hut the cure or disappearance ofone does

not necessarily determine the removal ofthe other.

The case is that of a woman, aged 19, named Fitzgerald, who was admit-

ted September 1st into the hospital, labouring under febrile symptoms of a

trifling character. She complained principally of headache, with loss of sleep.

Her pulse was quick and her tongue foul. For these symptoms she was

treated, and everything seemed going on favourably till September 5th, when
the following observation was made :

—

Face pallid and anxious ; breathing hurried, 40 ; alae nasi dilated at each

inspiration
;
pulse has fallen from 90 to 59, very toeah, irregidar, and inter-

mittent ; no cough nor pain in the chest ; no palpitation
;
physical examina-

tion did not detect disease anywhere except over the cardiac region, in which

there was a distinct friction sound, accompanying both sounds of the heart.

It was most intense at the apex of the organ, and appeared to accompany

the first sound more particularly. It was attended with a very perceptible

fremissement ; in no situation had it the character of a " souffiet." The im-

pulse of the heart was exceedingly strong, and its sounds very loud. She

was cupped over the heart, and put on the use of calomel and opium, five

grains of the former with one of the latter, every fourth hour.

September 6th.—Countenance much improved
;
pulse 72, full and soft,

but still irregular and intermittent ; respiration 28 ; alae nasi not dilated ; no

pain in any part. The friction sound is still very evident, though less in-

tense, and particularly at the apex of the heart ; no dulness, impulse stronger

than on yesterday, sounds of heart very distinct. Blister over the region of

the heart, and the pills of calomel and opium to be continued.

7th.—Mouth sore; pulse 76, small, soft, regnlar, without any iyitermission ;

respiration 28 ; countenance good \ impulse and sounds of heart are both

good ; the friction is barely audible, being most intense over the right side

of the heart. Pills to be continued,

8th.—No trace of frottement ; the sounds and impulse of heart natural

:

pulse 80, regular and soft.

10th.—Was last night attacked with pains in the loins, knees, shoulders,

Avrists, and ankles. These joints are now exceedingly painful, red, and swol-

len. Pulse 80, small and soft.

It is unnecessary to go through the details of the case ; suflice it to say, it

ran the usual course of severe articular rheumatism, and lasted for about ten

or twelve days. The heart was daily examined, and exhibited no sign of dis-

ease throughout. The treatment consisted of opium in large doses, one grain

every third hour ; it succeeded admirably, and seemed to expend itself solely

3G*
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on the disease ; for during the whole time she was taking it, it never pro-

duced contraction of the pupil, headache, hot skin, furred tongue, or con-

stipation.

M. Chomel has long since shown, that when the pulse becomes suddenly

feeble, faltering, intermittent, or unequal, without any apparent or adequate

cause, this sign, especially if attended with the usual concomitant symptoms
of an obstructed circulation, affords the strongest evidence of pericarditis

;

and Dr. Hope asserts, that on this sign alone he has seen ]\I. Chomel found a

successful diagnosis in the last stage of a typhus fever, where the symptoms
were extremely complex. Chomel' s observation is, I tliink, correct, and leads

me to discuss the motions of the heart in pericarditis and carditis more at

large. In some cases of ijericarditis tlie heart's action becomes increased in

strength for many hours before any physical sign of 2iericarditis can be detected,

and before any pain is felt in the region of the heart. In such cases, when
the usually acknowledged symptoms of pericarditis are added to this already

existing augmented action of the heart, the latter goes on increasing, and
finally becomes excessively violent, and does not begin to decrease notably

for several days after the peculiar symptoms of pericarditis have disappeared.

This course may be, perhaps, explained by supposing, as in the case which
I mentioned at the beginning of this lecture, that the muscular substance of

the heart became inflamed before the pericarditis came on, and continued to

remain so after the pericarditis had subsided ; for it is a general principle, that

superadded inflammations generally yield to remedies, before the fundamental

and primary disease exhibits a manifest improvement. In rheumatism, the

action of the heart should be carefully watched, and when it becomes in-

creased without any apparent cause, that occurrence alone is sufficient to

warn us of the approaching danger.

This point has not, I believe, attracted the attention it deserves, and its

importance is enhanced by the fact, that an increase in the heart's action may
not only precede the physical, but the constitutional symptoms of inflamma-

tion of that organ or its membranes, and consequently may be the only bea-

con to forewarn us of a danger still beyond the visible horizon, and undis-

coverable by any other means. Connected with the motions of the heart is

the remarkable disparity that exists between the energy of the heart's action

and the strength of the pulse ; for it often happens that the pulsations in the

cardiac region are violent, while the pidse is weak and thready at the wrist.

Tliis disparity consequently prevents us from deciding on the propriety of

antiphlogistic measures by examining the pulse, a circumstance which shows
us how erroneous a priori conclusions are in medicine ; for surely it is in in-

flammation of the heart and its membrane that we should have ex2)ected the

pulse to be our most certain guide.

In pericarditis it was formerly supposed that the pulse was invariably acce-

lerated, except towards the close of the disease, when the vital powers of the

heart became exhausted, or its motions impeded by elJused fluid. But this is

so far from being correct, that in several of my cases it will be found, that the

pulse was not quicker than natural from the beginning to the end of the dis-

ease ; and in the ])oy lieilly, whose post-mortem examination I shall just now
detail, several German ]thysicians of eminence who honoured our clinic with
their presence, could not be persuaded, by the evidence of the most indubi-

table physical signs, of the existence of pericarditis, because, they said, in no
such case could the pulse be natural in its frequency, softness, and rythm, and
they were only convinced when the i)cricardium was opened. A perfectly
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natural pulse is not an unfrequent occurrence in pericarditis ; but the case be-

fore us exhibits a very remarkable peculiarity, viz., a sudden decrease of the

pidse at the very origin of the disease. Of this I have Avitnessed but one other

example, where, in the commencement of pericarditis, the pulse fell to thirty-

six, and was extremely weak, faltering, irregular, and occasionally intermit-

tent.

The gentleman whose pulse thus fell in a way similar to that of Fitzgerald,

likewise recovered. The causes that produce quickness of the pulse in one

case, and its slowness in another, in every other respect apparently similar,

will for ever remain undiscovered ; and the same observation probably applies

to the causes upon which depends irregularity of the heart's action. It is

well known that certain forms of dyspepsia, hysteria, and nervous diseases

occasion palpitations of the heart, and every variety of irregularity and inter-

mission in the pulse, and that without any inflammatory or organic complica-

tion. When, therefore, inflammation attacks the heart or its membranes,
palpitation, with irregularity, weakness, and intermission of the pulse, may be

its indirect effects acting on the nervous energy of the heart.

This explanation seems the most satisfactory that can be advanced ; but

still we cannot help thinking, that the rythm of the motions of the heart is

sometimes directly interfered with by inflammation ; nor is it difficult to con-

ceive that where, perhaps, one auricle and ventricle are inflamed, while the

other auricle and ventricle are free from disease, the simultaneous action of

these parts may be deranged. Be this as it may, and whichever hypothesis

we adopt, it is of paramount practical importance to recollect, that a tvedk,

irregidar, and interriiitting pulse may exist in the very commencement of peri-

carditis, that it may not exceed the natural frequency, or, as in the two cases

detailed, many fall much below that standard, and yet antiphlogistic treat-

ment be required.

The result of my experience is that, in carditis and pericarditis, when the

pulse is weak, irregular, and intermitting, when it is soft, natural in its fre-

quency, or else morbidly slow, general venesection should never be em-
ployed ; leeches over the region of the heart, cupping, blisters, calomel with

opium, are best suited to this emergency, if it occurs during the acme of

the disease ; but when towards the close, our chief reliance must be placed on
powerfully blistering the region of the heart, dressing the vesicated surface

with mercurial ointment, and exhibitmg internally small doses of calomel

with large doses of opium, and, if necessary, wine.

Digitalis exerts little or no control over inflammation of the heart ; and, like

colchicum, if given in doses at all proportioned to the danger, it often suddenly

produces dangerous or even fatal prostration of the nervous system. In pro-

tracted forms of cardiac or pericarditic inflammation, I have found colchicum

combined with mercury and opium a useful adjunct ; and where the disease

is decidedly chronic, refusing to yield to treatment, much benefit is some-

times derived from hydriodate of potash.

Let me next call your attention to the case of the boy named Eeilly, aged

14, admitted September 16th, 1841. He stated that a fortnight before ad-

mission he was attacked with shivering, headache, pains in the loins extend-

ing along the margin of the ribs, and with severe pain in the praecordial re-

gion and violent palpitations. Two days after, an eruption appeared. When
admitted, he presented the appearance of one in an advanced stage of typhus.

He was quite collapsed, feet cold, and hands blue. The surface of the body
was covered with an eruption of a small size and elevated, giving to the hand
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tlie sensation of being covered with particles of sand. It was of a miliary

form, and filled' with a sanguinolent fluid. It seemed to have appeared in

successive crops ; for in some parts it was quite fresh, and the little vesicles

were full and prominent ; in others they were broken and levelled. Pulse

72, scarcely perceptible. He got wine and hot jelly, and warm stupes to his

legs.

16th.—I saw liim for the first 'time. His pulse was then 72, iveah, hut

regular; his respiration 40, and laboured ; lips livid; great anxiety of coun-

tenance. He complained of extreme pain in the cardiac region, increased by
pressmg the ribs towards the heart, or by making deep pressure in the epigas-

trium, so as to push upwards against the diaphragm. The stethoscope de-

tected a remarkably loud frottement all over the prsecorclial region, accom-

panied by a strong fremissement. The frottement was heard with both

sounds ; and in some situations, particularly towards the right nipple, it had
the character of the bruit de cuir neuf ; there was no bruit de soufiiet ; im-

pulse violent, and sounds of heart loud ; no dulness ; the morbid sounds did

not extend beyond the cardiac region.

There was scarcely any change till two days after, when, in addition to the

pericarditis, he was attacked with acute pain in the right hypochondrium,
with excessive tenderness on pressure. The next day the legs and belly began
to swell, and new phenomena were observed in the neighbourhood of the

heart. The friction sound, which two days before was very loud, correspond-

ing to the apex of the heart, was now completely absent, and though the

cardiac region sounded clear, yet immediately above the nipple, and for two
inches and a-half upwards, there tvas complete dulness, and all over this dull

region we heard ijh.Q friction as loud as ever, and that modification of it called

the leather creak, which was still confined to the right side of the heart. It

was found that these sounds were c^uite independent of the respiratory mo-
vements, for they went on interruptedly during the cessation of breathing.

Early next morning he died, and the post-mortem examination was exceed-

ingly illustrative. The lungs and pleura were quite healthy. The heart occu-

pied a situation higher in the thorax than usual \ its base coi'responded to the

space between thefirst and second ribs, and was evidently pushed up to the left

lobe of the Uver, and the fluid so suddenly eifused in the abdomen. On
slitting up the pericardium, it was found thickened ; the external layer was
very vascular, and both it and the layer covering the heart were thickly coated

with lymph. At the apex of the heart the two surfaces were closely united

;

but at the base there was no attempt at union. In this situation, but

more particularly towards its sternal aspect, the lymph was thrown out in

greater abundance, and presented a rough and nobbed appearance. The sub-

stance of the heart, as well as the valves and endocardium, was free from

disease. The peritoneum was quite healthy, but its sac was distended with a

large quantity of straw-coloured serum, without any lymph. The liver was
greatly enlarged and engorged with blood, which exuded freely from the inci-

sion made into it. The intestines and stomach were ({uite normal. The kid-

neys exliibited the second stage of tbc albuminous nephritis (so called), and
the urine in the bladder was albuminous.

Let me here draw your attention strongly to the fact, that although the

imi)ulse of the lieart was violent, yet the sound produced by the roughened
pericardiac surfaces against each other was very limited in extent, being only

audible over the region immediately covering the heart ; whereas, in Mul-
cahy's case, and that detailed by Dr. Watson, the pericardiac friction gave
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rise to a sound audible over even the most distant parts, and in tliem nearly
as loud as in the cardiac region.

What can be the cause of a difference so striking ] It cannot be accounted
for by any corresponding difference in the nature of the lymph effused, and
a consequent difference in the physical constitution of the rubbing surfaces

;

for no such difference could be perceived between the pericardiac pseudo-
membranes in the case of IMulcahy and that of Eeilly. In Dr. Watson's
patient they are represented to have been somewhat of a horny nature, a fact

which may be thought to explain the loudness and extensive diffusion of the
sound ; but as such an explanation does not account for the great difference

observed as to the extent and diffusion of the pericarditic sounds in the two
other patients, it becomes a matter of great interest to ascertain its real

cause ; and, after much consideration of the subject, and duly weighing all

the phenomena exhibited during life and revealed by dissection, I have little

or no hesitation in affirming that in Mulcahy the sounds were louder and
more extensively audible : because, first, his heart was greatly hypertrophied
and enlarged, and consequently the rubbing surfaces were actually greater in

extent ; secondly, as happens in all cases of considerable enlargement of the
heart, the position of that organ within the chest is altered, and a much
greater proportion of its body comes in contact with the chest ; and, thirdly,

(but upon this I shall not insist so much as upon the two preceding), be-

cause in Mulcahy the water effused into the pleural cavity pressed the heart

still more closely against the sternum and ribs, which thus acted as conduc-
•tors of the sound.

These cases are then peculiarly instructive, as indicating a great difference

hetween the diffusion of the rubbing sounds heard in pe7'ica?'ditis attacking a
lieart previously liealthy and of natural dimensions, and pericarditis supervening
where the heart is enlarged and hypertrophied.

Having spoken of rheumatic inflammation as affecting the substance of the
heart itself, I must observe that the existence of rheumatic inflammation of

the heart is rather inferred than proved. A little reflection will, at all events,

convince us that rheumatism, properly so called, affects certain systems of

muscles much more frequently than others. The locomotive muscles are

those most usually the seat of rheumatism ; and even among them an inex-

pMcable difterence may be detected upon close examination. Those employed
in the motions of the head and neck, and those which perform the flexion of
the lumbar spine, being by far more frequently affected than any others ; on
the other hand, all those muscles which are connected Avith organic life are

comparatively exempt from muscular rheumatism. Thus, the extensive
system of the intestinal muscles are seldom, if ever, so affected ; the vesical

muscles are similarly circumstanced ; and it may be doubted whether the
muscles of the heart do not enjoy the same immunity.
The muscles of the heart, it is true, are often excited into inordinate action

by rheumatic inflammation of their lining or covering membranes ; but this

very increase of action would be either impossible, or attended with exces-

sive pain, if the muscular structure was attacked by rheumatism at all resem-
bling that wliich we observe in lumbago or crick in the neck. Such an af-

fection would render the heart's motions, particularly when increased, extre-

mely painful ; indeed, it would most probably arrest them altogether.
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LECTURE XLVIII.

PERICARDITIS,—ORGANIC DISEASE OF THE HEART.—PERICARDIAL EFFUSION.

In continuation of the observations whicli I was making at the conclusion of

my last lecture on the signs and symptoms of pericarditis, I shall first call

your attention to the case of the man Connell, aged 50, who Avas admitted cm

the 10th of August. He stated that for eight years before admission he had
suffered from palpitation and dyspnoea, which had increased greatly in severity

of late ; he had always led an intemperate life, and for many years was in the

habit of drinking from ten to twenty glasses of Avhiskey in the day. When ad-

mitted, he was much emaciated, his belly was distended and his legs cedematous.

He had cough with purulent expectoration, no dyspnoea when at rest, and his

pulse was 74, soft and regular ; decubitus on the right side ; no pain in any
part of the chest or abdomen ; no enlargement of jugulars, but the tips of

the ears and the li^^s were blue ; no visible pulsation, thrill, or bruit de

soufflet in any of the arteries of the neck or upper extremity, and when at rest

no suffering from palpitation.

Physical signs.—Chest sounded dull all over the right side, both before

and behind ; in the upper part the respiratory murmur was weak and mixed
with crepitus, below it was scarcely audible. The left side sounded clear,

and the respiration was loud, puerile, and free from rale : there was slight

increase of cardiac dubiess, particularly towards the sternum ; the impulse of

the heart was strong and rathered diffused, its sounds loud ; the first was ac-

companied by a bruit de soufflet, audible all over the cardiac region, but re-

markably intense to the left of the nipple. This did not ascefid along tlie

course of tlie aorta, nor was it accompanied by any frdmissement.

From his admission into the hospital till his death, which took place five

weeks after, there was not the least change in the cardiac signs. The phy-
sical phenomena did not undergo the slightest alteration ; the pulse was
always natural in frequency, and free from any intermission or irregularity;

and, unless disturbed, his breathing appeared easy and tranquil. The ana-

sarca increased, and the cough became more distressmg ; the crepitus heard
on admission gradually passed into gurgling, and on the 20th of September
ho died.

Post Mortem.—The abdomen was greatly distended with fluid ; the intes-

tines were healthy ; the liver was somewhat enlarged, and its edges roimdcd
off, but otherwise natural ; the gall bladder contained a few calculi ; lungs were
conn(;cted to the ])ariet(;9 l)y old adhesions ; the left was exceedingly healthy

;

the right was studded with tubercles, and its apex was occupied by small cavi-

ties ; the heart was hypertrophied, and the [jericardium universally adlierent

the union being elfcctfid l)y a dense memljranc. Tliere was not the least trace

of vascularity or (jf recently deposited lynii)h, but the pericardium was much
thickened. All the valves of the heart, the semilunar, tricusjnd, and mitral, were

perfectly liealthy : tlie aorta was dilated at its ascending portion (not at its archJ,
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its lining memh'ane completely removed, and its inner surface rough and scabrous

from an abundant deposition of earthy matter in its middle coat. The arch of the

aorta and its descending portion were extremely healthy ; and the normal con-

dition of the aortic valves was put beyond question, by pouring water down
the aorta, not a drop of which escaped into the ventricle.

In this case the permanency of the bruit de soufflet during many weeks,

and its being constantly confined to the same place, left no doubt of its being

owing to an organic fixed cause. This bruit, though heard over the right

side of the heart, was more audible over the left, and therefore we looked for

the cause in the left cavities, and we assumed that the mitral valves were the

seat of disease, or altered in their structure. This diagnosis, however, I con-

sidered more tentative than certain, and I explained to you that I had not

much confidence in it ; for, though the bruit Avas loudest immediately over

the situation of the mitral valve, yet, in the majority of cases, regurgitation

through the left auriculo-ventricular opening is accompanied by a marked
derangement of the pulse.

Against its depending on disease of the aortic valves, or of the inner surface

of the aorta itself, I urged the fact that the bruit could not be heard along

the course of the aorta, as recent writers say it invariably is in either of these

cases. The absence of visible arterial pulsation and thrill was opposed to the

supposition of permanent patency of the aortic valves. Dissection proved

that the bruit was occasioned by a roughness of the internal aortic surface,

embracing the whole of its ascending portion.

Here, then, is a fact totally at variance with received notions, and, in my
opinion, quite subversive of the rules laid down by those pathologists who
think they can always discover the cause of cardiac bruits by a close exami-

nation of the intensity and diffusion of the sound. I leave it to other to ex-

plain the fact, as certain as it is anomalous, that a loud bruit de soufflet,

caused by extensive aortic roughness, had its maximum intensity over the

region of the mitral valves, and could not be traced along the ascending aorta.

How are we to distinguish such a case as this from disease of the mitral

valves ?

The following from Dr. Budd, in his Clinical Eemarks at King's College

Hospital, pubhshed in the Medical Gazette for January the 7th, 1842, exhi-

bits symptoms, functional and physical, almost so perfectly identical with

those detailed in the instance of Connell, that a candid observer, reading the

history of both, must conclude that they necessarily depend upon exactly the

same structural alterations :

—

" A girl named Maria Pepler was admitted into the King's College Hospi-

tal on the 18th November, 1840. She was 25 years of age, and had been
living in service. She stated that her health was very good until five years

previously, when she became affected with dropsy of the legs, which went off

at the end of six weeks. Since that time she had been subject to palpitation

and shortness of breath, with occasional cough ; and the dropsy had recurred

whenever she had taken cold. On admission, she complained of palpitation,

much increased by any exertion, and of occasional faintness. There was dif-

ficulty of breathing to such a degree, that she was unable to lie back ; and a

troublesome cough, attended with expectoration of a frothy mucilaginous

fluid, and sometimes so prolonged as to bring on vomiting. The lips and
cheeks were of purplish hue, and there was great distention of the jugulars.

Much dropsical swelling of the lower extremities, but no oedema of the hands

and face. A systolic bruit was heard over the proecordia, loudest at the point
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of the heart, and to the left of tlie mamma. At the point of the heart no di-

astolic sound could be heard. Towards the sternum and base of the heart

the systolic bruit diminished verj'^ much in intensity, and the natural diastolic

sound became inaudible. There was no morbid sound in the course of the

aorta or carotids. Ausculation of the lungs indicated increased secretion from

the bronchial tubes. On the 14th of December she died suddenly.
" Post Mortem.—-The heart is of'enormous size, placed transversely and quite

uncovered by lung. The right ventricle is enormously dilated, and its parie-

tes are thicker and firmer than those of the left ventricle. The apex of the

heart is formed by the right ventricle, and descended lower than the left.

The left ventricle is not dilated nor hypertrophied. Both auricles are greatly

dilated, and were gorged with blood. The mitral valves are joined together,

and perfectly rigid, forming a permanent aperture which scarcely admits the

tip of the little finger. A good deal of bony matter is deposited under the

investing membrane of the valves ; but there are no vegetations on their sur-

face. One or two extremely minute warty growths on the tricuspid valves.

The aortic valves are, perhaps, a little thickened ; but in other respects they

are pefectly natural, as are also the pulmonary valves and the aorta."

Notwithstanding the boasted perfection of the means pointed out by recent

writers, and which, they aver, always indicate with certainty the nature and
locaUty of valvular diseases of the heart, it must be allowed that these

means were totally inapplicable, as leading to a diagnosis between the cases of

Connell and Pepler. We are led, therefore, to the humiliating confession,

that in the present state of science excessive disease of the mitral valves

cannot be always distinguished from aortic roughness.

In Connell's case we did not even suspect the existence of aortic rough-

ness, because some of the physical symptoms believed to be most strongly

indicative of that roughness were wanting, viz., vibration felt along the right

edge of the sternum, and loudness and roughness of the systolic bruit heard

there and over the arteries of the neck. The absence of these two so vaunted
diagnostic symptoms, in a case where there were ossific plates on the inner

surface of the ascending orta, is scarcely more destructive of the presumptions

of modern cardiac signs, than is the presence of the very same two symptoms in

the folh^wing case, also related by Dr. Budd {Medical Gazette) December 24,

1811), and in which they originated from diseased aortic valves. After detailing

the sulferings and post mortem of the patient, whose name was Cojaie, Dr.

Budd sums up his remarks by saying, " When Coyne was admitted into the

hospital it waf^evident, from the great extent of the dulness at the prpecordia,

that the heart was much enlarged, and from the powerful and heaving im-

pulse that there was hypertrophy of the left ventricle. We inferred also,

from the visible pulsation of the artt;ries, and from the diastolic bellows-

sound heard about the base of the heart, that the aortic valves Avere diseased,

and admitted regurgitation. The loud systolic bruit heard at the a])ex miglit

also arise from such disease of the aortic valves. The strong vibration felt

by tlie hand showed that there was some ossification.

" So far our predictions were realized. But we were led to imagine, from
the strong viljration felt along the right edge of the sternum, from the third

rib to the clavicle, and from the loudness and roughness of the the systolic

bruit heard there and over the arteries of the neck, that there were ossific

plates on the inner surface of the ascending aorta. In this, however, we were
mistaken ; this portion of the artery was quite healthy.

" This case of Coyne shows us how perfectly a vibration, originating at the
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aortic valves, and causing a systolic bruit, may be jiropagateJ along the ar-

teries,"

In the next case there were bruit de soufflet and fremissement all over the

chest, both before and behind, and in the arteries of the neck, &c., without
any evidence of pericarditis or valvular disease ; it is that of the remarkably
fine gii-1, about ten years old, named Mary Robinson, who was admitted No-
vember 1st, for symptoms supposed to depend on hydrocephalus. For this

disease she was treated in the usual way, and aj)peared to improve gradually.

Four days after admission the following note was taken : lies half asleep
;

occasionally crying out from pain in the head ; her face is pale ; lips j)uffed

and pale ; head drawn back ; muscles of the neck rigid ; there is no appear-

ance of abscess or tumour in any part of the neck or oedema. The head is

hot, but the pupils are quite natural ; there is a very remarkable pulsation

in both carotids, attended with loud bruit de soufflet and thrill ; the action of

the heart is violent, its sounds loud, and with the first is heard a very loud
bruit de soufflet, which is not confined to the cardiac region, but is heard all

over the chest, both before and behind, and in every situation there is a strong

fremissement. There is no bruit in the abdominal aorta ] she has no dyspnoea,

palpitation or cough ; no pain on pressing over the heart, or pushmg up the

diaphragm against the apex of the organ. Pulse 100, pretty strong and full

;

digestive functions natural ; skin hot.

She remained in the hospital for ten or twelve days after the above note

was taken ; the bruit and thrill gradually became less distinct, but at the

time of her departure they had not entirely disappeared.

Now, in this case, a most remarkable feature was the intense fremissement,

or thrilling vibratory motion, perceptible by the hand on whatever part of the

chest it was placed. This thrilling motion appeared nearly equable through-

out all the pectoral regions, and was syncronous \vith the systolic motions of

the heart, and a loud bruit de soufflet, which, likewise, was equally audible all

over the chest. The phenomena in this case were, in my opinion, totally un-

connected mtli pericarditis or valvular disease, and the result showed that

opinion to be correct, for the physical phenomena disappeared under the use

of nervous medicines and nutritious diet.

It becomes interesting to determine, first, how we are to distinguish such a

case from pericarditis or valvular disease ; and, secondly, how we are to ac-

count for the physical signs which this girl exhibited. With respect to the

first question, it may be thought that a thrilling vibratory motion so intense,

and a bruit de soufflet so loud, and both nearly equable all over the chest,

could not be produced by pericarditis ; but this is not correct, for I saw along

with Dr. Parkinson, a case in North Great Charles-street, where a bruit de

soufflet as loud, and vibration as intense, were established all over the chest

in the interval between our morning and evening visit, in a gentleman labour-

ing under pericarditis. I regret that I took no note of this case at the time

and consequently cannot say whether the bruit de soufflet and thrill extended

to the carotids. I regret this the more, because if they did not so extend, the

diagnosis between such a case and that of our patient Eobinson would be ob-

vious. The absence of any dyspnoea or other irregularity of the respiratory

function, made it evident that in Mary Eobinson the thrill and bruit were un-

connected with pericarditis, for pericarditis could not give rise to such pheno-

mena except when most intense, and when thus intense it always produces

functional derangement easily to be recognised.

With respect to the diagnosis between the phenomena observed in our
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patient and those which occur in valvular disease, it is sufficient to remark,

that in the latter the thrill and hruit are never equally diffused over the whole
hack and front of the chest. Next, with regard to the cause of these phe-

nomena, it is to be held in mind that similar physical signs are produced by
vibrations arising from the blood flowing through roughened arteries or dis-

eased valves ; a result sufficiently explicable by the ordinary principles of

acoustics ; and, secondly, that they may be caused by pericardial friction in

pericarditis. Physiologists have applied themselves to the explanation of the

thrill and bruit so often heard in hysterical, nervous, and exhausted patients

;

but I am not aware that the^e phenomena have, in such persons, been observed

to extend beyond the vascular system, or have been imparted in all theu' in-

tensity to the whole parietes of the chest.

I do not feel myself at jiresent enabled to offer any solid reasons for either

supporting or opposing the opinion generally advanced, concerning the cause

of fremissement or bruit in the arteries of the nervous or debilitated ; and I

am equally at a loss to account for these phenomena, as observed in the tho-

racic parietes and arterial system of Mary Robinson, and my consciousness of

the difficulty of offering any adequate explanation is increased by the fact,

that they were entirely absent in the abnominal aorta and arteries of the

lower extremities.

In contrast to the cases I have now been speaking of, I lay before you the

heart of a gentleman who had walked to my house to consult me fourteen days

ago. It is an example of the great degree to which organic disease may pro-

ceed without exciting serious symptoms, or much alarm. The patient was
about fifty-four years of age, and of active habits. He had never felt any
inconvenience, nor any deviation from a state of general good health, until

about six weeks ago, when happening to be travelling in the country, he got

out of his carriage to walk up a steep hill, and after walking some distance,

found his breathing become so short and oppressed that he was obliged to

stand a considerable time to recover liimself. He recovered perfectly, and
without any remaining trace of dyspnoea ; but after some time it returned

again, and he found that his breathing became short whenever he went up
stairs or walked quickly on level ground. After each attack, however, he

seemed to be quite well. About a month since he got influenza, accompanied

by the usual symjotoms of feverishness, bronchitis, and dyspnoea, but he did

not think much of it—complained of very little inconvenience, and was not

confined to his bed or room. When I first saw him, he said that he was la-

bouring under a very severe cold. On examining his chest, the heart was
found to pulsate violently, irregularly, and tumultuously ; there was a cor-

responding state of the pulse, which was so irregular that it could not be said

to intermit. A loud bruit de soufflet, accompanying the first sound, was
audible over the whole cardiac region, and extending as high as the top of

the sternum ; he had also bronchitic cough, with 2)aroxysms resembling those

of asthma. His symptoms progressed with unusual rapidity ; his breathing

became more diduadt, he had complete orthoi)noQa, became in the course of a

few days quite dropsical, and dicid rather suddenly about a fortnight after.

On removing the heart, it had the shape of a heart in which there was dis-

ease of the aortic valves ; and this was not only the case, but there was no
other morbid chang(; in the organ. Anyone who examined the valves would
find that th(;y had been ossified to such an extent as not to allow the tip of

the little finger to pass. With regard to diagnosis, 1 may remark, that I was

not quite sati8fi(Ml during life that the disease was in the valves of the aorta;
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indeed, I was rather inclined to look upon it as a different affection. The
bruit de soufflet, it was true, was accompanied by a certain roughness in the

sound which might be attributed to the friction of the blood over the rough-

ened surface of the aorta, but owing to the loudness of the sound, and its dif-

fusion over a large space, it was impossible to localize it so as to arrive at any-

certain conclusion. Where bruit de soufflet is very loud, and diffused over a

considerable space, very little precise information can be derived from it, but

when moderate, it gives vis an opportunity of discovering the quarter from
which it proceeds. Another remarkable circumstance connected with this case

is, the consideration how it was possible that life could be maintained so

long with an aortic opening so much diseased. From the history of the case,

it was probable that if tliis gentleman had not got influenza, he would have
lived much longer. It shows that in many instances, where organic disease

is forming, it may remain latent for a long time, until something occurs

which interferes with the function of the part. The first thing which ren-

dered this gentleman's disease perceptible was the exertion made in walking

up a hill, and it was rendered still more obvious by the attack of influenza. It

is this circumstance which gives to organic disease a character of periodicity
;

matters go on quietly until some cause produces functional disturbance, and
then the mischief stands revealed. In this gentleman's case it was remarkable,

that even at an advanced state of the disease he had well-marked paroxysms
of dyspncEa. The only other points worthy of notice were the presence of

bronchial inflammation and a carnified state of the lung, which of course

were chiefly attributable to the obstinate state of the circulation.

Let me now call your attention to the termination of pericarditis in effusion,

and to the symptoms thereby produced. The following case was so accurately

noted, and the morbid appearances accounted so satisfactorily for the symjD-

toms observed during life, that I shall use it as the ground-work of my re-

marks.

Mary Kernan, aged 10, was admitted into hospital October the 6th, in a

state of collapse, moaning, sighing, and evidently suffering great distress from
difficulty of breathing ; the pulse could scarcely be detected ; her extremities

were cold, and considerable tenderness existed over the left side of the chest.

Carbonate of ammonia, with calomel, and dry cupping to the painful parts

were ordered ; and being this morning more at ease and less in agony, she

gives the following statements as the history of her illness.

Being placed in a draught of air, yesterday week whilst lying in bed, she

was seized the following day with shiverings, vomiting, headache, pains in the

loins, thighs, and legs, also a beating of the heart so strong as to make her

imagine it would at last " thump" through her side, continuing for two days

with slight -intermissions in its violence; it was then accompanied by an
acute, sharp, lancinating pain in the mammary region, extending to the neck
and back, being particularly severe between the shoulder blades and the left

arm as far as the elbow, and aggravated by motion, full inspu^ation, or mus-
cular efforts of any description. Added to these complaints, there were diffi-

culty of lying on the left side, with shortness of breath, and a hacking,

distressing cough, without expectoration ; tliis, however, she had for many
days previously, without any attendant pain or other untoward symptom.
From the chest the pain seemed to spread or dart forward to the right

side of the abdomen, and from thence over every part of the belly, occasion-

ing more uneasiness than when confined to its primitive seat. Prior to her

admission, some purgative medicines were given with slight relief. For
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several nights past her sleep has been much disturbed, and she now lies on
her right side, groaning frequently, and prostrated in strength, so as to be
unable to raise herself in bed without assistance. She complains mostly of

urgent thirst, a stuffing about the chest, and a " great weight or heavy load

on the heart ;" inability to lie on the left side, or sit up from an increase in

the cough
;
pains in the mammary region, and palpitations of the heart

;

when pressure is made over this portion of the chest, much disquietude is

produced.

Her countenance is bloated, oedematous, and pale ; lips almost colourless
;

skin hot and dry ; breathing rajDid and laboured, 48 in the minute
;
pulse

120, small, feeble, varying in strength, and intermittent; tongue furred and
clammy.
The left side of the chest to the eye appears fuller, of larger dimensions,

and the muscles, as it were, puffed out ; this is particularly obvious about the

nipple ; when measured, no inequality between the two sides can be dis-

covered
;
percussion from an inch below the left clavicle to the lower part of

the cardiac region, also laterally over a space of several inches, is perfectly

dull ; this is likewise observable over the middle and inferior parts of the

sternum, and to the right of this bone, whilst posteriorly over both scapulte,

as far as their spinous ridge and below these bones, it is preternaturally clear.

Respiration is exceedingly feeble over the dull parts, but free from rale, and
elsewhere very loud. Impulse of heart cannot be felt ; its action feeble,

sounds indistinct below the mamma, becommg more audible towards the

sternum, but can be heard in the epigastrium. No bruit can be detected.

Abdomen full, tense, and much pained by pressure over the hepatic region.

Applicentur hirudines sex regioni cordis et hypochondrio dextro.

Habeat Hydrargyri cum CretS, grana quiuque ter in die.

7th—Leeches were applied to the hepatic region alone ; she expresses her-

self as somewhat relieved, and can now lie on the left side without being so

much inconvenienced ; slept better, and moaned comparatively little
;
pulse

very irregular, is full and soft at one time for eight or ten beats, then dimin-

ishing in strength, it increases in frequency to the rate of 120 to 130, gra-

dually vanishes from beneath the finger, and ceases to be felt ; the succeeding

pulsations are full and distinct, not more than 88 or 90 in the minute. Res-

piration 48, still distressed ; bowels opened twice ; tongue loaded and moist.

Percussion over the parts noted above remains the same ; on the clavicles of

each side it is quite natural. Immediately above the left clavicle there is an

evident fulness or swelling of the lower part of the neck, not visible on the

right side ; and on couching a tumour is broitght into view, ivJdch disappears as

soon as tJie paroxysm subsides. Respiration in this part is jDcrfectly distinct

;

a wheezing rale is audible in the lower portion of the left side. Heart's im-

pulse and action the same ; in the erect posture its sounds can scarcely be

detected, but on lying down they are tolerably distinct.

Applicetur vesicatorium epigastric, eb repetantur

pulveres hydrargyri cum cretA.

8th.—Was very restless the entire night, moaning frequently and coughing

constantly. Iler countenance is less swollen ; her breathing is more difficult;

and she complains })rincipally of tbe "stuffing and weight about the heart."

Pulse remains of the same character, but is not so irregular.

No change has taken place in the phenomena either of the lungs or heart,
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except that the fulness in the lower part of the neck is more apparent, and

the bronchitic rales more distinct in the inferior and middle portions of each

lung. Abdomen not so tender, but still swollen ; bowels purged.

Leeches were again ordered, and a further attempt made to bring the sys-

tem under the influence of mercury by, inunction and the vapour of a mercu-

rial candle.

9th.—Breath is slightly mercurial ; appears less affected in her breatliing
;

the respirations continue rapid, 40 in the minute; no alteration in the cha-

racter of the pulse.

There are now intense cooing and hissing rales in each lung posteriorly,

but otherwise no change has taken place in the percussion or respiration. The
cough is very troublesome, and attended with a frothy tenacious expectora-

tion
;
pains increased, and palpitations induced by lying on the left side.

Eepetantur omnia ut heri prsescripta, et applicetur vesicatorium

hypochondrio dextro.

10th.—Prefers being in the erect posture, being more at ease, less oppressed,

and in a great measure relieved of " the weight and load on her heart." Her
countenance and aspect generally are improved, but her breathing remams
frequent and laboured; the pulse is regular, 128 in the minute ; does not vary

in strength, neither has an intermission occurred during so many heats. She is

at present sitting up in the bed, and whilst ia this posture the pulse was

counted.

Percussion over the inferior portions of each lung posteriorly, the left in

particular, has lost its tympanitic sound, but retains it at the superior parts.

Heart's impulse is still imperceptible ; its sounds are indistinctly audible along

the sternum.

Applicetur vesicatorium lateri sinistro et repetautur alia.

11th.—The pulse again varies in strength, intermits occasionally, and par-

takes of the description given on the 7th, is 120 in the minute, but she is

now in the recumbent posture
;

j^assed the night, as heretofore, moaning and
in a very restless manner ; complains of the oppression about her heart being

increased, and refers it to the lower part of the sternum and right side.

There is considerable wheezing in the throat ; on account of the blister no
examination of the chest could be made

;
pressure over the abdomen produces

pain ; it is swollen and dull all over when percussed.

Applicetur vesicatorium region! cordis et repetantur alia.

12th.—The phenomena remain as before, viz. fubiess about the lower part

of the left side of the neck, with pure and distmct respiration ; healthy sound
on percussion over each clavicle, with the natural vesicular murmur ; one

inch below this, better marked on the left side, extending over the middle
and inferior parts of the sternum, anterior part of right side, and a portion of

the lateral of the left, a perfectly dull sound is eHcited by percussion ; the

respiration being almost null in the left, feeble but distinct in the right. A
very clear sound on percussion in the superior parts posteriorly, with a mix-
ture of bronchitic and crepitating rales in the inferior lobes, and loud respira-

tion, free from rale, in the superior lobes. Heart's impulse and action the

same. Pulse much weaker ; respiration more frequent, 56 in the minute ;

breathing free ; tongue loaded.
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13th.—Pulse almost imperceptible ; breathing more laboured and dis-

tressed ; lips of a Hvid hue.—Died at 11 o'clock, p.m.

Autopsy fourteen Iiours after death.—External appearance similar to that

presented when alive ; countenance puffed, pale, and oedematous ; chest, parti-

cularly left side, full and prominent, and the abdomen distended and rounded.

The same phenomena are afforded by percussion as noted in the reports dur-

ing life. The integuments of thp chest, as also those of the abdomen, are

watery. As soon as the knife pierced the cartilages of the left ribs, a gush of

straw-coloured fluid took place, and when the sternum was raised, notliing

but the pericardium could be seen ; to such an extent was it distended, as to

occupy the mesial line extending from the diaphragm to within one inch of

the fourchette of the sternum, and across to the right side. On removing it

from the cavity of the thorax, the lung was found much diminished in size,

pushed upwards, and pressed against the spine and ribs, having lost a great

deal of its natural feel, and appearing like a lung compressed by a pleuritic

effusion. The right lung was also affected in the same manner, but in a mi-

nor degree. Slight adhesions of recent formation existed between the left

lung aiid pericardial sac, as also between the pulmonary and costal pleura, at

the superior lobe of the right lung.

The pericardium itself is increased to at least three times its natural capa-

city ; its exterior highly vascular, whilst its internal surface appears smooth,

shining, and covered with a gelatinous kind of fluid resembling the mucous
coat of the stomach, or other portions of the intestinal canal. Its thickness

is from three to five lines ; but on inspecting the cut surfaces minutely, it is

evident this increase is produced by the addition of a false membrane. On
the superficies of this membrane are several patches of apparently coagulated

lymph, stained of a purple or dark-red colour, diflering considerably in their

dimensions, and situated in particular near the base of the heart, and that

part of the sac in connexion with the posterior surface of this viscus ; the

larger of these, however, of an oblong shape, about two inches in length, and
of a darker colour than the rest, is situated where the anterior part of the

heart and pericardium are in contact. Besides these are innumerable depres-

sions, or pittings, capable of admitting the end of a probe on the lower and
anterior part of tliis membrane, whilst near the base of the heart and the pos-

terior part of its investing sac, this coating is separated into distinct patches,

the serous covering of the pericardium being quite apparent underneath, and
presenting its natural glistening appearance.

This false membrane can, with the greatest facility, be scraped off in solid

pieces by the nail.

The entire surface of the heart is of a vermilion colour, and coated over

Anth a most beautiful, honey-comb, reticular kind of organized lymph, exceed-

ingly fine, but perfectly adherent to the layer of serous membrane covering

the heart at the apex.

Advancing ui)wards or nearer to the base, it is more condensed and com-
pact, seemingly farther progressed in the ])rocess of organization, the shreds

and interlacing llhres ])(!ing increased in bulk.

From the quantity of tliis crimson-coloured iu;twork, at the commencement
of the aorta and puhiionary artfiry, it is almost impossible to distinguish be-

tween them, so closely are they nnitcid together. The under surface of the

auricular appendices, and that jiart of the heart they rest on, are the only

portions which do not jjresent to the same degree, and in a slight manner
merely, the general aspect described.



PERICARDITIS WITH EFFUSION. 577

Covered in this manner, and to such an extent as the anterior surface ifi,

the posterior is trebly more so, and with a form of lymph more organized,

denser and firmer ; and from its exterior are three or four appendages, tough,

closely adherent to and evidently taking their origin from the surface of the

coagulahle lymph.
On the removal of a portion of this coating, the substance of the heart be-

neath presents a rosaceous hue ; its size does not appear to be much altered,

perhaps rather larger than natural. No examination of the interior. A quan-
tity of the same coloured fluid escaped from the cavity of the abdomen on
laying open its parietes ; the liver did not appear increased in size, and its

structure was perfectly healthy ; bands of lymph passed between and con-

nected together the visceral and parietal peritoneum, few and slight, and not
connecting together the intestines themselves. The interior of the intestinal

canal was not examined.
Now in this case the following points are particularly worthy of your no-

tice.

1st. The great size of the tumour formed by the distended pericardium,

2ndly. The jDrotrusion of the left lung to a considerable extent above the
clavicle, forming the tumefaction observed in that situation.

Srdly. The tympanitic sound produced by the close application of the lung
to certain parts of the te7ise pectoral parietes.

4thly. The varying states of the pulse, at one time intermitting and irre-

gular, at another, free from these characters.

5thly. When this girl was admitted, copious effusion into the pericardium
had already taken place, and yet her countenance was pale, and her lips colour-

less ; there was no suffusion, no lividity, no venous turgescence whatever in

the eyes, face, or lips ; and yet her breathing was forty-eight, and the pulse

feeble, varying in strength, and intermittent.

6thly. Although it is said in the report that the left half of the chest did
not measure more than the right, yet there was an evident dilatation of the
former, exactly corresponding to the distended pericardium, which, pushing
before it the flexible parietes, formed a well-marked and evident prominence.

This likewise rendered the parietes of the superior portions of the left side of

the chest more tense than natural ; an occurrence sure, for reasons well ex-

plained by Dr. Williams, to occasion increased resonance on percussion. /
am not aivare that tJds consequence of pei^a^'ditis had been described, until I

noticed it.

Before concluding, I wish to call your attention to a very remarkable, I

might almost say unique case, in which there were only two valves to the

pulmonary artery, and those valves in an inflamed condition ; there was also

in this same case effusion into the pericardium, and pneumonia. It is that of

a man named Bennett, aged sixty-six, who was admitted into hospital, No-
vember 13th, labouring under pneumonia. There was complete absence of

fever ; he had cough, with prune juice expectoration ; and the physical signs

which the case presented were intense dulness over the right lung behind,

extending from the spine of scapula downwards, bronchial respiration, with
some crepitus towards the end of each inspiration.

He was cupped and got tartar emetic in small doses, which was discontinued

in consequence of its producing purging. Blisters were applied, but the phy-
sical signs remained almost stationary, particularly towards the centre of the

lung. His tongue became dry and red, and he suffered from thirst ; but in

other respects he appeared steadily improving. After the purging ceased, he

37
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was ordered various narcotics, and a seton was inserted opposite to wliere the

disease appeared to be most intense.

On the morning of December 1st, we found him as usual at the clinical

visit. The issue was discharging, and every thing apparently going on well

;

the next morning we were not a little surprised to find him moribund. Of
course, in this state, no examination was made, and in about three hours af-

ter our departure he died,

Post Mortem.—The left lung wag in every way healthy, except that it pre-

sented a few parts in an emphysematous state ; the upper part of the right

was also healthy, but the lower two-thirds, particularly at the back part,

presented the usual appearance of solidification ; they felt solid, were ex-

tremely friable, and did not crepitate. There was no abscess nor any puru-

lent infiltration. The pleura was thickened, and was united to that lining

the ribs.

The pericardium was distended with a straw-coloured fluid so abundant

that we expected to find pericarditis. The membrane was, however, in every

way healthy. The heart was very soft, and lay collapsed ; its structure was
pale, but otherwise normal. On slitting up the pulmonary artery, it was
found occupied by a fibrinous clot, which presented the usual division pro-

duced by the branches of that vessel. There are only two valves, and they were

both coated with a recent deposition of lymph, in some situations almost a

quarter of an inch thick. A small part of this lymph was accidentally re-

moved while examining the valves, and the latter were seen much thickened

and opaque, in this respect contrasting, in a very remarkable manner, with

the valves of the aorta, which were quite free from disease. The lining mem-
brane, both of the pulmonary artery and the aorta, presented its usual appear-

ance, as did also the endocardium. There was some calcareous deposit on the

tricuspid and mitral valves, but not to an extent beyond what is frequently

observed in subjects of the same age. There was no anasarca nor efiusion

into the chest or abdomen.
This case is one of extreme interest in three points of view ; viz.,—first,

the irregularity in the number of the pulmonary valves ; second, the disease

of these valves ; third, the hydro-pericardium.

It is exceedingly rare, indeed, to find the valves either of the aorta or of

the pulmonary artery irregular, hut when such irregularities do take place, the

valves are increased in number. There are in the Museum of the College of

Burgeons in Ireland two specimens, one exhil)iting the aorta, and the other

the pulmonary artery, each with four valves ; and one case is given by
Malcarne, where the aorta divided soon after its origin, and in which five

valves were found. The present is, as far as I can ascertain, the only speci-

men in Avliich this particular irregularity has been observed ; and it is remark

-

aVjle that it should be united with an all'cction almost equally rare, viz., acute

inllnmination of these valves producing tliickoning and ell'usion of lymph.

The presence of a large quantity of lluid in the pericardium, iinaccompani(d,

hy iiijhnnmation of that membrane, or efusion into any other part, combined
witli the two remarkable appearances already mentioned, renders Ihecaso

highly interesting. The specimen is now in tlie IMuseum of the School of

Medicine, Park-strer^t.

The sudden death was produced, no doubt, by the obstruction presented to

the course of the blood from the heart into the lungs, added to the already

existing extensive solidification of the right lung.
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LECTUEE XLIX.

FUNCTIONAL DISEASE OF THE HFA'RT. THORACIC ANEURISM. PALPITATION OF

THE HEART, AND ENLARGED THYROID GLAND.

I SHALL commence to-day's lecture with some observations on functional

disease of tlie heart, and by a reference to some cases that have occurred in

iiiy practice, prove to you the difficulty Avhich indeed nearly always exists in

diagnosing functional from organic disease of that organ, and also show that

death may be caused by simple functional affection without the presence of

any organic change.

The first case I shall refer to is that of a gentleman who lived in Eitzwil-

liam-square, whom I saw with Mr. Carroll. He was 65 years of age, with every

appearance of a healthy constitution, of regular habits and exceedingly tem-

perate. In January, 1839, he was suddenly attacked with a dull pain in the

region of the stomach, which he attributed to indigestion ; shortly afterwards

he vomited, his pulse became feeble and fluttering, his breathing panting and
laborious, and his extremities deadly cold. This state continued for about

three hours, notwithstanding the use of the most active stimulants, both in-

ternal and external. After recovering from this state he slept well that

night, and next morning complained only of a feeling of languor.

He continued in his usual health for about ten days, when he was again

attacked in a similar manner, but the fit did not last so long. The attacks

from this time until his death, which did not occur for twelve months, in-

creased in freqi;ency, but each lasted for a shorter period than the preceding-

one. Let me describe a little more particularly to you the character of those

attacks, some of which I witnessed. He was warned of the approach of each

by a feeling of faintness and pain in the stomach, when he used to cry out,

" Oh, it is coming on." This was followed by straining to vomit, and pant-

ing, with a feeling of want of air, so much so as to make him wish to have

the windows opened. There was no wheezing or cough, and the face was
natural in colour but sunk. The pulse could not be felt at the wrist, and
the heart's action was scarcely perceivable : in each fit he thought he should

die. The attacks varied in length from half an hour to tAvo hours, or even

more.

In the intervals the pulse was perfectly regular, and there was no abnormal

sound of the heart to be heard. Ascending a height or going up stairs gave

rise to a feeling of dread, but did not cause dyspnoea or palpitation. There

was no dropsical effusion at any stage of his illness. This gentleman Avas

seen at different periods by some of the most eminent medical men in Dub-
lin, and his disease was believed to have been either water on the chest or

organic disease of the heart ; but on examination after death that viscus was
found to be, in every respect, perfectly healthy.

This case I look upon as an example of purely functional disease of the

heart : such an affection is sometimes hereditary ; at least it appears to have

been so in this gentleman's family, for three of five children that he had have

37*
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"been similarly affected. His eldest son had two attacks at an interval of

twelve months, but he has not had any return of them, although more than a

year has now elapsed since the last. ; and two of his daughters have each had
similar attacks, hut slighter.

The next case I shall relate you is that of a lady aged 40, of an active, healthy

constitution, wdiom I also saw with Mr. Carroll. While in London, being ex-

posed to great fatigue from walking during a very hot summer, she was attacked

with faintness and violent palpitatioli, which lasted about an hour. She had

no return of the attack for about twelve mojiths, when she was again simi-

larly affected. The fits of palpitation, at first distant, became more frequent,

and finally proved fatal in about nine months after the occurrence of the

second. At first the pulse was irregular during the fits only, being natural

in the intervals, but towards the conclusion of the disease this irregularity of

pulse and of the heart was perpetual. In this case the most careful exami-

nation after death coiild not detect the least trace of organic disease of the

heart.

The following case differs much, both in its character and symptoms, from

those I have now related ; nevertheless, I look upon it also as one of purely

functional disease. It is that of a lady aged 46, who has been under my
care from the time she was first attacked, nov/ two years and eight months
ago. Her illness commenced with rheumatism of the left arm, and pain

darting from the centre of the sternum to the back and down the left arm,

but without the least dyspnoea or fainting ; also brow-ache very violent. For

ten or fifteen years she felt occasional intermission of pulse, but after Oc-

tober, 1846, this became very troublesome and annoying—she being con-

scious of stoppage of the heart's action at each intermission ; this conscious-

ness beiug accompanied by a very unpleasant feeling, as if something scat-

tered from the heart all through her chest, and occasionally this feeling

induced a tendenc)'^ to faint. At first the intermissions did not occur in more
than monthly paroxysms, each j)aroxysm lasting three or four days, and only

annoying her for a few hours in the morning ; during these hours the inter-

missions were very frequent, every second and fifth beat, and two or three

often together , this corresponded to intermission of the heart's action, as

heard and felt
;
paroxysms after a time became more frequent—every fort-

night—but still with intervals quite free ; latterly the intermissions continued

all through the day, but still worse in the morning. She experiences some
.slight dyspnoea after going up stairs ; but there is no pJiT/sical sign of organic

disease. Her health is otherwise j^erfect ; no droj^sy nor lividity of the face.

Her father had for many years intermitting pulse, but lived to a good old age.

This form of functional derangement of the heart's action is often produced

by various causes, but l)y none so frequently as by the habit of smoking or

taking snuff to excess. It is well for you to bear this in mind, as it may aid

you to diagnose between it and organic disease.

In continuation of the subject which wc have been now engaged with

—

diseases of the lieart—let me next direct your attention to the case of the man
named James Byrne, wlio lies next the door in the chronic ward, and has been

supposed to labour under aneurism of the thoracic aorta ; he leaves the hos-

pital to-day. It is very probaljle, however, that he will hereafter be forced

to return ; for, wliatever be the nature of his disease, it is incurable, and de-

pends on some profound organic lesion. I would advise any gentleman who
has not attended to this very obscure case before, to take the o])portunity of
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making an accurate examination of the patient during the short time he re-

mains in the liospitah

While the phenomena of this case are still fresh in our minds, let us briefly

discuss the question, whether this man really has aneurism of the thoracic

aorta, and inquire whether there may not be some other cause to which his

sym})toms might be attributed with a more reasonable degree of probability.

He was admitted on the 23rd of October, 1834, and had been in the hospital

before for a considerable time. He states that, eighteen months previously to

his last admission, he was exposed to wet and cold, which pi'oduced a feverish

attack, with symptoms of local inflammation in the lung, manifested by cough
and difficult}^ of breathing. These were soon afterwards followed by dropsical

swelling, and he applied at this hospital for relief. After remaining under
treatment for about two months he began to improve, and left the hospital, as

he states, q\iite relieved. He enjoyed tolerably good health, and continued

to work at his trade as a bricklayer until about five weeks before his last ad-

mission, when he was again attacked with cough and difficulty of breathing,

accompanied by oedema of the left side of the chest and left arm.

On examining him after his admission, the following phenomena were ob-

served :—The left side of the face and neck was slightly oedematous ; the

left external jugular vein, with its immediate branches, engorged and very

prominent ; the left arm and left side of the chest oedematous, and pitting on
pressure : no affection of the bronchial mucous membrane or parenchyma of

the lungs, sufficient to account for the cough, can be detected by auscultation.

Considerable duluess over the situation of the heart, and extending upwards
over the sternal region on the left side ; the right sternal region sounds clear

and natural. The heart has not been removed from its normal situation ; its

pulsations can be felt over the ordinary extent, and no more, and they com-
municate a natural impulse to the finger. On applying the stethoscope over

the heart, its soumls were found to be regular and natural ; but on placing it

higher up, over that part of the sternal region which was dull on percussion,

a loud bruit de rape was heard.

Let us analyse these symptoms. In the first place, we found the anasar-

cous swelling occupying the left side of the chest and the corresponding arm,

and in a slight degree the left side of the neck and face, accompanied by a

turgid state of the jugular vein. Now, you may lay it down as a general rule,

that where one side of the chest and the corresponding upper extremity is af-

fected by anasarca, it proceeds from some cause residing in the chest. In all

cases of dropsj'', whether acute or chronic—whether accompanied by ascites

or not

—

u'lun anasarcoi(s swelling appeals in the trunk and iippei^ extremities

before it is observed in the abdomen or loiver extremities, the dropsy in genercd is

injlammatori/, or, when not so eind chronic, it proceeds from disease of some of
the tlioracic viscera, and it is in the chest alone that we are to look for its cause

and origin.

Now, applying this rule to the present case, we are led to inquire what it

is that, by pressing ou the veins within the chest, gives rise to engorgement
of the superficial vessels on the left side of the neck, and to anasarcous swell-

ing of the left arm and left side of the chest. The pressure must, in our pa-

tient, be applied to a portion of the venous system which carries blood from
the left side of the head and the left upper extremity ; in short, it must be
applied to the great vein formed by the junction of the left subclavian and
left jugulars. Now, this left vena innominata differs considerably from its

fellow on the right side, which is very short, and nearly vertical in direction.
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The vein on the left side is three times longer, and directed transversely to

the right, inclining at the same time downwards. It crosses behind the first

bone of the sternum, lying in front of the three primary branches given off

from the transverse portion of the arch of the aorta. You perceive, therefore,

that it lies in a position most convenient to receive pressure in consequence

of aneurism in any of these great vessels. This vein receives, before joining

the cava, the internal mammary vein of the left side
;
you understand, now,

why anythmg pressing on it is apt to produce engorgement of the superficial

veins on the left side of the chest and trunk, together with oedema of these

parts.

That we are not to look for the cause of the disease in the heart itself ap-

pears from various circumstances. The situation of that organ is not changed
;

its beating can be felt only over the usual extent of surface ; it communicates
a natural impulse to the finger, and when examined with the stethoscope its

sounds are discovered to be normal and regular. Neither can we attribute

the disease to any affection of the mucous lining or parenchyma of the lung

;

the only morbid sounds which can be detected in the respiratory organs being

a few slight bronchial rales.

Now it is sufficiently obvious that the situation of the part which sounds
dull on percussion, would suggest the idea of aneurismal dilatation of the

arch of the aorta, or some of its immediate branches. But had dulness over

so large a space of the chest, embracing nearly the whole left sternal region,

been produced by aneurism of the aorta, or any of its branches, it is evident

that the aneurismal sac must be very large. When an aneurism gives rise to

extensive dulness of the chest, you may be always certain that it has arrived

at a very considerable size ; for the dulness is caused by the immediate conti-

guity of the aneurismal sac to the parietes of the chest, and hence the dulness

is always in proportion to the amount of lung displaced.

When you applied your hand over the sac, in such a case as that which we
are now considering, where the aneurism was of large size and closely applied

to the parietes of the thorax, you would feel a very remarkable pulsation
;

your hand would be, as it were, lifted from the chest by each impulse com-
municated to the sac, and you would have palpable, unequivocal evidence of

the cause of the dulness on percussion. Now, in the case before us, there was
no such pulsation observed—whether we examined liim while lying quietly in

bed, or after he had walked briskly about for some time so as to excite the action

of the heart and arterial system. Again, aneurismal sacs, as you are all

aware, before they produce extensive dulness of any portion of the parietes of

the chest, point, as it were, in some particular situation, becoming distinctly

])rominent, and ])roducing an eccentric motion around them, in consequence

of the thoracic parietes being absorbed, or yielding at the point of greatest

pressure.

From these circumstances, considerable doubts have arisen in my mind as

to the cause of tliis man's symptoms being connected with aneurismal disease

of the great vessels of the thorax. I am rather inclined to attribute the bruit

de rtlpe, and dulness of sound on percussion, to a lesion of a did'orent charac-

ter. Let us sui))(0sc that in this case a tumour has been d(,'velo])ed in the

areolar or glandular substances, situated in or towards the left side of the

chest, occujiying the anterior mediastinum, ])ushing back the lung, and press-

ing on the large vessels connected with the base of the heart; Avhat are the

phenomena it would naturally present 1 First, we should have dulness of

sound on percussion, corresponding in extent with that portion of the chest
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to which the tumour applied ; secondly, we should have hruit de soufiHet, and

probably bruit de rape, in consequence of the pressure of the tumour on the

aorta ; thirdly, a tumour in this situation would necessarily compress some of

the larger bronchial tubes, and thus give rise to cough and dyspnoea.

If a tumour presses on the trachea, or one of the larger bronchial tubes,

why does it produce pulmonary irritation 1 l^Tot by mere pressure on the

part—for the pressure is applied so gradually, and with such a broad surface,

that its effects could be scarcely felt ; and it might go on to produce complete

obliteration of the tube without giving rise to any inflammation, if its action

were limited exclusively to the part compressed. But it strangles, as it were,

that portion of the lung to which the tube belongs ; a certain portion of a large

bronchial tube is considerably narrowed by the pressure of the tumour, the

free entrance and exit of air are impeded, and consequently that portionof

the lung, which may be very large, is greatly deranged in its functions.

Hence arises that sensation of distress termed dyspnoea.

Again, as soon as the free ingress and egress of air are prevented, we have

not only the occurrence of dyspna?a, but also other effects equally referable to

the same cause ; the blood circulating through that part of the pulmonary

tissue is imperfectly aerated, and does not undergo the necessary change ; the

secretions and exhalations from that part are altered and unnatural, and con-

sequently it becomes engorged, giving rise to irritation, cough, and expectora-

tion. To understand this aright, you should bear in mind that this portion

of the lung undergoes the same changes that the whole of the lung undergoes

in persons who are asphyxiated ; that is, it becomes gorged with blood—for

the moment that the black venous blood, which is carried into the pulmonary
tissue from the right side of the heart, ceases to be properly aerated, that mo-
ment it stagnates in the lung, and soon renders it engorged. This is precise-

ly the state of lungs Avhich occurs in the posterior portions of these organs in

liersons who die a lingering death, and which has most absurdly been termed

the pneumonia of the dying.

But to return to this man's case, I am inclined to think that the symptoms
here present may with more colour of probability be attributed to the presence

of a solid tumour developed in the chest, the nature of which I can only

guess at, and that it is situated in the anterior mediastinum, close to the ori-

gin of tlae aorta. Some of these tumours which have been discovered in the

chest are of an adipose nature ; some of them resemble the cerebral substance

in colour and consistence, and others are like the steatomatous tumours formed

in other parts of the body.

A few months ago Surgeon Blaekley was consulted about a young gentle-

man who had been gradually attacked with symptoms of pulmonary irrita-

tion, cough, and difficulty of breathing. The disease was supposed by some

to be consumption, and a physician who had been in attendance thought it

depended chiefly on derangement of the stomach. JVIr. Blaekley had his

doubts with respect to both of these opinions, and requested of me to visit

and examine the patient. I could not detect any rales indicating the exist-

ence of tubercles, but over a large portion of the chest, and nearly correspond-

ing with that part which sounds morbidly in the patient Byrne, there was
dulness on percussion ; the young gentleman had fits of cough and dyspnaa,

and now and then difficulty of swallowing ; a bruit de soufflet could be heard

over the dull portion of the chest, but the sounds and imjiulse of the heart

were regular and natural.

I expressed a very doubtful opinion of the case, but at the same time stated
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my Lelief that the case was not one of tubercular phthisis, of empyema, or of

pneumonia
; and I also said that it did not seem to be produced by disease of

the heart itself. I dwelt especially on the existence of bruit do soufflet in

the region which was dull on percussion, and which was somewhat removed
from the heart, and which, from its situation, I interpreted as indicating

something pressing either the arch of the aorta, or some of its branches. I

was not able to detect pulsation or any other symptom of aneurism, and con-
sequently professed myself unable to say what that something was.

The result proved that although the true cause of the disease did not occur to

me, I had, nevertheless, approached the discovery as nearlj?- as could be done
without actually making it ; for, soon after this, the young gentleman died,

and on opening the chest a large tumour of a steatomatous character was dis-

covered pressing on the divisions of the trachea, of the aorta, and on the oeso-

phagus. Another case of the same kind was published some time ago in the
Dublin Medical Journal. We are, I believe, still in the infancy of diagnosis,

so far as regards tumours developed in the chest, producing anomalous symp-
toms, and giving rise to suspicions of aneurismal or tubercular disease. With
respect to the patient Byrne, I am inclined to think that the morbid pheno-
mena are referable to a tumour of this description, and I ground my diagnosis
chiefly on the absence of pulsation, which should be distinctly present if the
dulness on percussion, here observed, depended on the proximity of an aneu-
rismal sac to the parietes of the thorax.

As I am speaking of pulsation, permit me to observe that, in some cases

where there is no actual disease present, the pulsations of the heart are visible

over a very large extent of surface, so as to convey the impression that aneu-
rismal dilatation exists. Of tliis I have lately seen a very remarkable exam-
ple. In a case which I saw with Mr. Cusack, the patient's heart could be
observed beating violently over the whole chest, and Mr. Cusack, when ?he

laid his hand on the patient's chest, said he could not divest himself of the
idea that there was some unnatural condition of the heart and great vessels.

Now, the violence of the heart's action in this case depended on disease of

the brain. In some inflammatory or congestive diseases of the brain with a
tendency to coma the heart labours intensely ; its pulsations are quite awful,

and it seems as if it were about to burst through the parietes of the chest.

Again, this extraordinary action of the heart occurring in cerebral disease is

almost invariably accompanied by a hard bounding pulse. I mention these

circumstances for the purpose of jDutting you on your guard, and that you
should not in such cases allow yourselves to be deceived, and su])pose that

the symptoms are to be met in every instance by copious blood-letting. Some
cases of this descrii»tion will bear depletion well, others will not. You know
it was a maxim of Laennec's, that in bleeding we are to be guided more by
the strength of the heart's action than by that of the pulse. I have alread y
shown that this test does not always hold good.
You recollect the patient that was under treatment here some time ago,

with violent action of the heart and a hard bounding pulse. This patient, a

strong healthy man, had just disembarked after a rough passage from Liver-

pool, during which ho vomited much, and suffered intensely from headache,
which he ascribed to the violence of retching. Walking along the quay, he
was suddenly attacked with liemiplegia, and was immediately brought into

the hospital, where he was bled and purged. Next day wo found him still

hemiplegic, and complaining of violi;nt pain in the head. Active antiphlogis-

tic treatment was used; but on Hk; third day he became comatose, and was
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convulsed in the limbs of the healthy side. His face was flushed, his tem-

poral arteries were dilated and pulsated violently, and his pulse was hard,

while the heart pulsated with great strength. This attack came on during our

visit, and I ordered a vein to be opened immediately. The blood flowed freely.

When about fourteen ounces were taken, the pulse suddenly flagged and grew

extremely weak, and never again rose. He died in about two hours, and an

ignorant person would have ascribed his death to the bleeding. On exami-

nation, sixteen hours after death, we found extensive puriform etfusion on

the surface of the brain, together with a large clot of blood and surrounding

ramollissement.

This was a very remarkable case, and conveyed a very important lesson,

teaching us not to be too much led away by the violence of the heart's action
;

for I have no doubt that here the use of the lancet shortened the man's life.

Had such a case as this occurred to any of you in private practice, it would
be almost fatal to your reputation. Here we have a patient with his face

flushed, his skin hot, his temporal arteries throbbing violently, and his pulse

feeling like a piece of whipcord ; he is blooded, and up to a certain point

the pulse remains firm ; he then begins to sink rapidly, and expires in two or

three hours. Bear in mind, then, that a state of the system may exist in

which the heart's action is iutense, and the pulse hard and bounding, and yet

where bleeding to any amount will be badly borne.

Such cases are generally connected with inflammation of the brain,, accom-

panied by a tendency to coma. Here you must bleed with great caution, let

the quantity you take away be moderate, and rather rely upon large relays of

leeches and strong purgatives for removing the cerebral symptoms. You may
afterwards endeavour to moderate the heart's action by the use of digitalis

and opium ; a grain of the former, and one-twelfth of a grain of the latter, made
into a pill with some extract of hops, may be given every second hour, until

it begins to produce some effect on the heart's action, when it may be either

discontinued or given at long intervals, as the circumstances of the case may
require.

When, after bleeding and other antiphlogistic measures, the pulse continues

high, and the action of the heart violent, T can recommend digitalis very

strongly, and the small portion of opium here combined with it can do no
harm. Combined in small quantities with digitalis, opium does not produce

any tendency to determination to the head, and it prevents the digitalis from

sickening the stomach. I have frequently employed it, and found great bene-

fit from its exhibition. I may observe, that when you are anxious to secure

the full sedative effects of digitalis on the heart and pulse, you must give it

in large doses. In small quantities it does not act well, and seems rather to

produce a tendency to excitement of the heart.

Let me next call your attention to a specimen of incipient aneurism of the

aorta found in a woman who died of chronic pleuritis. The patient was about

thirty years of age, of a delicate constitution, and worn out by various dis-

eases. She had been ill two months before her admission, and remained in

hospital for three months. A specimen of this kind is interesting both in a

pathological and diagnostic point of view. The aneurismal tumour did not

exceed the size of a half a filbert, but on examining the inner surface of the

artery, it was found that a considerable portion of the internal and middle

coats had been removed by absorption, and that the external tunic, having to

boar all the stress, was beginning to yield. It is not often that an aneurism of

this kind is discovered ; we have in it as it were the embryo of an aneurism
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furnishing a most interesting subject for study. As the disease of the cliest

in this woman was somewhat difficult of diagnosis, I made daily examinations

Avitli the stethoscope, but had never been able to detect bruit de soufflet or

any other sign connected with aneurism of the aorta.

The history of the woman's case was this. She had complained of pain

and difficulty of breathing for two months before she came to hospital. On
admission, she was examined with the stethoscope, and pleuritic effusion of the

left side discovered. The question then was whether paracentesis was advisa-

ble. The woman was greatly emaciated, and seemed quite exhausted by hec-

tic and night perspirations ; she spit up large quantities of pus mixed with

blood, and shortly after admission was attacked with severe diarrhoea. Under
these circumstances, I thought it necessary to advise an operation, particularly

as for some time I was under the impression that she laboured under phthisis.

Subsequently, on examination, I found there was no phthisis present, but as

the matter seemed to point externally, I thought proper to defer the opera-

tion. A large tumour formed over the region of the heart, which looked and

felt like an aneurismal tumour in consequence of the impulse communicated

to it by the pulsations of the heart. The tumour broke at last, and the mat-

ter was discharged externally with some relief, but the woman was too much
exhausted to hope for recovery. She lived, however, fifty-one days after the

bursting of the pleuritic abscess. You see here the left lung which adhered

to the costal pleura. It does not, however, exhibit anything like an exten-

sive effusion of lymph on its surface, which is the more remarkable as the

woman had laboured under pleuritis for five months, and had been for nearly

two months with a fistulous opening in her side, by which the external air

had constant communication with the cavity of the pleura. There is no open-

ing into the lung itself, and it does not present anything remarkable except some

induration of the posterior part of the inferior and middle lobes. A remark-

able circumstance connected with the history of this case is, that when the

natural opening took place, and the pleuritic effusion was discharged exter-

nally, the secretion of purulent matter from the bronchial membrane, which

had been most copious during the whole course of the disease, began to di-

minish rapidly, and had nearly ceased for some weeks before her death. The

same thing took place with respect to the bowel complaint. It was also

. remarkable that the expectoration, which had been extremely fetid up to the

period of the bursting of the pleuritic abscess, soon afterwards lost its fetor,

and became natural in smell and appearance.

Although digitalis acts with very great efficacy in many cases of over-action

of the heart, the discovery of another remedy, free from the ill effects it occa-

sionally ]iroduces, is a great desideratum, and I was therefore much jjleased

to find that in the first volume of the Dublin Mediml Journal, Mr. Newton
described a case in which the bydrosulphatc of ammonia appeared to (ixert

a very powerful inihience upon tlie action of the heart. It was used at the

recommendation of Sir Henry Marsh, who, it is statetl, has found that in all

the cases in which it was exhibited, it had " produced a powerful eilcct in

lowering the pulse."

In auotlier pai't of the same paper, the liydrosulphate of ammonia is by

iiii[)lication jireferrGd to digitalis, which is thus S])oken of :
" Many objections

ajtply to the treatment by digitalis ; it is always a dangerous and often an un-

certain remedy, and in even those cases in which it succeeds best, it soon loses

its efficacy ; its tendency to disorder the stomach is often such as to forbid its
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employment ; it Avas, therefore, a great desideratum in medicine to devise

some plan of treatment whicli would lower the circulating system without

producing permanent debility."

I have long felt strongly, as I said, the existence of the desideratum here

spoken of, but have never entertamed any very sanguine expectations of a

remedy being discovered which would lower the circulation without produc-

ing debility. I therefore hastened, as you know, to exhibit the hydrosul-

phate of ammonia to many of the patients in the Meath Hospital. Some of

these patients laboured under hypertrophy, with increased action of the heart

;

in others the heart's action was natural, and in some no disease existed except

a cutaneous eruption. The remedy was given in doses gradually increased to

twenty-five or thirty drops four times a-day, largely diluted, as recommended
by Sir Henry Marsh. In no one instance did it exert the slightest effect ujion

the heart's action or the jmlse. After it had failed in a few instances, I caused

a new supply of the medicine to be procured, and the doses were adminis-

tered by the apothecary of the hospital, in order to insure its being taken as

directed.

I have lately seen three cases of violent and long-continued palpitations in

females, in each of which the same peculiarity presented itself, viz., enlarge-

ment of the thyroid gland ; the size of this gland, at all times considerably

greater than natural, Avas subject to remarkable variations in every one of these

patients. When the palpitations Avere violent, the gland used notably to

swell and become distended, having all the appearance of being increased

in size, in consequence of an interstitial and sudden effusion of fluid into

its substance. The SAvelling immediately began to subside as the violence

of the paroxysm of palpitation decreased, and during the intervals the size of

the gland remained stationary. Its increase of size, and the variations to which
it was liable, had attracted forcibly the attention both of the patients and of

their friends. There was not the slightest evidence of anything like inflam-

mation of the gland.

One of these ladies, residing in the neighbourhood of Black Eock, was seen

by Dr. Harvey and Dr. Stokes ; another of them, the Avife of a clergyman in

the county of WickloAV, Avas seen by Sir Henry Marsh; and the third lives

in Grafton-street. Tlie palpitations have in all lasted considerably more than
a year, and Avith such violence as to be at times exceedingly distressing ; and
yet there seems no certain grounds for concluding that organic disease of the

heart exists.

In one, the beating of the heart could be heard during the paroxysm at

some distance from the bed—a phenomenon I had never before witnessed, and
Avhich strongly excited my attention and curiosity. She herself, her friends,

and Dr. Harvey, all testified the frequency of this occurrence, and said the

sound was at times much louder than Avhen I examined the patient, and yet

I could distinctly hear the heart beating Avhen my ear Avas distant at least

four feet from her chest ! It Avas the first or duU sound Avhich was thus

audible.

The sudden manner in Avhich the thyroid, in the above three females, used
to increase and again diminish in size, and the connection of this Avith the

state of the heart's action, arc circumstances which may be considered as in-

dicating that the thyroid is slightly analogous in structure to the tissues pro-

perly called erectile. It is Avell knoAvn that no part of the body is so subject

to increase in size as the thj-roid gland, and not unfrequently this increase
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has been observed to be remarkably rapid, constituting the different varieties

of broncbocele or goitre.

Tlie enlargement of the thyroid, of which I am now speaking, seems to be

essentially different from goitre, in not attaining a size at all equal to that ob-

served in the latter disease. Indeed, this enlargement deserves rather the

name of hypertrophy, and is at once distinguishable from broncliocele by its

becoming stationary, just at that period of its development when the growth

of the latter usually begins to be accelerated. In fact, although the tumour
is very observable when the attention is directed to it, yet it never amounts
to actual deformity. The well-known connection which exists between the

uterine functions of the female and the development of the thyroid observed

at puberty, renders this affection worthy of attention, particularly when we
find it so closely related by sympathy to those palpitations of the heart which
are of so frequent occurrence in hysterical and nervous females.

Another fact well worthy of notice is, that females liable to attacks of pal-

pitation almost invariably complain of a sense of fulness, referred to the throat,

and exactly corresponding to the situation of the thyroid. This sensation

only continues while the paroxysm of palpitation lasts, and frequently is so

urgent as forcibly to attract the patient's notice, who now complains of its

inducing a sense of suffocation. Here the interesting question occurs, whether
tliis feeling of something that impedes the respiration at the bottom of the

throat, during the hysterical fit, and which has been included under the gene-

ral term globus hystericus—the question arises, I say, Avhether this feeling is

always of purely nervous origin. To me it appears probable that it is often

induced by the pressure arising from a sudden enlargement of the thyroid,

which enlargement subsides as soon as the fit is over. Of this I am certain,

that the lump in the throat, of which such females complain, is often exactly

referred to the situation of the thyroid ; and, indeed, I have been told by
other practitioners, upon the accuracy of whose observations I can rely, that

this swelling in the throat of females during the hysteric paroxysm has more
than once excited their wonder. It is obvious that if palpitations depending

on functional disease of the heart are capable of exciting this swollen state

of the thyroid, we may expect to observe the tumefaction of this gland also

where the palpitation depends on organic disease of the heart, as in the fol-

lowing case detailed to me by a friend.

A lady, aged twenty, became affected with some symptoms which were sup-

posed to be hysterical. This occurred more than two years ago ; her health

previously had been good. After she had been in this nervous state about

three months, it was observed that her pulse had become singularly rapid.

This rapidity existed without any apparent cause, and was constant, the pulse

being never under 120, and often much higher. She next complained of

weakness on exertion, and began to look pale and thin. Thus she continued

for a year, but during this time she manifestly lost ground on the whole, the

rapidity of the lujart's action having never ceased. It was now observed that

the eyes a-ssumed a singular ajipcarance, for the; eyel)alls were apparently en-

larged, so that when she slejit, or tried to sliut her eyes, the lids were in-

capable of closing. When the eyes were oi)en, the white sclerotic could be

seen, to a breadtli of severid lines, all round the cornea.

In a few months, tlie action of the heart continuing with unceasing violence,

a tumour, of a horse-shoe slia})e, appeared on ilic front of the throat, and ex-

actly in the situation of tlu; tliyroid gland. This was at first soft, but soon

attained a greater liardncss, though still elastic. From the time it was first
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observed, it has increased little, if at all, in size, and is now about thrice the

natural bulk of the fully developed gland in a female after the age of puberty.

It is somewhat larger on the right side than on the left.

A circumstance well worthy of notice has been observed in this young
lady's case, and which may serve to throw some light on the nature of this

thyroid tumefaction. The circumstance I allude to is, that from an early

period of the disease a remarkable disproportion was found to exist betAveen

the beats of the radial and of the carotid arteries, the pulsations of the for-

mer being comparatively feeble, while those of the latter were violent, causing

a most evident throbbing of the neck, and accompanied by a loud rustling

sound. In about fourteen months the heart presented all the signs of Laen-
nec's passive aneurism; the tumour in the neck is subject to remarkable varia-

tions in size, sometimes diminishing nearly one-half. ISTone of her family

have had goitres, nor was she ever in any of the usual localities of the disease.
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DISKASES OF THE DIGESTIVE OEGANS.

LECTUEE L.

GLOSSITIS ENLARGED TONSILS AFFECTIONS OF THE CESOPHAGUS DYSPHAGIA.

I SHALL next proceed, gentlemen, to make some clinical observations on
diseases of the digestive organs ; but remember that you are not to expect
from nie any detailed observations on tbe symptomatology of disease ; it is

my intention rather to impress on your minds the marked features which in-

dividual cases in hospital sometimes present, and to comment on what you
have seen at the bed-side, and the treatment which you have seen me adopt.

A case which I have attended, though not in hospital practice, induces me
to make a few observations on inflammation of the tongue.

Mr. B , a medical student, solicited my attendance. I found him
labouring under severe febrile symptoms of a Aveek's continuance, ushered in

by violent rigors, great pain in the neck and occiput ; somewhat relieved on
the second day by profuse epistaxis. The left laalf of the tongue became
then very tender and painful, and gradually increased in size. At my first

visit it was enormously swollen, and nearly filled the entire cavity of the
mouth, which could scarcely be closed on account of the protrusion of the

tongue. The right half of the tongue was perfectly natural, and its compa-
ratively diminutive size formed a striking contrast with that of the left, the

median line forming a perfect boundary between the swollen and the healthy

parts. Two or three applications of six leeches at a time to the inflamed
half, part of which, at my first visit, appeared on the verge of gangrene, pro-

duced a speedy decrease of the tumour and inflammation. The bleeding from
the leech bites was very great.

In consequence of the detumescence of the tongue, articulation and de-

glutition, which before had been very diiHcult, were cj^uickly restored. He
is at present (two years since the attack) able to speak perfectly, although the
left half of his tongue is still j)erceptibly increased in size.

This case is interesting in several points of view. True idiopathic glossitis

is an extremely rare disease. J. P. Frank only saw one case during his whole
life. Four cases of it have been observed of late years in dillevent parts of

Europe ;* one of which is given in a German journal on the authority of my
friend iJr. Gottcl, of Elljing,t a gentleman upon whose accuracy implicit con-

fidence may be placed. In none of these cases, however, was the inflamma-
tion limited to one half of the tongue, and in none of them did it occur to the

medical attendant to api)ly leeches to the tongue, a mode of treatment tlui

great benefit of whicli will appear by contrasting this case with those given

in the Edlnhuryh Journal, from which it appears that this disease is for-

midable and tedious when blood is not extracted directly from the tongue.

* See Ediriburfjlt Journal of Medical Science, No. I. p. .'52.

t Beobachtung einor wahrcn gloHsitis.

—

Griife and WaUhers Journal fiir Chirurffic, nie-

bontel Band, zweitcH Heft.
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Leeches Avere applied by Dr. Gottel under the chm, and the general antiplilo-

gistic treatment was actively pushed ; the same was done by Dr. Maillier.

In addition to these remedies, Dr. Olivet used local detraction of blood from

the tongue—at first by means of incisions on the dorsum of the tongue, and
afterwards by means of opening the sublingual veins. The application of

leeches appears to me preferable to either.

Dr. Neligan informs me that he had a case of idiopathic glossitis under his

care in Jervis-street Hospital in the year 1846. It occurred in a stout country-

man, aged 40, and was caused by his working for some days up to his waist

in water, in draining a river. The affection came on with rigors and the or-

dinary symptoms of fever, as in the case of Mr. B. ; but the entire tongue

was engaged, and was so enormously swollen as to prevent the patient from
articulating, swallowing, or closing his mouth. Deep incisions were made
transversely into the substance of the organ, which were allowed to bleed

freely, and he was put rapidly under the influence of mercury ; this plan of

treatment proved so effectual that he loft hospital on the third day, quite well.

The disease, then, would appear not to be attended with danger, but to re-

quire prompt and active treatment.

When common cynanche tonsillaris, scarlatina, measles, or any other dis-

ease which induces inflammation of the throat, attacks persons of a scrofulous

habit, enlargement of the amygdalte is a very frequent consequence. In chil-

dren it is more common than in adults, and when it takes place it requires

prompt attention, for if these glands be permitted to become hypertropliied,

and to remain so for many years, their size becomes at last considerable, and
they may be perceived as large as walnuts, leaving but slight interval be-

tween them, so that the disease being confirmed, the patient, when he grows
up, is constantly annoyed by an irritation which in many produces a slight

hem or occasional hawking, and in all is the source of much inconvenience or

even danger, Avhen the person, from cold or any other cause, is attacked with

sore throat. Then the inflammation, which under other circumstances would
be moderate, assumes a great degree of violence, the amygdalse swell suddenly

to an excessive size, and the attack is both severe and long continued.

These facts prove the propriety of endeavouring to restrain enlargement of

the tonsils in children. After acute diseases, time, with a tonic regimen,

country air, tepid salt-water baths, and sea bathing, will frequently remove
this affection, particularly if assisted by gargles, such as warm salt water, a

solution of sulphate of zinc, or infusions of astringent vegetable substances

with alum, &c. When these means fail, we may try the daily apjiHcation of

tincture of iodine mixed with a little treacle.

The principal remedy, however, is the nitrate of silver ; many use this in

solution, but I prefer Mr. Cusack's method, which is as follows :—.The solid

stick of lunar caustic, or some of the latter in powder, and placed in a proper

instrument, must be kept steadily pressed against a particular spot of the en-

larged gland for two, three, or five seconds ; this will leave in the part, Avhen
healed, a slight depression like the largest pit formed by a small-pox pustule.

When this has been effected, which is usually in about five days, a similar

proceeding must take place with the other amygdala ; and so on with each,

turn about, until the desired reduction of size has been accomplished. When
the glands are large, this process usually requires about six months ; it is

slow but sure, and must be intermitted when any accident gives rise to tem-
porary sore throat or to catarrh.
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Some use ligatures to reduce these glands in size, and others cut them out;
the latter operation is not altogether free from danger, as Avas proved in the
case of a patient of mine, who, contrary to my advice, went to Paris to have
it performed. The left amygdala was excised, and the gentleman was very
near dying of the consequent bleeding.

The following case of acute inflammation of tJie oesophagus is particularly

worthy of your attention, on account of the extreme rarity of the disease, and
because its symptoms have, for that reason, been either erroneously or im-
perfectly described by authors.

The late Dr. Mackintosh, in his Elements of Pathology (vol. i. p. 228),
observes—" That of all the structures in the human body, the oesophagus is

perhaps the least liable to disease. In general it is difficult to detect inflam-

mation of the oesophagus till ulceration and constriction take place. I have
seen only one case of universal inflammation of this tube not caused by
poison, &c." Dr. Watson, in his Lectures on the Practice of Medicine,
makes the same remark as to the rarity of affections of this part of the ali-

mentary canal, and says that he has seen a few cases in which he inferred a
spontaneous inflammatory condition of the tube.

It is no wonder, therefore, that the description given by these authors of

oesophagus is very imperfect ; the same may be said of that given by others.

The best description of the disease is that given by J. P. Frank in his Epi-
tome. If I recollect right, Abercrombie has recorded one well-marked case

of oesophagitis. Strange enough, this disease is not spoken of at all in that

excellent work, the Cyclopcedia of Practical Medicine.

The inflammation in the following instance was evidently the result of cold,

and, occurring in a healthy habit, it ran through its course in a few days. The
case is in the gentleman's own words, for when the disease was cured I re-

quested him to give me a short account of it in writiug.
" February 24th, 1835.—For some days I felt as if I had caught cold with

something like sore throat. I felt as if the root of the tongue at the left side

was sore. By degrees this extended downwards ; a ring about the lowest

part of the throat became painful on swallowing. The pain was most sensible

on the left side.

" 2Gth.— I took a bit of bread before dinner, and on attempting to swallow
it perceived great pain from the commencement of the throat, proceedingdown-
wards towards the chest, as if the bread was then impeded by something, and
from thence it seemed to proceed with increased jiain to the back between the

shoulders. I felt no want of appetite at dinner, but the attempt to swallow
caused considerable pain. The night was passed in a state of great restless-

ness and with headache, violent pain sometimes seizing mo on some little

change of position, as it does in lumbago. The pain then seemed to affect

the whole chest, and extending to the back caused a hot, burning sensation

directly between the shoulders.
" 27th.—On attempting to swallow, I felt such pain as to force mo to cry out

as if the entire ])assage from the throat to the stomach was inflamed, and that

everytliing, whether Ihiid or licpiid, had to force its way painfully through
the pa.Hsage. In swallowing, it seemed doubtful whetli(!r the food could

proceed."

So far the details were furnished by the patient himself. In addition, I

may remark, that on the 28t]i the inflammation had evidently ])egun to dimi-

nisli, and IIkiI in the course of a few days more it had entirely disappeared.
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The treatment was restricted to abstinence and antimonial diaphoretics. There

was no redness to be seen in that part of the throat which is visible when
the mouth is opened.

The two following cases of scirrlms of the oesoj^hagus, which were in o\;r

wards at the same time, afforded a good opportunity of comparing together

the symptoms observed in each. In one, Benjamin Spear, we for a long time

thought that the difticiilty of swallowing was spasmodic, so completely was
the power of deglutition restored (and that, as will be seen from the notes of

the case, for many days) by passing an oesophagus bougie into the stomach.

In the other, Thomas Berry, the patient could at all times swallow liquids

with gTcat facility. He was able to drink a tumbler of water with as much
apparent ease as any healthy jierson, but soon after gulped up the fluid by
mouthfuls : as the fluid passed rapidly into the stomach, and was only re-

jected after arriving there, the diagnosis was rendered very obscure, and I

attributed his sufferings to disease of the stomach itself. On this account a

trial was not made with the bougie, exce2:»t once before the man's admission,

by Mr. Murphy, the pupil who had the care of this patient while in the

hospital. Mr. Murphy did not succeed in passing the bougie, but as he

never before attempted this operation, we did not attach a proper degree of

credit to this trial.

Altogether I shovdd hope that the account I shall give jow of the symp-
toms and post-mortem examinations of these two patients may prove useful

in elucidating the diagnosis of stricture of the oesophagus. These cases afford

another example of the fluctuating, or even contradictory, nature of certain

symptoms in different individuals affected with the same disease. It is es-

sentially necessary for the physician to be aware of this circumstance, for it

teaches him that in endeavouring to make out the true nature of any affec-

tion, he must not refer to a fixed, but a varying standard of comparison.

Whether these variations in the two following patients could be accounted

for by any differences in the diseased parts observed after death, it is difficult

to conjecture.

Thomas Berry, aged 64 ; admitted September 23rd ; ill four months. He
states that he had been always temperate and healthy, and that about five

months ago he was attacked, after exposure to cold, with cough, without ex-

pectoration, pain in the side, or any other symptom for about a month, Avhen

he experienced a slight pain at the ensiform cartilage, which generally came
on after eating. This contuiued every day, becoming more severe for five

weeks, and he then experienced a difficulty of swallowing which he referred

to the seat of pam, where he says his food always stopped for about two
seconds, and was then rejected. These two symptoms ; viz., pain at the en-

siform cartilage, and inability to retain food, have every day become more
distressing, and are the only things of which he complains ; took no medicine
before admission.

Present State.—Extreme emaciation, and great debility, having eaten scarcely

anything for the last two months, being quite unable to retain either solids

or fluids ; the latter pass without much difficulty into the stomach, and re-

main there for about half a minute, but are then gradually gulped up, ap-

parently Avithout any effort. The cough has been very troublesome for the
last few days, accompanied by abundant mucous expectoration. Never vo-

mited any black matter, or anything except what he swallows.
Bowels have been costive since his illness commenced ; frequently for eight

days without a motion : appetite good; pulse 54; abdomen fallen; no tu-

38
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mour to be felt ; the skin is shrivelled and dry, its elasticity quite impaired
;

tongue clean and moist ; skin cool ; sleeps tolerably.

R Extracti Conii, granum
;

Syrupi,
Mucilaginis, aa, quantum sufficit ut fiat bolus quater in die suraendus.

26th.—Was able to retain the bolus, and also a small quantity of broth
;

feels improved
;
pain and tenderness in espigastrium diminished ; urine high

coloured..

27th.—Cough very troublesome, preventing sleep ; abundant sero-mucous

expectoration ; no change in the other symptoms.

Applicetur vesicatorium abdomini. Capiat Pulveris Conii

grana duo ter in die.

29th.—The blister did not rise, though left on for twenty-four hours ; milk

now remams on the stomach, but a solid is immediately rejected. Complains

of great pain in the epigastrium, where there is also considerable tenderness.

He says he knows by the sensation which the food produces when going

down, whether it will be rejected or not, and he so accurately predicts this,

that many suspect he has a power of bringing it up when he pleases. When
it is to come up, it excites a kind of spasm, from which he seems to suffer

much. Pulse 70 ; cough very troublesome ; expectoration copious, yellow

mucus, mixed with a great deal of serum ; no rale over any part of the chest.

A sinapism was ordered to be applied over the abdomen.

30th.—Sinapism produced no effect ; took some tea and whey yesterday,

which he immediately rejected, and was shortly after attacked with a severe

pain about the false ribs, which he attributes to the straining ; this, with the

cough, kept him awake the greater part of the night.

Turpentine stupes, and afterwards a sinapism.

October 1st.—He states that yesterday evening he felt that "his sivallow

had returned," and that his " stomach tvas 02)e7ied," and immediately cat a large

bowl full of stirabout and milk, all of which he was enabled to retain on his

stomach. Eowels opened once ; all his symptoms are aggravated when the

bowels are confined ; acetic solution of cantharides to be rubbed to the ab-

domen.
3rd.—The last application caused vesication, and he is to-day much im-

proved, and can retain solids as well as fluids.

Gth.—Ate some bread yesterday evening, but was unable to retain it, and
has since frequently vomited ; cough troublesome ; complains of pain about

the false ribs, also in the epigastrium, whicli is still tender ; tongue moist.

Capiat Acidi Hydrocyauici rniiiiina tria ter in die.

24th.—No material change since last note : one day he could retain his

food, and the next would bo unable to do so. Last night was attacked with

severe pain in the right false ribs, which pi'ovents him from taking a full

breath : troublesome cough ; copious expectoration. Tlie whole of the right

side is so tender that he cannot bear the slightest pressure
;
great thirst

;

tongue furred and moist
;
pulse 56.

26th.—The pain last night bocanic so severe in the right side that it caused

a kind of convulsion, <luring Avhich he worked violently for two hours. Tongue
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furred and moist; great thirst; can scarcely speak: extreme debility; lias not

eaten anything for the last three days.

Died on the 27th.

Autoi^sy eighteen hours after death.—The abdomen was considerably dis-

tended, though before death it was remarkably collapsed, and tensely concave.

On opening the abdomen the stomach and intestines were found distended

with air ; and in the latter were hardened fseces. On raising the stomach, the

coats were so thin and so much softened, that the fingers passed through

them in every direction ; the mucous membrane was very soft and easily de-

tached. The last two inches of the oesophagus were inflamed ; and above

this, to the extent of about three inches, was a continuous mass of scirr-

hous growth, contracting the oesophagus to about the size of a goose-quill

;

the mucous membrane above this was thickened and softened, and could be

easily separated from the submucous tissue.

Left lung healthy ; the right was connected by strong adhesions to the

parietal pleura, in the cavity of which was found nearly a pint of thin fluid,

mixed with shreds of recent lymph ; the lower portion of the lung was
covered with lymph ; spleen enlarged and very soft. Two of the vertebrae

opposite the stricture presented knobs on their anterior surface. These

knobs projected about three-quarters of an inch beyond the remaining sur-

face of the vertebrae ; they were covered with a thin lamina of bone exter-

nally, and they displayed a healthy cancellated structure, continuous with

the cancellated tissue of the vertebral bodies. They consisted, therefore, of

an exuberant growth of healthy bone, and they each comprised a portion of

two contiguous vertebrae. The inter-vertebral substance had undergone a

corresponding increase, and was prolonged so as to divide each knob into two
portions. It could not be ascertained whether these bony protuberances had
any connection with the production of the stricture. In this case the vomit-

ing or rejection of the food after it had jjassed the sti-ictm^e was a very remark-

able circumstance ; it may, perhaps, be explained by supposing that the in-

flammation of the oesophagus extended to the stomach. The stomach was
excessively thin and membranous ; in fact it was, Uke all the muscles of the

body, extremely emaciated.

The scirrhous mass in this man was rather considerable, and had caused a

nearly complete degeneration of all the tissue of the oesophagus. Posteriorly,

where it was thickest, it was three quarters of an inch in depth, and had evi-

dently arrived at the stage next to that of ulceration ; it was not yielding or

elastic. These circumstances accounted not only for the narrowness of the

stricture, but for the inflammation of the mucous membrane of the stomach
and oesophagus ; on this account, too, the bougie would not pass.

In all these particulars it forms a strong contrast with the next case, where
the morbid tissue was still elastic, and the structure dilatable and free from

inflammation.

Benjamin Spears, aged 50, admitted into hospital August 29th. He had
been a soldier, and had served many years in tlae East Indies ; of most in-

temperate habits. States he has been always healthy, never having jaundice

or ague ; nor is he subject to cough or dyspnoea. About a month since he
noticed a slight soreness on swallowing, referred to epigastric region, which
continued for four or five days ; when, on attempting to swallow a piece of

bread, he found it stop at a part corresponding to about the centre of the

ensiform cartilage, and he immediately rejected it ; and since then he has

been unable to retain any thing, as on its passing down it is rejected in a few

38*
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seconds without any effort : he has taken nothing for three weeks. Bowels
have been confined ; had one motion each week ; appetite has been bad, and
his sleep much disturbed.

Present state, August 30th.—Great emaciation ; countenance sallow, anx-
ious ; abdomen fallen ; total inability to retain either solids or fluids. Feels,

on attempting to swallow, a pain at inferior part of ensiform cartilage, to

which he refers the obstruction ; the food is returned without any effort, the

diaphragm scarcely appearing to act. On measuring the quantity swallowed,

and after its being rejected, it is found increased, appearing to be more than
the addition of the saliva would produce. Some tenderness on pressure in

epigastrium and right hypochondrium ; has no pain elsewhere ; no tumour

;

no dyspncea or cough ; much thirst ; tongue dry and slightly coated. Bowels
confined; extremities cold; pulse 100, very feeble and small; respiration

15, natural ; on deep inspiration feels some soreness in right hypochondrium.

R Soli^tionis Ichthyocolli, fSiij.

Tinctui'se Opii, min. v. Fiat enema bis in die injiciendum.
Applicetur Emplastrum Lyttae epigastric.

The oesophagus bougie to be passed.

31st.—(Esophagus bougie passed yesterday by Mr. Collis, who says he met

vAth no obstruction : immediately after the passing of the bougie, felt some
water which he took pass beyond the obstruction ; has taken some whey
since, had slight nausea on swallowing it, but it remained.

31st.—To get a pint of isinglass and milk.

September 1st.—On attempting to swallow a small piece of meat yesterday,

felt considerable pain, and rejected it immediately. Is able to swallow and
retain the isinglass and milk ; is greatly better.

4th.—Has had no vomiting since; has taken the isinglass and milk regularly.

Bowels are confined ; has had no cough ; was seized yesterday with a severe

stitch in right side, under the mamma, attended with dyspnoea.

7th.—Had vomiting yesterday, but was able to retain some of his milk
;

is very weak ; the pain in side better ; very little cough. Tongue dry
;
pulse

76, very feeble.

9th.—Total inability to swallow ; every thing rejected ; refers the obstruc-

tion to same place as before
;
pain in side better. Pulse 80 ; no cough.

Bougie passed without difficulty.

10th.

—

Retained every thing after passing the bougie ; has much headache ;

the tenderness of epigastrium nearly gone
;
pain in the side better.

11th. Was seized with severe pain in right infra-mauimary region last

night, with much dyspncea and cough ; had no vomiting suice.

12th. Pain still very severe; much cough ; expectoration scanty; no vo-

miting.

13th. Pain still very severe ; much cough ; no vomiting.

14th. Pain still severe, preventing him from sleeping ; had no vomiting,

18th. Pain in side still continues ; is very weak ; cough troublesome ;

sputa very abundant ; no vomiting.

25tli, In same way ; no vomiting ; expectoration profuse
;
pain less severe,

30tli. In same way.

October 8th, Mentioned that ho had a swelling in the perineum, which was
opened by Sir PhiHp Crampton, and a large quantity of very fetid, thin mat-

ter discharged, from which he found great relief. Cough very severe ; ex-

pectoration alnindant.
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12th. Very weak ; continues in the same way ; cough severe ; expectora-

tion profuse, of same character as before.

18th. Expectorated during the night a large quantity of puriform matter,

very fetid ; is excessively weak
;
pulse 100, feeble and thready ; extreme

emaciation. Exammed in infra-mammary region of right side corresponding

to the seat of pain ; a distinct gargouillement with cavernous respiration, was
for the first time audible

;
pectoriloquy partial ; extremities cold.

Died at three o'clock on the 19th.

Autopsy.—Appearance of body extremely emaciated. On opening the
oesophagus, all its upper part was found quite healthy, to within three and a

half inches of its termination, where the stricture existed, through which the

little finger could not be passed, but which admitted a large metal bougie,

one-quarter of an inch in diameter. On slittmg open the strictured parts,

the mucous membrane appeared quite healthy, without any appearance of ul-

ceration ; and on dissecting the mucous coat off, the stricture was found to

arise from a deposit of a cartilagiuous structure in the circular fibres of the
muscular coats, which, as well as the longitudinal ones, were exceedingly thin,

and scarcely to be distinguished ; the deposit was irregular, being thicker in

one part than another. The stricture was an inch and a half in length : the

mucous glands above the stricture were something enlarged ; the stomach
healthy, but contracted ; and the intestines presented no morbid appearance.

Strong adhesions attached the right lung to the parietes, which, on being torn

through, the fingers j^assed into a large superficial cavity of irregular depth,

corresponding to the infra-mammary region, where the acute pain was com-
plained of ; several crude tubercular deposits existed in different parts of the

lung, but none of them in a state of softness ; several small calcareous bodies

were found in the apex of the same lung : left lung was quite healthy.

I shall conclude with a few observations on a curious affection of the organs

of deglutition, which occurred to me in the case of a nervous young clergy-

man, concerning the state of whose health I was consulted by Surgeon Bar-
ker. He complained of various symptoms indicating debility and dyspepsia,

but was chiefly annoyed by a painful and convulsive struggle, as he expressed

it, which sometimes took place between the bit he had swallowed just before

it entered the stomach, and a something that seemed to resist its further pas-

sage downwards. This lasted only for a few seconds, and was very distress-

ing both to himself and the spectators, for, of course, it usually occurred at

meals, and rendered him unwilling to dine in society. In another case, these

sudden attacks of temporary dysphagia are become so habitual, that the gen-
tleman never ventures to eat unless a glass of water be within his reach ; for

in him the stopping of the descent of the bolus of food is attended with an
urgent sense of suff"ocation. This gentleman, an excellent anatomist, thinks
that the sense of suflbcation is entirely nervous, or at least that it has nothing
to do with any mechanical obstruction in the glottis arising from the neigh-

bourhood of the descending food. In both these cases, the cause of the dis-

ease appeared to lie in the increased or rather deranged sensibihty of the
oesophagus itself. In wounds of the cervical portion of the spinal marrow, it

occasionally occurs that the sensibility of the oesophagus is so increased, that
deglutition is rendered impossible in consequence of pain, a fact sufficient to

direct us to apply our therapeutic agents to the neck in such cases as I have
related.

In fever I have Avitnessed several times a very peculiar species of dyspha-
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gia, evidently occasioned by flatulent distention of the stomacli to such an

extent that the lower portion of the 03Sophagus partook of this condition ; at

least, T conjecture so, for during the struggle of the dysphagic paroxysm, a

gurgling noise was heard, as if the bit of food was met by a portion of air con-

tained in the lower part of the oesophagus ; my friend, Dr. Autenrieth of Tu-

bingen, has particularly remarked this symptom, or at least something like it,

in what he calls the abdominal typhns fever of young people ; for he says, if

the patient takes any drink, a peculiar gurgling noise is heard as if the fluid

was poured into a lifeless bag. Now, in precisely such a case, Mr. Eumley
and I saw a young lady afiected, in addition to this noise, with so great spas-

modic dysphagia, probably from the entrance of the wind into the lower end

of the oesophagus, that she altogether refused to drink. This phenomenon
gradually disappeared, and the lady ultimately recovered ; but it deserves to

be remarked, that in general this symptom and the gurgling noise described

by Dr. Autenreith are very bad omens in fever.
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DYSPEPSIA.—HABITUAL CONSTIPATION. VARIOUSLY COLOURED STOOLS.

INTESTINAL CALCULI,

There is at present in the house a case of a man labouring under a peculiar

species of indigestion, for whom I prescribed magnesia. He had been for a

long time suflering from chronic rheumatism, and this was combined with
dyspepsia, characterized by a tendency to supersecretion of acid in the sto-

mach, with gastrodynia and sour eructations. In addition to anti-rheumatic

medicines, and enemata to keep the bowels open, we prescribed the nitrate of

bismuth with magnesia, for the purpose of relieving pain and acidity. In
gastrodynia, with, increased secretion of acid from the stomach, one of the
best remedies we possess is the nitrate of bismuth, with which I am in the
habit of combining morphia, or, as in the present case, magnesia. I ordered
ten grains of magnesia, twenty of powdered gum arabic, and six of the nitrate

of bismuth, to be taken two or three times a day, accordmg to circumstances

:

this powder was to be followed by a tablespoonful of water, containing one-

sixteenth of a grain of muriate of morphia.
In such cases, if miUv does not disagree with the patient, you may pour

the powder into a quantity of boiled milk ; allow it to cool, and then stir it

with a spoon, and make the patient swallow it. The gum arabic is used for

its demulcent properties, and because it enables the patient to swallow the

powder with more facility ; and the fluid in which you mix the powder, whe-
ther it be water or milk, it is to be used warm, in order to dissolve the gum
more speedily. This is a very good combination, and I have seen many cases

of dyspepsia, with acid eructations, which had resisted bismuth, prussic acid,

or morphia, given singly, jdeld to it.

I need not state to you the reasons why magnesia and other antacid reme-
dies are given in such cases ; but it may be necessary to mention briefly the
the principle on which opiates are prescribed. Dr. Elliotson has shown that
many of the morbid states of the stomach depend on deranged nervous
energy, and that in such cases the most efficient means we can use are nar-
cotics. As to the nitrate of bismuth, its mode of action is not very obvious

;

but we know that the metallic salts possess great influence over various ner-

vous diseases as well as over morbid secretions. Witness the effects of car-

bonate of iron, oxide of zinc, the preparations of arsenic and antimony, and
several others. On this account we prescribed the bismuth, hoping to de-
rive some benefit from its use, as well with respect to checking the sour eruc-
tations, as to reheve the gastrodynia.

It may be well to make a few observations in explanation of the manner
in which tonics and narcotics act in diseases of the stomach. Formerly phy-
siologists were of opinion, that in weakly stomachs the act of digestion was
accompanied by the formation of acid and flatulence, because the food being
imperfectly acted on, was allowed to undergo the process of fermentation, a
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process which gave rise to the acid and the wind in the stomach. In compli-

ance "with this view, physicians endeavoured to procure relief in these cases

by prescribing a regimen little likely to undergo a fermentation capable of

causing a production of either air or acid ; and they endeavoured to neutral-

ise the bad effects of these, when produced by means of the administration of

alkaline medicines.

They used, however, to be astonished at observing that many articles of

food, which outside the body never formed any acid during fermentation—or

more properly putrefaction, occasioned, nevertheless, when eaten, as much
acidity in the stomach as any other aliments.

It was remarked also by practical men, that although present relief was ob-

tained by means of alkalies, yet their constant exhibition seemed rather to in-

crease than diminish the tendency to the formation of acid in the stomach.

This fact could not be explained in the then state of physiology. In the

year 1823, I read an essay on this subject before the Association of the King
and Queen's College of Physicians, in the fourth volume of whose transactions

it was subsequently published. In this essay I pointed out the true source

of the acidity and flatulence observed in dyspepsia, and proved, contrary to

the received opinions, that it was the result of a morbid secretion. In fact,

I showed that the stomach has the power, when in health, of secreting acids

and air, both essentially necessary for the solution of the alimentary mass

;

and I proved that in dyspepsia this power is morbidly deranged in such a

manner as to give rise to a supersecretion of acids and air. This view of the

subject was soon recognised to be correct, and in consequence new methods

of treating dyspepsia were proposed. Among the proposals for obviating

acidity, that of Dr. Elliotson, who recommended prussic acid and other nar-

cotics capable of acting upon the nerves of the stomach, through the influ-

ence of which secretion is effected, was found to be the most successful, and

has been sanctioned by the most extensive experience.

In this essay, I also proved by chemical experiment, that the natural acid

of the human stomach was identical with lactic acid—was, in fact, lactic acid
;

a discovery not made by Berzelius until 1830. ISTevertheless, nearly every

writer on the subject since has assigned to the Swedish chemist the honor of

this discovery, although I anticipated him by at least seven years ; whatever

credit therefore is due to the original discoverer of this fact, I think I am
fairly entitled to claim.

Another very important and frequent symptom in dyspepsia has been

termed gastrodynia. Now the pain in the stomach accompanying gastric in-

flammation and long continued organic disease, is not included within the

meaning oi gastrodynia, whicli, therefore, denotes only the pain that occurs

in dyspeptic, nervous, and hysterical diseases, and supposed to be of a neu-

ralgic character.

In some cases its neuralgic nature is sufficiently evident, for tlic attack of

pain is often suddenly produced by something affecting the nervous system,

as anxiety, alarm, anger, &c. : and its commencement in such cases appears

at times totally unconnected with any previous derangement in the act of di-

gestion. In the case of a medical man of eminence who lately consulted mo,

the pain is for the most ])art induced by the causes just enumerated; is sud-

den in its appearance, and when it subsides, leaves no traces behind ;
some of

the paroxysms have even continued several days, but were not followed by ten-

derness of ei)igastrium, diminution of appetite or digestive energy, or foulness
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of the tongue. This is the more remarkable, as the pam he suffers is excruciating.

The first attack took place twelve years ago, at which time he was about fifty

years of age, and of robust frame. It lasted three days and nights, without

scarcely any intermission or abatement. Since that period, the paroxysms

have frequently returned, but seldom last more than four or five hours ; lately,

however, Mr. Houston and I visited liim during a very severe attack,

which continued two days, and had been induced by mental anxiety. Though
the chief exciting cause is any violent impression on the nervous system, yet

certain articles of diet which disagree with the stomach also produce pain.

Walking, particularly after dinner, is apt to produce pain, with eructation of

wind ; and a walk long enough to fatigue him considerably never fails to

bring it on. Most usually the attacks commence several hours after he has

been asleep, and awake him at one, two, or three o'clock in the morning.

This latter circumstance confirms the conclusion that the disease is neuralgic.

The pain is not reheved by oil of turpentine exliibited either by the mouth
or in injections, and no permanent benefit whatever is derived from any opi-

ate or narcotic ; occasionally, when the pain is excessive, he takes large doses

of opiates, but they act merely as palliatives, and in proportion to the quanti-

ty taken, produce very little effect in diminishing his sufferings. Carbonate

of iron, in doses of ten grains three times a clay, and continued for a week or

a fortnight, has appeared more serviceable than any other medicine when the

paroxysms were frequent in their recurrence. Magnesia, bicarbonate of soda,

and soda water, taken in the evening, he has found soothing, and he says they
produce a permanent good effect. Nitrate of bismuth had not afforded any
relief. In this case the pain in the stomach did not depend on that state of

the digestive organs in which acidity is the prominent featm'e ; neither was it

attended with pyrosis, properly so called ; and accordingly we find that al-

though alkalies were useful, they did not by any means cut short the parox-

ysm, while the nitrate of bismuth totally failed.

When the fit of gastrodynia commences, as it always does, in the case of a

young gentleman lately treated by Mr. Kirby and myself, when there is much
acidity of the stomach, then magnesia affords prompt relief. Some of the

particulars in this case deserve notice in a practical point of view. He is

thirteen years old, extremely intelligent, tall for his age, and slender. He has
been subject to gastrodjmia for several years ; it comes on after intermissions

of various durations ; but since the first attack, he has seldom been a month
altogether free from paroxysms. These, when they once commence, recur

frequently for a week, or even a month. He is not warned of their approach
by previous constipation or heartburn, but, as was before remarked, always
observes himself to be affected with acidity of the stomach at the time. The
attack always invariably comes on in the evening after dinner, and sometimes
awakens him at night : it is accompanied by fulness, distention, and a sense

of heat in the stomach, together with a dead pain extending from the epigas-

trium to the back. During the fit, and for some hours after its cessation, the

epigastrium feels sore and tender. The fit always lasts several hours, and ter-

minates with eructation or vomiting of the contents of the stomach, which he
has latterly been in the habit of accelerating by tickhng the fauces, &c. He
mentioned that some of the matter he vomited fell accidentally on a pair of

blue trowsers, which it stained red.

In this case I tried prussic acid, acetate of morphia, and other narcotics,

without any very notable effect either in preventing or reheving the pain.

The nitrate of bismuth did not produce any immediate benefit ; but when it
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was continued for a day or two, it never failed to diminisli the violence of the
attacks, and finally procured a coruplete intermission. This medicine always
acted on the bowels as a mild aperient. Antacids, however, especially cal-

cined magnesia, were more effectual than any other medicines in relieving the
pain, which they generally did in less than half an hour. All articles of diet

which disagree with the stomach and promote acidity are sure to induce an
attack.

This case, in its symptoms and mode of treatment, differs, then, essentially

from that first detailed, and seems to point out well-marked acidity of the
stomach as indicating antacids to be the best means of diminishing pain in

such cases. Nitrate of bismuth also exerts a beneficial influence, and proba-

bly acts by gradually checking the tendency on the part of the stomach to

pour forth an acid secretion ; but it is when the fit of pain is accompanied
and succeeded by an increased secretion, not of an acid, sour and discoloured,

but of an hisipid, transparent, and watery fluid, it is in that species of gas-

trodynia projoerly called pyrosis that the nitrate of bismuth is found superior

to all other remedies ; and, indeed, for such cases it was originally recom-
mended.
As I have known some inconvenience to arise from ignorance of a suitable

menstruum for taking this medicine in the form it is usually prescribed, viz.,

one part of the nitrate to three of powdered gum arable, it may be well again

to remind you that the patient ought to mix this powder with a wine-glass

full of warm milk, Avhich may be allowed to stand for a quarter of an hour, and
ought to be briskly stirred immediately before it is swallowed.

As I am at present speaking of gastrodynia merely as a symptom, with a

view of determining what means are best suited for the removal of the pain

in any particular case, I shall not enter upon the subject of the constitutional

treatment by which its paroxysms may be permanently averted. With regard

to the neuralgic gastrodynia, it is important to observe, that although in the

instance of this disease which I have detailed, anodynes were not of service,

yet in general they are found extremely beneficial, not merely in shortening

the paroxysm, but in preventing its recurrence, of which I have seen several

examples. Concerning the utility of prussic acid, morphia, and narcotic pre-

parations in general, in diminishing the tendency to acidity of stomach, when
exhibited with judgment, it is unnecessary for me to speak, it has been so

ably done by Dr. Elhotson. Their permanent good efiects in gastrodynia and
dyspepsia were, I believe, first pointed out in a work published by Schluter

many years ago.

I have likewise derived the greatest satisfaction from nitrate of silver and
stramonium in cases of gastrodynia, in which almost every other remedy had
been tried without success. In such cases I frequently direct, in conjunction

with the means already spoken of, diligent friction over the dorsal vertebras

with the liniment of St. John Long, for which I have already given a formula.

There is no more troublesome symptom in derangements of the digestive

organs, nor any more difficult to overcome, than habitual constipation. In

many chronic cases, too, it is of the greatest consequence to procure daily and
regular discharges from the bowels. Lavements effect this purpose most con-

veniently, and possess the advantage of not interfering with, or weakening

the digestive functions of tlie stomach or u])per portion of the alimentary

canal. Many persons, liowevcr, particularly iemalcs, have an insuperable ob-

jection to this method of obtaining relief, and acciuirethe habit of taking ape-

rient medicines whenever their bowels are confined.
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Various causes have combined to render blue pdl and calomel almost popu-

lar remedies, to which many have recourse when their bowels are u'regular,

or the stomach out of order. Indeed, it is quite incredible what a number
of persons are in the habit of taking these preparations, either singly or com-
bined with other purgatives, whenever, to use the common expression, they

feel themselves bilious. This habit, sooner or later, induces a state of ex-

treme nervous irritability, and the invalid finally becomes a confirmed and
imhappy hypochondriac he is, in fact, slowly poisoned, without the more
obvious symptoms of mercurialization being at any time produced.

It is almost unnecessary to observe, that although saline aperients give tem-

temporary rehef, they afterwards increase the tendency to constipation, and
weaken the stomach. The class of purgatives least liable to objection con-

sists of magnesia, aloes, rhubarb, colocynth, &c., for exhibiting which many
well-known and excellent formulge are used. But even these substances,

whose debilitating effects on the stomach are not near so great as that of mer-
curials and salts, are attended with the disadvantage of being required in

larger doses in proportion as the bowels become accustomed to their action.

To remedy this evil, Dr. Elliotson has suggested a valuable combination,

consisting of compound extract of colocynth with minute doses of croton oil.

This I have frequently given with the best effects ; but it is liable to a serious

objection, for unless the croton oil be perfectly mixed with the mass, some of

the pills may be too powerful, while the others are comparatively inert, and,

consequently the patient is exposed to the danger of hypercatharsis, as I have
twice witnessed, although in both cases the medicine had been prepared in

the shop of a respectable apothecary. The following combination will, in

general, serve to obviate costiveness, without diminishing the appetite or

being attended with the necessity of the dose being increased as the patient

becomes accustomed to its use :

—

R Electuarii Sennse, Sij.

Bitartratis Potassae, oss.

Carbonatis Ferri, Sij.

Syrupi Zingiberis, quantum sufficit ut fiat electuarium.

For the first few days I generally add about two drachms of sulphur to this

electuary ; but as soon as its operation has been established the quantity of

sulphur may be diminished one-half, and at the end of a week it may be
omitted altogether. The dose must be regulated by its effects, but in general a

small tea-spoonful in the middle of the day and at bed-time will be sufiicient.

The value of the carbonate of iron as a tonic aperient has not been dul}'

appreciated ; I have succeeded in curing with it alone a practitioner of emi-

nence in this city, who had been long subject to extreme constipation, and
had been reduced to the necessity of taking an enormous dose of purgatives

almost every week.
When injectioiis, carefully administered with Eead's syringe, fail to remove

obstinate constipation, which they sometimes though rarely do, other means
must be resorted to. Some practitioners are in the habit of giving one dose

of active purgatives after another, adding to the strength of each dose in pro-

portion to the obstinacy of the case. Tliis is an imprudent and hazardous
mode of proceeding. In such cases the stomach will generally be capable of

retaining castor oil ; and I prefer giving repeated doses of this medicine to

any others when the bowels display such an unusual degree of obstinacy, in-

asmuch as it may be safely accumulated in the alimentary canal, and will
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in the end procure evacuations, without any of the dangers which attend re-

peated doses of acrid and drastic substances. 1 generally commence with
two ounces, to he repeated every second hour until the deshed effect is pro-

duced. I do not recollect who it was first made the important observation,

that in obstinate constipation the first dose of castor oil must be large, but
when this has acted on the bowels, the dose may be gradually dimished, pro-

vided that the medicine is continued every day for some time. I have veri-

fied this in private practice, and lately had a patient in the Meath Hospital
Avhose bowels had resisted injections and the strongest cathartics. Three
ounces of castor oil continued for two days in succession, two ounces on the
next day, and one ounce on the fourth, were found quite effectual. In some
the daily dose may be thus gradually diminished to a tea spooonful at bed-
time.

When a tendency to constipation is habitual, and the patient is not effec-

tually relieved by the daily use of injections, and when the pecuhar cir-

cumstances of the complaint render the administration of aperient medicines
by the mouth inadmissible, great advantage may be derived from the appli-

cation of purgative liniments to the abdomen. The one I have found most
useful consists of four parts of castor oil and one part of tincture of jalap.

Tliis must be diligently rubbed into the region of the stomach every morning
before the patient rises, and it must be done under the bed-clothes, lest the
unpleasant odour should sicken the stomach. I am indebted to a medical
friend for this suggestion, which I used with success in the case of a young
gentleman whose state had become almost hopeless.

In constipated habits, I have likewise occasionally derived very remark-
able benefit from the use of nitric acid given in sufficient doses. It seems,

like the carbonate of iron, to possess the advantage of combining tonic with
aperient qualities.

In connection with this subject, I may remark, that long-continued and
repeated attacks of constipation, by enlarging the caecum and colon, lay the

foundation of other diseases. This happens most frequently in females, but
is not uncommon among males. In such cases the enlargement of the intes-

tines may occasion either of two distinct forms of disease, both attributable

to the retention and accumulation of hardened faeces. In one form the symp-
toms are calculated to mislead the medical attendant, by inducing him to be-

lieve that his patient is labouring under chronic hepatitis. Pain and tender-

ness, and in some hardness, or even a degree of enlargement, are perceptible

in the right hypochodrium, while the patient's aspect is bilious, and he not

unfrequently complains of pains in the right shoulder. At times he is sub-

ject to violent fits of cholic, or to what he compares to cramp in the stomach,

particularly after the bowels have been confined, after eating vegetables cal-

culated to generate flatulence, or after exposure to cold.

In the otlier form, the general health suffers less ; the pain and other local

symptoms referred to the right hypochondrium are not complained of, but the

patient is occasionally ,sul>ject, pai'ticularly on exposure to tlie action of the

causes before enumerated, to violent attacks of vomiting and pain in the belly,

which are accompanitid by the characteristic symptoms of intestinal obstruc-

tion. The circumstance that the immediate attack was apparently induced

by some palpable and known cause, such as an error in diet, or exposure to

cold, may luire deceive the practitioner, and cause him to overlook the fsecal

accumulation, without whrjse removal recovery cannot take place.

I and two other practitioners were several times deceived in the case of a
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gentleman of a robust constitution and great strength of body ; and the true

cause of the sudden and dangerous colics to wliich he was subject, was not

discovered until he happened to mention that, when a young man, he seldom

went to stool more than once a week. This led to the suspicion of an en-

larged colon, and, ever since, the attacks have readily yielded to large injec-

tions administered by means of a Eead's syringe, without which instrument

he now never ventures to travel. The practical point that strictly claims our

attention is, that the period of life at which the patient becomes subject to

these attacks is often long subsequent to the cessation or diminution of the

habit of constipation, and consequently the physician will not perceive the

true cause of the complaint unless he questions the patient very accurately.

I believe that I was the first to call attention, in the fourth volume of the

Dublin Hospital Reports, to the pecuUar colour which the stools sometimes

present, and to the cause of this change from their natural appearance ; but

Dr. Golding Bird, and others who have recently observed on this fact, omit all

notice of my remarks. The first case which attracted my attention to this

subject, was that of a gentleman who applied to me, labouring under the fol-

lowing symptoms :—he had been severely attacked last autumn by dysentery,

then epidemic. The complaint, during its acute stage, was treated in the usual

manner, and the febrile symptoms and passing of blood had ceased for many
weeks ; he had a good appetite and tolerable digestion, but was becoming
daily more emaciated and weak. He had one or two natural stools daily,

without tenesmus. He complained, however, of eight or ten sudden calls to

stool during the twenty-four hours, attended with an impossibility of resist-

ing the bearing down and weight felt in the rectum, so that the evacuation

often followed before he had time to retire to the water-closet. These evacu-

ations were preceded by no premonitory sensations, and consisted merely of

two or three table-spoonfuls of muco-gelatinous matter, which varied in colour

and consistence, generally resembling thick milk or puriform fluid, and occa-

sionally a transparent tremulous jelly.

This fluid was evidently a secretion from the mucous membrane of the rec-

tum in a state of irritation or sub-inflammation ; such a condition of a mucous
membrane constitutes the disease denominated chronic blennorrho^a, and
when it occurs in the rectum, produces a disease, which on account of the

white colour of the discharge, would formerly have been called fiuxus ccelia-

ciis* and the evacuation attributed to the loss of chyle by stool, for the chyle

was supposed to be formed but not absorbed or carried into the system. I

should not have noticed this singular mode of explaining the whiteness of the

evacuations, were it not retained by the late learned Dr. Good, in his Study

of Medicine. In the June number of Hufeland's Journal, 1825, Dr. Eummel
compares together the various descriptions of this supposed disease given by
authors, and shows the mistake they all committed in believing that there

was such a disease as diarrhoea chylosa, the existence of which he completely

disproves.

That Dr. Good should have retained the old species diarrhoea chylosa, is

less surprising than that he should have inserted a new one, whose existence

rests upon still more doubtful evidence. This new species he names diarrhoea

gypsata, from the evacuations, which consist of a matter resembling in its ap-

pearance a mixture of water and lime, which appearance he supposes actually

Diarrhoea cceliaca, qua humor lacteus specie chyli dejicitur.

—

CMen's Nosology.
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owing " to earthy particles diffused loosely and separately through the fluid

with which they are discharged."

Dr. Baillie, who first described these peculiar white discharges, observes

that they seem, as to their colour, to depend on a copious secretion of calca-

reous matter from the intestines ;
" hut that their calcareous character has not

yet been put to any chemical test."

As I have often seen stools of the colour here described, but which owed
that colour not to the presence of lime, but to the absence of bile, and a secre-

tion of white viscid mucus from the intestines, I must reject tliis species of

Dr. Good, at least until further evidence of its existence be adduced. If such

a disease really exists, the earthy matter will probably be found to consist of

phosphate of lime.

Viscid and whitish discharges from the mucous membranes Uning the eye-

lids, bronchial tubes, urethra, vagina, &c., are extremely common, and depend

on a state of irritation similar to that which produces the white and scanty

alvine evacuations arising from the mucous membrane of the rectum.

It is evident, from the case I have related, that chronic irritation of this

part may produce much constitutional distress. When, however, the affection

extends beyond the rectum, to the other portions of the large uitestines, it

occasions symptoms still more urgent. That a similar state of the mucous
membrane lining the small intestines may occur, and give rise to a white

secretion from its surface, is proved by examination of their contents, in per-

sons who had died of the Asiatic cholera, in many of wliom white milk-like

stools have been observed during life. These stools were found on dissection

to depend on a secretion from the small uitestines. The diarrhoea alba, de-

scribed by Hillary as occasionally epidemic in Barbadoes, probably arises from

a similar cause.

It is unnecessary to detail the various remedies fruitlessly employed in the

case above related, for the purpose of checking this discharge from the rectum.

None proved of any material benefit, until at length I resolved to try strych-

nia, on the authority of Dr. Kummel, who had employed the extract of nux
vomica with great advantage in this complaint. One-twelfth of a grain of

stryclinia, given in the form of a pill twice a-day, completed the cure in about

three weeks.

Dr. Eummel observes, "that after endeavouring to remove the original

cause of the disease, the best remedies are narcotics, combined with strength-

ening and astringent medicines. Nux vomica possesses a peculiar power in

controlling blennorhoea of the rectum." In the cases he relates. Dr. Rummel
used various astringent tonics, as sulphate of iron and calumba, besides medi-

cines such as sulphur, which are known to exert a peculiar action on mucous

surfaces. The cure was in general facilitated by the addition of soothing

doses of hyoscyamus or opium. These means, combined with a judicious use

of the nux vomica, will seldom fail to check the discharge, and restore the

healthy action of the rectum.

lilack or very dark stools may be caused, first, l.iy an effusion of blood into

the intestines, causing true Melfcna, which I have before spoken of in my
lectures on fever ; secondly, by black bile. The atra bills was looked on as

the only cause of black stools, until the nature of ti'ue Mclauna was pointed

out by lloffnian, and aftin-wards by Home. The presence of l)lack l)ile as the

colouring matter of such discharges is acknowledged by Mr. Abernethy.
" The black colour of the dis(;harg(; shows, I think, tliat tlie secretion of bile

was not healthy, and that the liver was affected with the other chylopoietic
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viscera." It would, I think, be easy to prove that in the very case from

which Mr. Abernethy draws this conckision, the black stools did not depend

on black bile ; but on the tltird cause of such stools, viz., a secretion of dark

coloured matter from the miicous surface of the alimentary canal.

I shall not, however, contest this point, because Mr. Abernethy acknow-

ledges, in another place, the agency of the cause whose existence I am con-

tending for. " It seems probable," says he, " that the stools which resemble

pitch are principally composed of diseased secretions from the internal surface

of the intestines, since they do not seem either like the residue of the food,

or discharges of the liver." After which he adds what appears at variance

with his former opinion, " Can we suppose that all the black and fetid mat-

ter which was discharged from the bowels in the first case was poured forth

solely from the liver T
In a very remarkable case I had under my care, and in which very great

quantities of matter sometimes of the consistence and colour of tar, and some-

times resembling ink, were passed by stool for ten or twelve days in succes-

sion, the black colour was evidently derived from the mucous membrane.

A frequent examination of the discharges showed that this colour was not

derived from blood ; for it was quite evident that in such a case the blood

could not have remained in the intestines very long after its effusion, for the

stools were frequent and copious; and I know by experience that in true

melsena, blood which has been retained even for a considerable time in the

intestines will tinge water red, which was not the case here. In true melaena

great debility and frequent fainting follow the evacuations if very copious ;

but in the case here referred to, and I believe in all others of a similar nature,

the discharge of the black matter is followed by a feeling of reHef to the

system.

Mercury had no effect on the appearance of the stools, nor was there any

symptom of hepatic disease ; but a temporary improvement in their appearance

always followed the internal use of stimulants, such as oil of turpentine, and

the case finally yielded to the use of this and other stimulating tonic reme-

dies. That the great quantity of black matter passed by stool was owing to

an increased and vitiated secretion from the intestinal mucous membrane, was

proved by the followmg experiment : I cleaned one-half of the tongue, from

which I washed, with much difficulty, the black tenacious mucus. I watched

it for several hours, and found that the part I had cleaned became gradually

black and foul, the black mucus being evidently a secretion from its surface.

Analogous to this case is one which was formerly under the care of Mr.

Wilmot, and in which large quantities of blackish mucus were discharged

frovi the hladder.

A patient who is at present in the chronic ward also presents some circum-

stances worthy of observation, as connected with peculiar varieties in the

alvine discharge. She has been labouring for some time under melsena, and,

as you have observed, passes daily a large quantity of dejections from her

bowels as black as ink. I have already remarked that the colour of matters

discharged from the bowels is subject to very great variety. In some cases

they are clay-coloured or whitish, somewhat like barm ; and I have seen them
still whiter, and approaching the hue of milk. It is in cases of the latter

kind, where the discharges are of a milky appearance, that persons, as I have
told you, have been said to pass chyle, and their emaciation used to be attri-

buted to a deficiency of nutriment depending on this cause. This, however,

is not the fact : in some cases of chronic dysentery and diarrhoea, a fluid
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whitish discharge takes place from the rectum ; but this is not chyle, it is only
the changed mucous secretion of the irritated portion of the bowel. It is very
curious to observe what diflerent products the same set of secreting vessels

will give rise to, according to the mode in which their vital action is affected.

In other cases the discharges from the bowels consist of fatty matter, which
bears a strong resemblance to wax, or adipocire. Again, we may have them
of a very dark or even black colour^ when, as I just now remarked, the colour

may depend on one of three causes.

I have seen the stools quite black in particular forms of dyspepsia. Some
time ago I attended a gentleman at Drumcondra, who exhibited this change
in the colour of the intestinal secretions to a very remarkable degree. He was
a very large man, accustomed to eat and drink very heartily, having, no doubt,

a very caj^acious stomach and bowels, and a great quantity of fluids and solids.

I mention this in order to give some explanation of the enormous quantities

of this black fluid which he passed by stool and vomiting. After complain-
ing for a considerable time of dyspeptic symptoms, he got an attack of vomit-
ing ; and as he drank freely of diluents during the act of eniesis, the quantity
of this black fluid which he threw up was amazing, indeed, 1 might say with-
out exaggeration, he vomited by the gallon. With this he had eructations of

sulphuretted hydrogen to such an extent, that it was almost impossible to

remain in the same room with him. His tongue was as black as ink, and like

the other case I mentioned, though frequently cleansed, resumed in a short

time its former hue. He also passed an enormous quantity of the same stuff

by stool. This matter I ascertained, by numerous observations and experi-

ments, to be a secretion from the mucous membrane of the bowels, and not

depraved bile, or blood changed by the acid secretions of the bowels.

Melsena consists of a discharge of grumous blood from the intestines, either

with or without black matter. The following is the way in which it occurs.

Blood is secreted slowly into the intestinal tube ; while it remains there it is

acted on by the acid secretions of the intestines, the effect of wliich is to

change the colouring matter into black, and in this state it is passed by stool.

The blood effused in mela^na coagulates in the bowels, and being exposed to

heat and air, turns black, and often becomes fetid. When retained very long,

the colouring matter may be washed away, and the coagulated fibrin left. In
a dissection of a woman who died of mela^na at Berlin, I found in the large

intestines many hard balls, the size of apples, and consisting of fhrin depo-

sited in concentric layers, evidently the result of successive separations from
the blood, effused during several different attacks.

Again, there are other cases in which the discharges from the bowels are

found of a tarry and viscid consistence, and having a greenish-black appear-

ance ; this would appear to be connected with a vitiated state of the biliary

secretion.

I liave spoken here of three species of black discharge, each of a different

kind, and re([uiring to have a distinction made between them for practical

purposes. Now, it is said if blood be present you can easily recognise it by
putting a portion of tlie discharge, inclosed in a small linen bag, into warm
water, when, after remaining some time, the linen will be stained of a reddish

colour. If you take a portion of the tairy discharge, and drop a little of it

into water, it will comiimnicate to it a yellowish stain. On the other hand,

the black fluid, wliich consists of vitiated mucous secretion, will not impart

either a red or yellow tinge.

I may further observe, that various substances used medicinally commu-
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nicate a particular tinge to the alviiie discharges. Tlius acetate of lead, when
it meets with sulphuretted hydrogen in the intestines, changes the stools to

a black colour. Again, many of the salts of iron have the same property.

Other siihstances, such as logwood, bilberries, &c., impart to them a red tinge,

wliile the continued use of chalk mixture is apt to render them whitish or of

the colour of pipe-clay. This is apt to give rise to suspicions of the existence

of obstruction of the liver, and in one instance I was deceived for some time

by it myself.

With respect to the greenish-coloured discharges, they are those which are

most frequently met with, particularly in children, and are therefore enti-

tled to a greater degree of consideration. There is nothing more common
than to meet with cases of tliis green discharge during the period of infancy,

and I regret to state that a great deal of error has prevailed on the subject.

Greenish stools are generally looked upon as a sign that the child's liver

is out of order, and as an indication for giving calomel. This, however, is

by no means true ; they not unfrequently depend upon irritation of the in-

testinal mucous membrane approaching to inflammation. The proper mode
of treatment here consists in adoptmg measures calculated to remove irrita-

bility. In such cases warm baths, the application of rubefacient liniments

to the abdomen, the use of antacids, such as chalk mixture, the carbonates

of soda and ammonia, small doses of laudanum, and hydrargyrum cum creta

with Dover's powder, form the best remedies, and their operation will be

very much assisted by a careful attention to diet.

You will sometimes, it is true, meet with greenish discharges in adults,

but then they are not so fluid as those of children, nor are they attended

with the same iiTitabihty of the gastro-intestinal mucous membrane. Here
the best plan of treatment is the Abernethian : blue pill at night, and a mild
aperient in the morning, which will be sufficient to correct the intestinal

derangement, particularly if assisted by a well-regulated diet and exercise in

the open air. But in children the greenish discharge is often of a much more
acute character, and more closely allied to inflammation, or rather irritation

;

although in some cases it may go on for a considerable time without produc-
ing any acute disorganization.

It is on account of the property which calomel and other mercurials, exhibit-

ed internally, possess of causing irritation in the first instance, and if pushed
farther, inflammation of the mucous membrane of the intestines, that they are

also apt to produce discharges from the bowels, copious, fluid, and mixed with
green mucous floccuU, resembhng closely chopped s^miacJi. Sometimes the

dejections consist of this green mucus nearly unmixed with anything else,

and then they appear like semi-fluid boiled spinach. Now, most practitioners

think that this green colour is derived from the bile which the mercurial has
brought down in unusually great quantities from the Kver, excited to a more
energetic act of secretion. It has nothing to do with the bile in many cases,

but is entirely derived from the irritated membrane of the intestines.

Before leaving this subject, let me call your attention to the following sin-

gidar case hi which there were evacuations of blood from both the stomach
and bowels, evidently caused by the irritation of chlorine. It is that of Julia
Casey, of phlegmatic temperament. She is a servant, and was attending her
master, who died of cholera six weeks ago, and she remained in the house
along with another female servant, considerably younger than herself, in order
to clean the furniture.

The apartments were fumigated with chlorine, and although obliged to re-

39
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main in them, as before mentioned, tliey were directed to keep the windows
and doors constantly closed, to render the disinfecting powers the more efl'ec-

tual. This was repeated day after day for some time.

From the first day she felt pain in the chest, with stuffing, choking, and
tightness of the praecordial region which were very oppressive. Then she

felt pain over the epigastric region, and could not bear to lay her hand upon
it from soreness. These symptom^ persisted for several days.

She describes very unpleasant sensations arising from the epigastric region,

and i^assing upwards along each side of the sternum, and along the neck on each

side of the trachea, and up into the head. She had great cough. This state

continued for four or five weeks. Latterly she used to feel faint, and quite

unable to continue Avorking, if not permitted to sit a while in purer air.

One morning she was seized with sudden vomiting. A quantity of dark

liver-like blood was thrown off her stomach, without much effort at straining.

Shortly after she took castor oil, which she repeated immediately, and then

passed some hard blood by stool, and vomited again black blood. This oc-

curred several times during three days. The blood which was passed the

latter part of that time was clearer and brighter than the earlier effusions.

This pouring forth of blood relieved the prcecordial oppression, and sense of

suffocation, &c., nor had she any pain with these evacuations. During these

attacks she was often senseless (this might be from the loss of blood merely,

or it might result from the noxious influence of the gas) ; she did not cough
up blood. The other servant, who was with her during the whole time,

was frequently seized with coughing and spitting of blood. She complained

often of stuffing in her chest and stitch in her side, Avith soreness. She took

pills which checked the hemorrhage,—from her account they would appear

to have been acetate of lead. Since admission she has only passed blood

once by stooL She was insensible when they removed her. The surface of

the body is cxsanguineous
;
pulse very feeble.

Under the use of a mild diet and gentle aperients this woman gradually

recovered.

In the commencement of this lecture I have alluded to the employment of

magnesia as an antacid in derangements of the digestive organs. Formerly,

when this medicme was more employed than it is now, its long-continued

use not unfrec^uently caused the formation of calculi in the intestines. To
prevent this. Sir James Murray introduced a preparation which he termed
" fluid magnesia," in which the magnesia is dissolved in water by an excess

of carbonic acid. That this had the desired effect is manifest from the ex-

treme rarity of magnesian calculi in the intestines in tlie present day : but I

think it right to mention to you, that calculi in the intestines may follow the

long-continwd use even of the fluid magnesia. I liave seen two instances in

which tins occurred ; one of them was in a highly intelhgent medical friend,

who has kindly favoured me with the following report :

—

" For a consid(!r'abl(". period, say two or three years, I was in the habit of

taking, wlionever I felt any dys])ci)tic symptoms, a wine-glass full of the mag-
nesian water, as prepannl by Sir J. JMurray and Messrs. 'J'hwaites, of Sackville-

street ; and during that time, whenever J got cold and became ill, I generally

felt pain in the right iliac fossa, which, on taking medicine, disappeared.
" A repetition of these attacks required the use of leeches. The last attack,

I think, occurred in March, 1843.

"I was sitting in my study reading, not feeling very well, when suddenly
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I felt very acute pain in. the right iliac region, with a feeling of faintishness,

npon which I went to bed, and had myself well stuped, and sent for Di.
Graves ; but my condition being so very alarming, my wife sent in all direc-

tions for assistance, and in about half an hour there were five medical men
beside me, who appHed turpentine stupes, and as my skin had been well

softened by the warm water I had used before they came, the torture I suf-

fered was very great. I was soon after well leeched, and ordered a full dose

of turpentine and castor oil, which remained ten hours in my stomach, when
I threw the entire of it up.

" Writing from memory, I forget the detail of treatment, but having be-

come convalescent. Dr. Graves advised me to take every morning a teaspoon-

ful of castor oil in warm milk, which I continued to take for some time, and
to which treatment I entirely attribute the breaking up of the mass, though
the existence of it was never suspected.

" Having made arrangements for going to England, I felt what I feared

were inward piles, and sent for my lamented friend, the late Dr. Houston,
who, after examination in consultation with Dr. Beatty of Merrion-square,

said I had fissure of the rectum, and urged the necessity of applying nitrate

of silver, which he chd, but the torture I suflered for ten hours after is not

to be described.
" Without entering further into my condition then, I shall merely state

that it was at that time I got rid of the lodgment. The anodyne I was
obhged to take to allay my suffering at three different times after the appli-

cation of the caustic, produced a great confinement of the bowels, so as to

induce Dr. Houston to order me a very strong purgative draught, which ef-

fectually carried off the mass.
" On going to the night chair I perceived a most peculiar odour, which I

conceived arose from the ulcer produced by the caustic, and the great pain of

the matter passing over the sore. However, on getting up, I found that the

discharge consisted of a multitude of round whitish bodies floating in a craam-

coloured fluid, emitting a most peculiar odour, and one of them the size of a

large horse-chesnut with the sharp thorns cut off; this I removed, and jDut

into clean water. It was analysed by Dr. Aldridge. There was also a per-

fect grape, which must have been at least six months in the coecum or behind
the mass, as I distinctly remembered the last time I had eaten grapes, when
that must have been swallowed whole, this I have preserved in spirits.

" The statement I have given will, I fear, be far from interesting ; but the

facts I desire to convey are

—

" 1st. That a deposit took place from drinking magnesia water, and which
deposit settled in the coecum, where it remained a considerable time.

" 2ncl. That during a very severe illness, in consequence, no doubt, of

such deposit, I was ordered by Dr. Graves to take small doses of castor oil

every morning, and which I am cpnte satisfied acted mechanically by insinu-

ating itself between the bodies forming the mass, and which was finally car-

ried off by a strong purgative draught, ordered by the late Dr. Houston,
when under his care for fissure of the rectum.

" 3rd. That since then I have never felt the same or any uneasiness in

the right iliac region.

" 4th. That I have never tasted magnesia water since, or felt in the least

disposed to do so."

Professor Aldridge has informed me that the specimen here alluded to,

which he analyzed, was composed of carbonate of magnesia mixed with some

animal and vegetable matters. 39*



612

LECTUEE LII.

DIARRHOSA. DYSENTERY.—PERITONITIS.—ULCERATION OF THE STOMACH.

—

ENTERITIS. HEMORRHOIDS.

Having lately used, with very consideralDle success, in tlie treatment of diar-

rhoea, a preparation first introduced by Mr. Kerr of Glasgow, namely, the
pernitrate of iron, I shall make a few observations here on its properties and
use.

The combination of iron with nitric acid forms a remedy possessing tonic,

and, at the same time, astringent powers, and hence peculiarly well adapted
for the treatment of certain forms of chronic diarrhoea and dysentery. You
will be consulted by females of a delicate and weakly habit, who frequently
exhibit symptoms of nervous derangement, such as palpitations, sleepless-

ness, and headache, who are easily excited or alarmed, have a tendency to

emaciation and paleness, and have little or no appetite. Combined with
these general symptoms, you find that they have been labouring under diar-

rhoea for weeks, and even months, and that this, with the other causes of
debility, has rendered their condition exceedingly uncomfortable. You will

also be informed by the patient that she had tried many remedies without
benefit, and that she is extremely anxious to have something done to give re-

lief ; and hence it is a matter of importance to be acquainted with any remedy
which may be likely to prove serviceable in such emergencies.

It would appear that this form of diarrhoea does not depend on an inflam-

matory condition of the stomach and intestinal canal, for the indications of

inflammation are absent, such as pain, tenderness on pressure, thirst, redness
of tongue, and severe or continued griping. It would rather seem to be con-

nected with congestion of the mucous membrane of the digestive tube of a

passive nature, and resembling the scrofulous ; it is also of an unmanageable
character, and very seldom amenable to the ordinary modes of treatment.

The common astringent remedies totally fail ; chalk mixture, kino, rhatany
root, and catechu are useless, and in such cases it has been observed that

opium is generally injurious. If you prescribe opium it certainly checks the

disease for a time, but this temporary relief is accompanied by debility, mal-
aise, restlessness, and many other uneasy symptoms, and the diarrhoea soon
returns, and is as bad as ever.

The medicine which I have found most effectual in such cases is the per-

nitrate of iron. With it I bave succeeded in curing many cases Avhich have
been exceedingly obstinate, and of veiy considerable duration, the disease;

having in one case resisted all the efforts of medical skill ibr seven months,
and in the other for two years. Seven or eight dro])s of the liquor ferri jier-

nitratis, increased gradually to twiilve or fifteen in the course of the day, was
the fpiantity prescribed in botli cases. In the course of four days a slight

diminution of the diarrluea was perceived ; in a fortnight the patient felt

much better, and in a montli or iive weeks it had disappeared altogether.

This took place without being followed by any bad ellects ; there was no swell-
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ing of the stomach, no tympanitis, no tormina, restlessness, or nervous de-

rangement ; the patients recovered their health and strength, and the cure

was at once safe and permanent.

The effect of this remedy admits of an explanation on either of two grounds.

You are aware that nitric acid exercises a very powerful influence over many
morbid discharges. In chronic diarrhcea or dysentery, and in a certain form

of diabetes, it is one of the most efiicient and appropriate medicines which

can be prescribed. We can, therefore, understand its peculiar adaptation to

the case of which I have spoken. The nature of the complaint requh-es a

tonic as well as an astringent ; and you all know that nitric acid is used as a

tonic in many cases attended with debility and emaciation.

With respect to iron, its mode of action is equally iutelhgible. Many of

the salts of iron exert a very remarkable influence on the conditions of mu-
cous membranes. The sulphate, tartrate, and many other preparations are

prescribed with great advantage in chronic fluxes from mucous membranes

;

hence the benefit so frequently derived from the use of Griffith's myrrh mix-

ture in the treatment of chronic bronchitis characterised by a supersecretion

from the bronchial membrane, unaccompanied by fever. You perceive, then,

both the medicines which enter into the composition of pernitrate of iron are

well calculated to check morbid discharges and strengthen the tone of the sys-

tem. The only objection to this remedy is, that it is apt to spoil : if kept

longer than a few weeks it is decomposed, and hence you should always take care

to have it quite fresh when you prescribe it, in order to secure its full opera-

tion. Mr. Kerr, who was the first to introduce this remedy to the notice of

the profession, has published an mteresting paper on its effects in the Edin-

burgh Monthly Journal for May, 1848. He gives a new formula for its pre-

paration, and speaks highly of its employment in the form of enema. He
states, also, that he has used it witli much benefit in several cases of urticaria.

I have lately had occasion to observe the good etiects resulting from a com-

bination of nitric acid, with vegetable astringents, in a little giii three years

of age, in whose case I was consulted by Mr. Wallace of Townsend-street.

She was of a strumous habit ; her appearance was that of a delicate but not

very sickly child, and, in spite of the long continuance of the complaint, she

M'as active and lively, although her appetite was small. Four or five times

during the day, and six or seven during the night, she was seized with a

sUght griping pain, and a sudden desire to evacuate the bowels. Each eva-

cuation was scanty, and consisted of muco-fsecal matter. A gi'eat variety of

the usual remedies had been tried—alterative doses of mercury, purgatives,

astrmgents, opiates, &c. I prescribed the following mixture, which had the

happiest efiect, and performed a speedy cure :

R Decocti Haematoxyli, f5iv.

Vino Rubri Lusitanici, f3j.

Acidi Nitrici diluti, min. x.

Tincturse Opii, min. v.

Misce, sumat cochleare imurn medium quater in die.

You will recollect that nitric acid, when given in large doses, often pro-

duces diarrhoea, as in the common combination of one drachm of dilute acid

with a pint of decoction of sarsaparilla.

You have seen me employ the nitrate of silver in the case of a man above

stairs labouring under phthisical diarrhoea : I wish now to offer a few remarks

on the use of this medicine. Where diarrhoea occurs in phthisis, you generally
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find it treated by the exhibition of chalk mixture, Avith tincture of opium
and kino ; but this combination goes too far : it not only stops the diarrhcBa,

but also brings on the sweats in an aggravated degree. The nitrate of silver

is much better ; and nothing, in my opinion, arrests the colliquative diarrhoea

which attends consumption in a more satisfactory manner than a grain of the

nitrate of silver given three or four times a day. The nitrate of silver re-

moves the diarrhoea without producing, like opium, any increased tendency
to perspiration, and in this way is much more valuable than the former com-
bination.

Probably the sulphate of copper would answer the purpose equally well.

I speak not here of the diarrhoea which is attended with ulceration of the

bowels, as in such cases the latter remedies are not indicated. I am persuad-

ed, however, that many cases of diarrhoea, particularly in incipient phthisis,

arise from what may be called siveating of the hoivels (the colli(p:ative diarrhoea

of the ancients), and not from ulceration of the Peyerian glands, as supposed
by most modern physicians, and that the skin and mucous surface of the in-

testines may alternately perform analogous functions. As to the diarrhoea

which is connected with ulceration, and accompanied by tenderness of the

abdomen on pressure, it is generally in the second and third stages of phthisis

that it occurs.

"We dismissed a case of dysentery lately from our wards concerning which
I promised to make a few observations. During the months of August and
September last, we had in Dublin several cases bearing a decided analogy to

the dysentery of Cullen. There were fever, griping, tenesmus, a constant

inclination to go to stool, without being able to pass any thing but a little

mucus and blood, and occasionally scybala. In this form of disease, some
authors are inclined to attribute all the bad symptoms to the presence of these

scybala, which are small hard lumps of faecal matter, evidently formed in the

sacculi of the great intestine. You will find others asserting that this cannot
be the case ; for in many dysenteries there are no scybala at all, and that

even when they do occur, they have no connexion with the disease. The lat-

ter take no account of scybala, wliile the former state that the diseased condi-

tion of the intestine depends upon the irritation produced by them, and that

you never can expect to cure the disease without getting rid of them by act-

ive purgatives. For my part, T believe that there are certain dysenteric

states of the great intestine, in which the main cause of the disease arises

from the lodgment of quantities of hard, unhealthy, and long retained fajcal

matter ; but in cases of epidemic dysentery, I do not think that scybala have
any thing to do with the formation of the disease, or the aggravation of its

symptoms.
In the present case, the affection appears to have been pure rectile dysen-

tery, depending almost exclusively on inflannnation of the rectum, not ox-

tending to the sigmoid flexure of the colon, and certainly never as far as its

arch. The sympt(jms present were fever, increased heat of skin and quick-

ness of pulse, with a feeling of heat and pain in the situation of the rectum
;

for the first day the discharges consisted of mucus and blood, combined with
faical matter ; but after this, the mucus and blood were voided alone, with great

griping and tenesmus, and the patient was obliged to get up to the night-

chair thirty times in the course of twenty-four hours. There was, however,

no symptom indicating that any portion of the intestine beyond the rectum
WHS affected. Now, what was the consequence of this state of tilings ] The
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iuflammation of the rectum gave rise to constant spasm of that organ : the

colon partook more or less in its spasmodic action, and hence every attempt

to pass the stools was resisted. Here, however, the faeces lay in a portion of

the intestine free from inflammation ; they could not produce any aggravation

of the symptoms, and the scybala were to be looked on as the consequence

and not the cause of the disease. Xow, whether purgatives were given by
injection or by the mouth, they would have done no good in such a case as this

;

we might have copious fsecal discharges, but without the slightest diminution

of the local symptoms. I do not mean to say that there are not dysenteries

in which purgatives are not highly useful, but in the case before us, where
the disease was limited to the rectum, I did not think that any benefit could

be derived from them. I confined my attention, therefore, entirely to local

means directed to the part inflamed, applied leeches to the anus, gave narco-

tic and emollient enemata, and after I had in this way relieved pain and irri-

tation, I combined with the enemata, first, a small quantity of the acetate of

lead, with a view of restoring the tone of the relaxed mucous membrane, and
afterwards changed it for the sulphate of zinc. Under this treatment the case

went on very favourably, and we have been able to dismiss the man in a very

short space of time.

With reference to the treatment of chronic dysentery, I wish to make a re-

mark to you which is based on long experience, namely, that meat is far too

much refrainedfrom. I have found several cases wliich had obstinately re-

sisted the most varied remedies assiduously employed, get well rapidly after a

liberal allowance of meat was given ; and at present, when called on to treat

a case of dysentery of long stanihng, the first thing 1 do is to put my patient

on full meat diet.

Let me now direct your attention for a few moments to a case which pre-

sents some interest, as connected with the obscurity of its nature ; I allude to

that of the young woman, Moran. She came in on Monday week last, with

symptoms of ordinary continued fever, for which the only remedies employed
were eff"ervescing draughts, diluents, and a proper attention with regard to

diet. She had some headache, which went away a few days after her admis-

sion ; and, as she made no other complaint, her case was looked upon as one

of simple fever. Some time afterwards, it was observed that her abdomen
was tympanitic, and that she had diarrhoea ; but she persisted in denying

that she had any abdominal pain or tenderness. In addition to this, symp-
toms of bronchial inflammation set in, but without any remarkable distress of

respiration, or acceleration of pulse. She made no complaint whatever, and
seemed extremely unwilling to communicate any information respecting her

condition. Under these circumstances, all that could be done was to treat

the symptoms as they became manifest, and accordingly, after having leeched

the belly, I ordered a large bhster to be applied so as to cover the epigastrium

and lower part of the chest anteriorly. The only thing remarkable in her

case, and to which I should have called your attention more particularly, was
the repeated occurrence of rigors. It appeared from the account given by
the nurse, that she had frequent attacks of shivering on last Friday and the

two preceding days ; and where tliis occiu's, you should always suspect the

existence of some local inflammation.

Such were the principal phenomena observed in this case. On Saturday,

she stated that she felt better after the application of leeches, and had no pain

or tenderness whatever in the belly ; but still it was observed that the tym-
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panitis was uudimiuished, and tliat she was not by any means improving.

This morning she called to the nurse to assist her in getting to the night-

chair, when, after a few minutes, she was suddenly seized with a violent con-

vulsive fit, and expired.

I may observe, that there was nothing in this case which would lead one to

suspect the existence of cerebral inflammation. The fever was of the ordinary

kind ; there was no remarkable acceleration of pulse (the number of beats in

the minute being only eighty-four when we examined her on Saturday) ; she

had some headache, but this did not continue ; and there was no flushing of

the face, redness or suffusion of the eyes, heat of scalp, or throbbing of the

temporal arteries. There was nothing to inform us that disease was going on
in the brain, and yet the patient dies violently convulsed. Under these cir-

jumstances, how are we to explain the manner of her death 1

On opening the body, no trace of disease could be found in the brain. The
thoracic viscera were also healthy, with the 'exception of some vascularity

and congestion of the broncliial mucous membrane. In the abdomen there

were ample marks of extensive inflammation. The cavity of the peritoneum

contained a quantity of serous fluid ; the intestines Avere glued together by
lymph at almost every point of contact ; and the serous membrane was
highly vascular. The mucous membrane of the intestines was extensively

inflamed, and there were numerous small ulcers in the situation of the glands

of Peyer. The uterus, with its appendages, was in a state of intense inflam-

mation, and presented marks of recent delivery. It appeared afterwards

that she had been delivered of a male infant, the fruit of an illicit intercourse,

a few days before her admission into the hospital. Under the influence of

shame, and a desire to conceal her condition, she had, throughout her illness,

persisted in strongly denying the existence of any abdominal symptoms what-

ever.

Here this question,—whether the disease might have been cured had its

true nature been discovered on her admission,—naturally suggested itself. I

must candidly confess that I thmk it might ; and I regret extremely that the

peculiar circumstances of the case rendered her anxious to conceal the exist-

ence of the symptoms of abdominal inflammation ; for had it been otherwise,

a more active antiphlogistic and mercurial treatment might, perhaps, have
been successfully employed.

This case affords an example of the effects which irritations of the peri-

l)hery are capable of producing on the central portions of the nervous system

;

for h(;re death was induced by convulsions, the immediate cause of which
was situated not in the brain but in the abdomen. A very remarkable and
striking case of a somewhat similar nature has been lately published by Dr.

Ebermaier, in liust's Magazine (Vol. 42, Part I., p. 52, et seq.), in which the

abdominal irritation, caused by an enormous collection of lumbrici m the

small intestines, occasioned in a child, who had ])rcviously enjoyed good

health, a sudden attack of pain in the belly and vomiting, terminating speed-

ily m fatal convulsions. The intestines were not inflamed, but were com-

pletely obstructed in many parts of the ileum, by successive round masses,

formed l)y agglomerations of lumbrici, rolled up together, and enveloped in

an adhesive paste f(jrmed of half-digested bread, cemented by a tenacious mu-
cus. The worms were too numerous to count, amounting to many hundreds.

I shall next, gentlemen, proceed to speak of ulceration of the stomach, and

first of that form of it where the idccration is caused by abscesses from with-
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out making their way into that viscus. In the first case which I purpose

bringing before you, the ulceration Avas caused by a hepatic abscess opening

by tliree perforations into the stomach ; it also burst into the pericardium.

The case contains many particulars of extreme interest, among which I wish

to direct your attention more especially to the physical phenomena produced

by the simultaneous presence of air and fluid in the pericardial sac, no in-

stance having been hitherto recorded where similar symptoms, arising from
ulceration, extended to that sac, have been observed.

In order not to lengthen the case too much, I shall omit the details of

treatment : they consisted of local depletion in the first instance by means of

leeches, and an attempt to mercurialize the system, which attempt failed, be-

cause suppuration was in all probability established before it was made. My
experience confirms the assertion made by Annesley and other writers on dis-

eases of tropical cHmates, that it is impossible, or at least very difficult, to

make the mouth sore to salivation, once the formation of abscess in the liver

commences. Of course no practitioner, who is aware that hepatic suppura-

tion has actually set in, will continue the exhibition of mercury ; it then be-

comes injurious. In the following case, when suppuration was ascertained,

poultices were applied, and various astringents were subsequently employed
in vain, to check the diarrhoea.

Anne Walker, aged 25, spinster, of spare habit and nervous temperament,

on Thursday night, 13th instant, without any assignable cause, was seized

with a sudden and violent pain in every part of the abdomen, extending to

the loins and back, unpreceded and unaccompanied by any other complaint.

"Was immediately bled, but without much relief ; continuing in the same
state, venesection was repeated the next morning with more effect ; hot stupes

were also applied. The entire of the 14th (yesterday) she remained in excru-

ciating agony, applying the stupes, and obtained but little ease. She now lies

on the back, with the legs drawn up towards the body, unable to turn to

either side, or stir in the least in the bed, without an insupportable increase

in her complaints. The pam she describes as of a lancinating nature, some-

limes resembling the pricking of a number of pins, commencing at the epi-

gastrium, shooting downwards to the pubis, and extending laterally into each

hypochondriac and lumbar region.

Since the commencement of the attack she has been deprived of sleep,

much annoyed with constant thirst, and a nauseous, disagreeable taste in the

mouth. Her countenance is now anxious and distressed ; skin moist, and
covered with slight perspiration; tongue white and moist; pulse 128, small

and somewhat wiry; respiration 54; no morbid phenomenon can be detected

in the chest ; heart's action rapid, and sounds natural ; the abdomen is tense,

hard, and exquisitely painful, the slightest degree of pressure causing much
uneasiness ; bowels free ; urine passed in regular quantities.

17th.—The greater part of the night was in a profuse perspiration; the

pains in the abdomen generally not so acute ; they are, however, still aggra-

vated by change of position ; the mouth has become tender, and gums spongy
;

pulse 104, tolerably full, and easily compressed ; respiration 40; tongue coated,

and moist.

18th.—Since the poultices were applied, the pains have been so far less-

ened, that she can extend her legs without their being increased ; her coun-

tenance is not so distressed, and she appears more at ease ; is at present in a

profuse sweat
;
pressure on the abdomen still occasions uneasiness. In the

right hypochondrium and epigastrium there is a considerable tumefaction.
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soinewliat of a conical shape, affording, when pressed, a degree of elasticity

aud dulness on jjercussion ; the pain produced in this part by pressure is very

acute, whilst elsewhere it is co-mparatively slight.

19th,—The only part of the abdomen pained by pressure is that where the

tumefaction was observed yesterday ; it extends from below the ensiform

cartilage to within a couple of inches of the umbilicus, also laterally occupy-

ing a space between three and four inches ; and to-day a sensation of fluctua-

tion is communicated to the touch.

'

20th.—A violent purging commenced yesterday, and continued the entire

night ; stools numerous, eight or ten, liquid, and of a dark colour, each being

attended with griping and kneading ; was much troubled with shiverings and
pains in the back ; her breathing is more distressed and accelerated, 44 in the

minute; pulse 132, small and hard; tongue moist. K^o change has taken

place in the appearances of the abdomen.
24th.—There has been no return of the purging since the 21st; the per-

spirations are diminished, and her general aspect is improved ; she complains

principally of pains in the back, continued and sliooting upwards along the

entire of the spinal column. When the tumour is now perciissed, it emits a
tympanitic resonance ; the lower part of the left side also is very clear on per-

cussion ; cannot noiv detect thefluctuation ohsevvahle on the I'dtlt,; the elasticity

remains as before; pulse 116, soft, and improved in strengtli; respiration 30.

26th.—Was troubled with hiccough the entire night ; had but little sleep,

and sweated profusely ; is quite free from pain, except in back and loms ; has

no appetite, but great desire for drinks ; the tumour appears flatter, is free

from tenderness, and still tympanitic when percussed
;
pulse 128, small, and

soft ; respiration 32 ; breathing regular. Tube of stomach pump to be passed

into the oesophagus.

28th.—iRo air escaped after the tube was introduced ; no change has taken

place either in the size or sound of the tumour; bowels freed three times since

yesterday, and stools attended with griping.

2'Jth.—The tumour in epigastrium is considerably diminished in size, per-

cussion elicits, as before, a tympanitic resonance, but does not extend as on
the previous days to the right hypochondrium ; her countenance is improved,

and spirits not so depressed ; breathing continues quick, and pulse rapid.

October 1st.—Purging has returned, with griping pains in the abdomen,

and numerous liquid stools ; the tumour in abdomen is scarcely perceptible,

and but a sliglit degree of clearness on percussion can be elicited ; the upper

part of the tongue is extremely painful ; on the dorsum there are two or three

sores, the largest about the size of a silver penny ; the others resemble fis-

sures, and are separated from each other by septa
;
pulse 110, soft, and toler-

ably full ; respiration 32.

2nd.—Purging remains unchecked ; the tumour in abdomen has altogether

disappeared ; no tympanitic resonance is now afforded by percussion ; the

siiles of the tongue this morning are covered witli ai)htha3 ; the sores on the

(b^rsum remain the same.

3rd.—No eflecthas ])cen produced on ilie ]mi'ging; was upwards of six times

to stool since ycstei'day ; is mucli reduced in strengtli ; countenance pule

;

pulse quick, 112 ; lias great thirst ; tongue dry, and not so sore.

Cth.—llciart's souinls natural. I'ercussion and respiration over both lungs

as in the h(!althy state ; abdomen sunken and free from pain.

7th.—Bowels liave been opened seven times v ithin the last twelve hours
;

pulse 120 ; respiration 30.
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9th.

—

Was attacked yesterday loith acute pain in the cardiac region, and last

night had a violent beating of tlie heart, also a burning heat beloio the left breast.

She cannot recollect any cause to which she might attribute this. Her pre-

sent state is extreme emaciation and debility, cheeks hollow, eyes sunken,

countenance dejected, and spu-its languid ; her breathing remains accelerated,

short, and distressed ; the jugular veins, in the recumbent posture, turgid, but

without pulsation ; likewise those along the trachea.

Percussion over chest generally is clear, except at the inferior and middle

portions of the left side. Respiration in these parts is feeble, elsewhere pure

and loud ; impulse of the heart perceptible, but feeble. About haK-au-inch

distant from the lower edge of the mamma both sounds are confused, and a

slight bruit de soufiiet is audible; advancing to the right, it increases in rough-

ness, and below the mamma it becomes a complete creaking noise, accom-

panying both sounds of the heart, and is still louder between the sternum and

breast ; when pressure is applied it gradually increases these phenomena, and
when considerable pressure is used, they are changed into a loud frottement,

obscuring both sounds, the first especially ; they are also rendered more dis-

tinct by holding the breath.

Abdomen smaller; purging stopped
;
pulse 130, small and compressible.

10th.—The phenomena are now audible as far as the middle of the ster-

num, over the cardiac region and laterally, being in each place of the same
character. The sound is between bruit de soufiiet and bruit de scie, in a

great measure masking the first sound and accompanying the second, which
still retains its clearness. Immediately under the mamma, together with these

sounds, but heard only occasionally, is a peculiar metallic click, aflbrding the

idea of some fluid dropping in or about the pericardium ; it is removed when
pressure is made over the heart, whilst the other noises undergo a thorough

change ; thirst urgent.

11 th.—Has not had a return of the pains in the left side ; sweats every night

as much as hitherto: had several shiverings last night, after each of which she

fell into a copious perspiration. Pulse 136, feeble ; respiration 40 ; bowels

regular.

Impulse of the heart is feebler ; when the hand is placed over it, a rubbing

sensation is communicated.
Tlie sound to-day has assumed tlie character of an emphysematous crackling,

is very fitie, and obscures both sounds of the heart ; is more distinct along the

middle and inferior parts of the sternum, and can also be heard to the left of

the mamma. The metallic click, or apparently tlie dropping of fluid, observed

yesterday, is more audible and distinct, but in-egular in frequency.

12th.—The irregular click, audible yesterday only at intervals, has now be-

come ct loud metallic ticking, audible to each stroke of the heart over those parts

where the emphysematous crackKng and other sounds were to be heard ; it

obscures all the phenomena hitherto noted, except a slight bruit de soufiiet

about the nipple of the left mamma. Impulse cannot be felt ; is sinking fast.

13th.—Died last night at 10 o'clock.

Autojisy Twelve Hours after Death.—Percussion over the front of chest af-

forded no evident didlness ; over the cardiac region it was clear. When the

sternum was raised, both lungs were found collapsed ; the left in particular,

wliich was found compressed by a quart of sero-purulent fluid. Weak adhe-

sions connected both lungs Avith the external pericardium, and their inferior

lobes with the upper surface of the diaphragm. The pericardium appeared

enlarged, and a small quantity of fluid could be felt in it.
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The abdominal parietes having being removed, the cavity of a large abscess

was exposed, situated in the left lobe of the liver. Its form was circular,

about eight inches in circumference, and bounded anteriorly by a portion of

the parietes of the abdomen, and ensiform cartilage. Its posterior wall was
formed by the remaining solid part of the left lobe ; whilst the diaphragm
superiorly was in immediate connexion with it, and the falciform ligament

served as a means of separation between it and the right lobe ; its thin edge

was over-lapped by a portion of the stomach ; and near the pyloric orifice was
an ulcerated circular hole, with rounded and smooth edges, about three-quarters

of an inch in diameter, communicating directly with the abscess.

The stomach was intimately connected with the sub-surface of the left lobe

by its concave margin ; and near to its cardiac extremity were two other open-

ings, one somewhat oval in shape, about halfan inch in diameter, and connected

with the abscess by means of a canal capable of admitting the tip of the little

finger, and separated from the other by a thick band, evidently a portion of

the stomach. This last perforation, or the one nearest the oesophageal extrem-

ity of the stomach, had no communication with the abscess. The surface of

the abscess was irregular, presenting many depressions and elevations ; its

colour of a yellowish grey, its substance creamy, soft, and reduced by pressure

into a pus-like fluid ; when cut into it was at least three-quarters of an inch

in depth, but does not retain the same thickness in every part ; beneath, the

structure of the liver is visible, and in firm connexion with it the stratum of

diseased substance, neither can it be separated from it.

Where the diaphragm and pericardium are united, is a perforation suffi-

ciently large to admit the middle or ring finger, and opening directly from the

abscess into the pe7-ica7-dium ; the edges are ulcerated and uneven ; and within

the covering of the heart are about two ounces of yellow-coloured fluid, mixed
Avith flakes of lymph. The pericardial sac is increased to four times its natural

thickness, but appears equally dense in all parts ; its external surface is highly

vascular ; its interior is likewise inflamed, dotted with numerous red spots,

in some parts about the size of a pin's head, and in others forming an arbores-

cent appearance ; the surface has, in a great measure, lost its natural glisten-

ing appearance, and looks uneven, being coated in parts with small portions of

organized lymph ; and generally, particularly towards the origins of the great

vessels, with small, granular, semi-transparent bodies, resembling millet seeds,

or the eruption sometimes seen in cases of rheumatic fever ; its feel is quite

gritty, but when these bodies are scraped off, the serous lining of the pericar-

dium is apparent underneath.

The heart itself is of a light red colour, and its investing membrane is

covered, like the pericardiac sac, with those glandular substances, more abund-

ant about the auricles and base of the heart. Both auricles are bound down
to the substance of the heart, by means of strong, tough, and organized pieces

of lymi)li.

Some tubercles scattered through the superior lobe of each lung. No ad-

liesions existed between tlie poritoncnim ancl intestines, or between these latter.

Concerning this case the following remarks appear necessary :

—

First ; when the abscess burst into the stomach, the epigastric tumour

which tlie absccjss formed, did not at oncie subside, but suddenly, from havmg
yielded a dull sound on percussion, Ijecame tympanitic and clear ; air from

tlie stomach having f(juii(l its way into the cavity, while the pus escaped.

Secondly; the n<nv tyiiq)anitic tuuKjur seemed so exactly to resemble the
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stomach distended with air, that we were induced to pass a tuhe into the sto-

mach, but it did nut give vent to any air.

Thirdly ; in a few days the air also passed from the cavity of the sac, then

all traces of the tumour entirely and unaccountably disappeared.

Fourthly ; the diarrhoea was caused by the perpetual flow of fetid and irri-

tatincf matter from the abscess into the intestinal cavity.

Fifthly ; no peculiar symptom, pain, or derangement of its functions, de-

noted the extensive ulceration of the stomach.

I shall again revert to this subject, when I have laid before you the details

of two other cases of ulceration of the stomach.

Sixthly ; the iniiammation s])read by continuity of structure, from the ab-

scess, to the pleura and pericardium in thefirst indance.

Seventhly ; soon after the pericarditis thus formed had commenced, and at

the time that its usual physical phenomena were clearly perceived, a new set

of physical phenomena arose, dating from the moment the pericardium teas jxr-

forated, and air entered its sac.

Eighthly ; although most intense general peritonitis existed when the patient

was admitted, yet no traces of general peritoneal inflammation were discovered

on dissection.

Ninthly ; it may be asked, why I had not recourse to an operation to let

out the matter, as soon as fluctuation had become plainly perceptible in the

hepatic tumour 1 My answer is, that the tumour formed so quickly, and

seemed to tend to the surface so rapidly, that I thought it better to wait for

a day or two, in order to render the operation safer, never anticipating that

the matter could, in so short a time, find an exit by another channel.

The next case is one in which an abdominal abscess opened externally, and

communicated also with the stomach,

Catherine Delany, aged 56, a washerwoman, was admitted into the Meath

Hospital, on the 5th of May ; she had a very large abdominal tumour, which

made its appearance about two years previously, and was first perceived m the

left hypochondriac region. It slowly, but gradually, increased in size, and did

not appear to affect her health, for she was able to work until a few days be-

fore her admission. The tumour was globular, felt uneven and rather solid,

and was well defined in its outline ; occupying the whole of the umbilical,

extending upwards into the inferior portion of the epigastric, and downwards

into the superior portion of the pubic region. Laterally it stretched consi-

derably into the right and left lumbar regions. It was quite moveable, and

always fell towards the side on which she lay. It had lately, and hut lately,

become painful and tender, particularly about the navel.

The length of time the tumour had been growing, its shape, and the absence

of all constitutional affection, or local pain, during so long a period, induced

me to consider it as ovarian. Shortly after her admission, matters began to

wear a more threatening aspect ; the tenderness and pain felt in the tumour

increased daily, and she now was troubled with frequent returns of nausea,

which, in the course of a fortnight, was succeeded by obstinate vomitmg.

The tumour began to grow red and softer in the umbilical region, where a

deep-seated fluctuation was recognizable, which soon became quite evident

and superficial, accompanied by heat and deep redness of the integuments, and

a surrounding hard margin. In fact, everything announced a collection of

matter rapidly making its way to the surface. In consultation, it was deter-

mined not to open this, for several reasons, the principal of which was, that

the long continuance of the local disease seemed to preclude all hopes of ulti-
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mate recovery ; in the mean time the pain, emaciation, and snfifering of the

poor patient increased, and while the central softening of the tumour rapidly

progressed, its circumscribed and solid structure towards the circumference as

rapidly sulDsided, so that although the bulk of the whole was probably the

same, its shape and prominent appearance were much altered.

The vomiting became more distressing, nothing was retained in the stomach,

large quantities of fluid, deeply tinged with bile, were thrown up for a week
or ten days ; about the 8th or 9th of June, the fluid ejected suddenly changed
its character, being now a thick, viscid, and glairy mucus. On the 13th the

tumour burst, and continued to discharge daily nearly a gallon of fluid exactly

similar to what she had lately vomited. The external opening evidently com-
municated with the stomach, for the moment any fluid was swallowed, a por-

tion of it was forced out through the former. On one occasion a piece of

orange, which she had chewed and swallowed, blocked up the external orifice

for several hours. It it is well worthy of notice, that notwithstanding the

deplorable ravages committed on her organs of digestion, and notwithstand-

ing the existence of a perforation of her stomach, the tongue continued,

throughout the whole of her illness, clean and moist ! Again, when the per-

foration had taken place, the vomiting ceased, and although her most urgent

sensation was that of thirst, yet she had a tolerably good appetite, which she

sought continually to gratify by swallowing jelly, &c. !

She lived four days after the tumour burst externally, and but nine days

after the occurrence of the perforation of the stomach. The external orifice

communicated with a very large sac, the seat of the abscess, and formerly, in

all probability, the sac of the tumour before it began to suppurate. This

sac extended over the whole space formerly described as occupied by the

tumour, and contained a considerable quantity of thick gruel-like fluid. No
solid matter whatsoever was found ^\^thin the limits of the tumour ; nothing

remained but the sac, thickened by inflammation, and adhering by pseudo-

membranes to all the neighbouring viscera. The intestmes and great omen-

tum, matted together, formed the posterior wall of the sac, but on account

of the diseased state of the parts it was impossible to determine with certainty,

whether the anterior wall was formed by the peritoneum lining the abdominal

muscles, or by the sheath of the recti. The former supposition seems the

most probable, for a large portion of the surface of the liver was within the

cavity of the abscess, and at its inferior edge, was destroyed by ulcera-

tion.

The opening into the stomach was in its greatest curvature, and was distant

from the pylorus about an inch and a half, and with the loss of substance in

the liver, was the result of simple ulceration, without preceding scirrhus. All

the intestines and viscera behind the tumour were, without exception, free

from disease. I caimot conjecture in what structure this disease originated,

or what was its nature at the commencement, but it may be doubted whether

an operation for lotting out the matter might not have prolonged, if not saved

the patient's life, had it been undertaken at tlie time fluctuation first became

perce[)til)le, and l)(;fore the ul(;cration of the stomach and liver had commenced.

'J'he details I have given you may possibly serve as a guide to others, should

another such case occur.

The last case to which I mean to call your attention is one of chronic

inflammation and ulceration of the mucous membrane of the stomach.

I was refiuest(;d by my friend JJoctor Henry, to meet him in consultation

on the case of a gentleman residing in Gardiner-street. Our patient was
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about fifty years of age, and had previously enjoyed good health. We could

not ascertain the cause which had given rise to the disease, which lasted

about two months, terminating fatally. The symptoms underwent very little

variation, and were accompanied by an extreme pallor of the skin. He had,

indeed, very much the wax-like aspect of a person exhausted by repeated

hemorrhage. He sank very gradually, having fallen into a state of extreme

emaciation.

Some of the principal symptoms are described in the following notes taken

by Doctor Henry, and which I shall read for you :
—" I find that I have not

much to add to what you already know of the case in Gardiner-street. You
saw, yourself, the progressive emaciation and debility; the total loss of appe-

tite ; the insatiable thirst ; a thirst greater and more insatiable than I ever

before witnessed, lasting as it did, during the whole course of my attendance.

The eagerness with which the patient looked at any drink which was pouring

out for him, and the impatience with which he seized the vessel and swallowed

its contents at one draught, were the first circumstances which determined

my diagnosis of an inflammatory process going on in the stomach.
" In this case there was, besides, a total absence of pain on taking food or

drink, orfrom pressure on the region of the storaacli, also an absence of vomiting,

except when it happened that the patient had taken a large quantity of warm
liquid. He was then (and only then) sure to vomit ; but he never threw up
any of the soKd food wliich he used to take in small quantities from time to

time.

"The patient occasionally hawked up a spit in which there was contained

a small globule of rose-coloured blood of the size of a pea; this globule of

blood was entangled in the mucus, but without discolouring or streaking it.

" The patient died from inanition.
" All the internal organs were healthy except the stomach. The interior of

the stomach presented a dark surface when opened. The portion surrounding

the cardia, and the greater part of the large extremity, were almost quite black

but without any appearance of large veins. The blackness was uniform, and
seemed as if the sulostance of the lining membrane was deeply and perman-
ently dyed with Indian ink. Around this black part was a circle of florid-

red, gradually merging in the parts beyond, which were of the dark colour of

ordinary mela^na, with large black veins. ]^ear the pylorus were two or three

florid-red patches, evidently of superficial ulceration, with a defined hard-red

border. They were of the size of a shilling or split bean. The pylorus itself

was healthy. The patient derived most relief from repeated small draughts

of iced water. No medicine was of the least service. It seems strange that

in this state of the stomach sulphate of iron did not disagree."

In addition to these symptoms, it should be observed, that the patient's

tongue was constantly parclied. He slept, however, remarkably well during

the greater portion of his illness, and the evacuations from the bowels were
throughout perfecthj naturcd. His belly did not exhibit at any time the least

tumefaction, or the epigastrium any tympanitic distention ; his pulse was in

general about 94, and was not hard or wiry. Failure of strength and loss of

flesh were amongst the earliest symptoms, and progressed steadily in a ratio

beyond all proportion greater than could be expected, considering the quantity
of nutriment taken and the well digested appearance of thefa3ces. The urine

was quite natural, except in the beginning, when it was for a time tinged with
blood.

In comparing the three preceding cases together, you cannot have failed to
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remark how few were tlie symptoms denoting any injury of the stomach m
the two first, where the ulceration of that organ was, nevertheless, most com-
plete and extensive ; it would seem, indeed, as if the perforations, resulting

from matter making its way through that organ, were accompanied by much
less derangement of its functions, than a far less widely extended inj&amma-

tion originating in the stomach itself spontaneously. The perforating process,

intended to accomplish the evacuation of an abscess, must therefore be re-

garded as a curative effort of nature, ^\dsely and beautifully so contrived that

the steps necessary to insure the escape of the pus maybe accomplished without
endangering life or compromising the health of the stomach. If this be so,

and it is scarcely possible to doubt it, we are presented with an additional

example of the futility of a jniori reasoning, for surely no one who examined
the extensive perforations in the stomach of the two first cases would have
hesitated to pronounce that lesions of tissue so profound and extensive must
have produced a corresponding injury of function.

In the third case it is well worthy of notice that many of the symptoms
reputed to be of most constant occurence in gastritis, were absent. There
was no tenderness, no vomiting, no pain on taking food, and no ejyigastnc disten-

tion. Neither did this long-continued and at length fatal gastritis ever give

rise to the least mental aberration, or disturb the soundness of sleep. How
many reasonings and explanations of the gastritic origin of typhus fall to the

ground before such a case !

A word or two before I conclude on the administration of opium in enteritis.

I have already spoken of the salutary effects of this drug in certain stages of

fever, and I would refer you to the remarks I then made as to the circum-

stances which indicate its employment. The following remarkable case of

violent enteric inflammation, attended, as such cases always are when exceed-

ingly intense, with cholera-like collapse in the very onset of the disease, was
saved by means of thirteen or fourteen grains of opium, given in the course

of twenty-four hours, a plan of treatment which I first proposed, and which
has since been very generally adopted.

I attended the case with Dr. Nolan, whose servant the man was, and I shall

read for you his notes :

" On Monday evening, 27th February last, my servant Horan casually com-
plained of pains in the bowels ; they had not been freed on that day, and
supposing it an instance of mere indigestion, I ordered him five gi'ains of ca-

lomel, and a draught of castor oil. For that night I heard no more of him,

but early on the following morning I was hastily summoned by one of his

fellow-servants, who reported that he was dying. I found him labouring

under severe but intermitting pain of the belly, particularly about the um-
hilicufi, violent and fi'eqiient cramps, especially in the lower extremities, and
occasional vomiting. The surface was perfectly cold ; features sunken ; eyes

surrounded by a dark areola : voice subihusd to a whisper; jmlse 140, small

and feeble ; abdomen tender, though not at all tumid. He told me he passed

the night in groat torture, and that the bowels were still unmoved. I im-

mediately ordered ten grains of calomel, to be followed in two hours by an

oil and turpentine draught, a turpentine; enema, bathing, &c.

Tliroe hours subsecjucntly :—temperature restored ; cramps less violent

;

vomiting less frequent ; but bowels obstinate ; face and i)ulse e(|ually un-

])roiiiising a.s before ; abdominal pain increased. 1 now Ijled him ; but

scarcely had four ounces been taken, when I was very glad to tie up the arm
;

the j)rostration alarmed me. Something, at all events, ought to be done, and
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I ordered a sinapism to the abdomen, a repetition of the enema (for I confess

I had not much confidence in frequent or powerful purgatives), and a powder,

composed of calomel two grains, opium a quarter of a grain, to be taken

every fifteen minutes. Towards evening I thought my patient rallied a little
;

his countenance was better
;
pulse firmer ; his abdominal pain not increased,

and he vomited but once ; the injection brought away with it a little mucus,

but no more. I ordered the turpentine draught and the enema to be repeated.

"During the night there was just a trace of feculent matter, but vomiting

returned, and I found him in the morning (the second of his illness) suffering

an increase of pain ; the abdomen, too, was not only extremely tender, but

decidedly swollen ; the pulse remained quick and weak as ever. I could not

discover that he passed water. I bled him again, to as great an extent as I

could, which was about eight ounces, and the cadaverous look, the cold clammy
surface, in short, the absolute collapse which succeeded, and continued for

hours, gave me strong reason to regret it. It i:)Toduced no impression upon the

pain.

" I had read with great interest the invaluable observations of yourself and
Dr. Stokes, as well as the publications of Armstrong, Griffin, Gooch, &c.,

wherein the applicability of opium to certain modifications of abdominal in-

flammation is forcibly demonstrated, and I thougiit my patient precisely in

the condition in which you Avould probably have had recourse to that power-

ful agent. I therefore commenced exhibiting half a grain of opium and two
of calomel every half hour. After the second hour, I substituted for the

calomel three grains of carbonate of ammonia, which with the opium as before

I continued during the day and the whole night. In the morning (the third),

I had the satisfaction of ascertaining that the pain and swelling had con-

siderably subsided, and that the hoivels had been tuice opened ; his counte-

nance now spoke promisingly, and the pulse began to fall. I, however, jjer-

severed in my plan of treatment for the day, and, indeed, for the following

nights and days (gradually increasing the interval between each dose, how-
ever), until all trace of pain and obstruction had disappeared. The bowels
continued to act from time to time, although I never ventured upon another
purgative ; the dejections were at first largely mixed with blood and mucus,
but soon assumed every character of health. Of the sequel (may be the con-

sequence) of this interesting case, you most kindly undertook the manage-
ment, and I shall therefore add nothing to this simple statement of feicts."

The first case in which I used opium in the treatment of peritonitis oc-

curred in the old Meath Hospital in the year 1822 ; it was that of a woman
in whom the mflammation set in after the operation of tapping for dropsy.
The case seemed so hopeless, and the agony which the patient was suffering

so intense, that I was induced to order opium for her in very large doses ; she
also got ^\^ne : to my great astonishment she recovered. I afterwards pub-
lished, with Dr. Stokes, our conjoined experience of the efficacy of this plan
of treatment, in the fifth volume of the Dubhn Hospital Reports, to which I

must refer you for fuller details. Suffice it to say, that the use of opium in
the form of peritonitis there described is now almost universally adopted.

One of the young gentlemen attending here has asked me how I would
treat an acute attack of piles. I will communicate whatever information I

possess on the subject, and am always happy in answering any inquiries
connected with your professional pursuits. Of course I cannot enter into a
regular disquisition on the subject j this you will find in books, particularly

40
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those puLlished on the continent, which follow up the consideration of hemorr-

hoids to an enormous extent. Our books here do not give much informa-

tion on the constitutional symptoms which are attendant on this affection
;

but in France, Germany, and Italy a great part of their study is spent in in-

vestigating what constitutional diseases are connected with or arise from

piles. I shall pass over this, as well as the pathology of the disease, and the

manner in Avhich the rectum is affected ; neither shall I dwell on their di-

visions into those which are close to the anus and those high up in the rec-

tum, &c., as you find them in various surgical works, and in Cooper's Diction-

ary, and shall only remark, that the article on piles, in the last-mentioned

work, is unworthy of the author.

I will proceed to the treatment of an acute attack at once. Suppose you
are called to a patient labouring under an attack of piles, who is suffering very

great pain, and, indeed, you cannot conceive how violent this may be ; he is

unable to remahi quiet for a single moment ; finds it almost impossible to sit

down for any time ; is perfectly sleepless, and screams with agony if you ex-

amine the state of the anus. The expulsion of the faeces causes exquisite tor-

ture
;
you find him exceedingly miserable, and imploring your assistance.

On your treatment of such a case much of your credit will depend ; and yet

I must say that I have seen persons of great professional character fail in pro-

curing prompt relief.

Here the tumours are very much inflamed, the mucous membrane highly

vascular, and the spasm of the sphincter great : omitting all surgical consider-

ations, what are you to do 1 Apply a sufficient number of leeches in the first

place. This will give relief; but do not rest satisfied with leeches alone.

You will often have occasion to observe that their application has been at-

tended with very little diminution of pain. If you do not see them followed

by immediate benefit, make your patient sit over the steam of hot water,

poured into a close-stool, for twenty minutes or half an hour, and make him
repeat this five or six times a day. As soon as he rises from the close-stool,

and before he lies down, apply a warm bread and milk poultice to the anus.

You cannot conceive how rapidly and effectually this constant stuping and

poulticing will relieve an acute attack. You should, in the mean time, give

such medicines as will open the bowels, procure fluid stools, and diminish the

engorgement of the rectum. That which I prescribe is the following elec-

tuary :

—

R. Electuai-ii Sennse,

Florum Sulphuris, Sa, 5j-

Pulverin Jalapoe, 3j-

Ciipaiba?, 5ss.

Pulveris Zingiberis, 3s3.

Bi tartrati 3 Potassse, §ss.

Syrupi Zingiberis, quantum sufficit ut flat electuarium.

Of this a teaspoonful is to be taken night and morning : sulphur heats and

determines to the skin ; bitartrato of potash produces largo watery discharges,

and tempers the heat of the sulphur
;
jalap ([uickeus tlic purgative action, and

copaiba exercises a powerful influence on tli(} mucous surface of the intestines.

Wo liavc an opportunity at present of watching the effect of the latter remedy

in the case of a man to whom we are giving sulphur and copaiba, in disease

of the mucous membrane of the lungs. This electuary opens the bowels, re-

lieves the congestion of the mucous membrane, and determines to the skin and

kidneys.
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With the aid of this, leeching, warm stupes, and poultices, you will quickly
relieve an acute attack of piles ; and you may then have recourse to an as-

tringent lotion, we will say one composed of liquor plumbi suhacetatus di-

lutus, six ounces, spirit of rosemary and tincture of opium, of each an ounce.

This is to be applied five or six times a day, and has a very good effect in re-

moving the relaxed state of the rectum. I have seen cases treated in this

way with marked success by Dr. Brereton, to whom I am indebted for this

efficient treatment. I always endeavour to collect as much information as

possible, and shall always feel happy in acknowledging the source whence it

is derived. I trust I have now answered the question put to me by one of

the pupils to his satisfaction, and I hope the observations I have made will

be found available in practice.

40*
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LECTUEE LIII.

TAPE WORM. DISEASES OF THE LIVER.

There are two sorts of tape worm winch inhabit the human intestines ; they

differ remarkably in their appearance and anatomical characters, although

bearing a general resemblance to each other. They are both made up of a

number of flat pieces singularly articulated together ; but in one—the Tcenia

solium, the pieces or joints are comparatively long and narrow, with the ovi-

duct opening on their margins ; while in the other—the Tcenia lata, the joints

are short and broad, with the oviducts opening in the centre of their flat sur-

face. Now, these two varieties of tape worm difter also in their geographical

distribution ; the toenia solium is met with in England, France, Italy, Ger-

many, and other countries in the south of Europe ; while the toenia lata takes

up its abode in the intestines of the inhabitants of Eussia, Poland, Sweden,

and the northern countries of Europe ; and either worm is very rarely met
with out of its own district.

I have lately, however, had an opportunity of seeing the broad tape worm
in three individuals residing in one house in Hume-street, though not all

members of the same family, as two of the cases were children of the owner

of the house, and the third was in a maid servant. It is this singular fact

which induces me to mention the cases to yon ; the occurrence of this variety

of tape worm, so rare in this country, in members of the sa7ne family, might be

accounted for on the principle of supposed identity of constitution, but it is

difficult to account for its presence in the servant as well as in the children.

Oil of turpentine appears to be the best remedy for expelling tape worms
;

it is usually given in large doses for this purpose, but I have sometimes found

that it fails when thus given, while the continued use of it in small doses

succeeds in expelling the parasite. Thus, in the case of the late Mr. Wil-

liams, the apoth(!cary in Charlcmont-street, ten drops given three times a day,

and continued without intermission for six weeks, expelled a long tape worm
which had resisted the same remedy in large doses.

The electuary of tin too is in some persons an unfailing remedy. In a case

which I saw witli Sir Philip Crampton and Mr. I'akenhani, this remedy
proved very efficacious. The following is the form in which it was pre-

scribed :

—

li -Pulveris Staniii, 5ij
;

Theriacao, quantum sufiicit ut fiat clectuariuni, cujus
sumat quartern partem n)aiie ct vosi)C'ri (juotidie.

This (piantity was ordered to be taken daily for a week, and at the end of

the week an oil of turpentine draught. lie first took the medicine in March
last, again in July, and lastly in Octcjber ; on each of these occasions he pas-

sed sev<;ral f(;et of tape worm on tlie second or third day, and none aftcrAvards.

1'his gentleman had previously taken the decoction of .pomegranate root and
the compound decoction of aloes without any effect.
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I shall next proceed to speak of some affections of tlie liver ; and first let

me call your attention to a case of inflammation of that organ terminating in

abscess, and to the mode, which I was the first to point out, of opening

abscesses of the liver. A robust man, by trade a glass-blower, was admitted

into the INIeath Hospital ; he laboured under well marked symptoms of acute

inflammation of the liver. Although very active means were used, complete

resolution of the inflammation was not induced, and four weeks after the sub-

sidence of the first attack, the symptoms left no room to doubt the for-

mation of an abscess in the liver. Hectic fever, attended with rigors, night

sweats, and emaciation, being accompanied by a constant sense of uneasiness

and weight in the right hypochondrium, which was evidently enlarged and
harder than natural. It was also tender and painful at first, but after some
time the pain became confined almost to one spot, which nearly corresponded

with the centre of the external elevation.

Poultices were diligently applied, but although a very indistinct feeling of

deep seated softness was soon perceptible to the touch, yet the abscess showed
no tendency to point outwards. The external swelling remained stationary,

and the integuments were of a natural colour. The man's constitution was
now rapidly giving way, and it therefore became a most important question

whether the abscess in the liver should be opened by an operation. To the

performance of an operation it was objected, that the external tumour was
very diff"used, and, of course, the situation of the abscess quite uncertain, so

that an operation afforded but little chance of giving exit to the matter, and
if it failed, it miglit, for obvious reasons, prove very detrimental ; any attempt

therefore to open the abscess was disapproved of by the surgeons of the hos-

pital.

Under these embarrassing circumstances it occurred to me that I had seen

several cases where an incision made over a deep-seated abscess had failed

from its deep situation to give vent to the matter in the first instance, and
yet in the course of a few days the abscess found its way to the incision and
burst through it, a process explicable partly by the removal of pressure,

and partly by the inflammation arising from the incision, and which served

to form a connexion between it and the abscess.

On these grounds I proposed that an incision about four inches long
should be made exactlj' over the centre of the tumor in the right hypochon-
drium, that it should be carried through a considerable depth of muscles,

and if possible be continued to within about one or two lines of the perito-

neum.
This incision was to be plugged at its bottom with lint, and thus kept

open, in the hopes that the hepatic abscess might for the reasons above men-
tioned tend towards, and finally burst through it. The operation was perform-

ed by my colleague, Mr. MacISTamara. The abdominal muscles were found of

considerable thickness and quite healthy, and although the incision was very

deep, yet the situation of the hepatic abscess was not felt more distinctly, so

that it now became quite evident that no prudent surgeon would have perse-

vered in an attempt to open directly into it.

I now waited for the result with much anxiety. In two days after, the
patient sneezed, and purulent matter in very large quantity burst forth

through the wound. On examination it appeared that the incision had not
been exactly over the abscess in the liver, for the matter did not come from
the bottom, but from one side of the wound, and pressure on the liver to

that side caused matter to flow in abundantly. The communication between



630 CLINICAL MEDICINE.

the wound and the abscess was not therefore directly inwards, but somewhat
laterally. If then Ave had attempted to open the abscess directly, we should
have failed, and the consequence of such an attempt might have been fatal.

Purulent matter, at first in large and afterwards in diminished quantity

flowed through the wound for several weeks, and the man perfectly recovered.

I have since used this mode of procedure in several cases, and it has been
adopted by many others with mueh success. Its safety is a special recom-
mendation, for it is in most cases very difficult to decide on the most appro-
priate spot for opening an abscess of the liver, and in some instances a dis-

tended gall-bladder has been opened by mistake, and caused death. Dr.
Dick has employed in the East Indies a plan based on the same principles

;

instead of making an incision through the integuments, he destroys them by
means of caustic, so as to ensure their sloughing, and he speaks most highly
of the advantages he has derived in numerous cases from this mode of oper-

ating.

I will dAvell no longer on this topic, but pass on to a very remarkable case

at present in the hospital. If I were asked what was the most singular effect

of medicines in the treatment of disease that ever came under my observa-

tion, I Avould say that it v/as in the case of a man you have seen in the up-
per ward, which has been noted by Mr. Costello, and forms a tout ensemble of

disease Avhich I have seldom seen parallelled. In the first place, he had
dropsy, his legs were greatly swelled and anasarcous—no, the fixst symptom
was, that he is an old man, and that is a bad item in the catalogue of his

ailments ; in the next place, he had not only oedema of the extremities, but
also ascites, and very great enlargement of the liver ; this organ was pro-

truded forward in a remarkable manner, and you could at once feel its indu-

ration and rounded edge forming a large tumour, stretching far mto both hy-
pochondria.

On inquiring into the state of the digestive functions, you found that his

tongue was parched, of a dark brown colour, and thickly furred ; that he suf-

fered from excessive thirst, nausea, occasional vomiting, griping, and diarr-

hoea, accompanied by discharges which Avere any thing but healthy ; that he
had no appetite, that he Avas labouring under Aveakness, fever, ascites, ana-

sarca, and, to complete this melancholy catalogue of maladies, old age ; from
such a combination of symptoms avo looked upon his case as hopeless, and
did nothing for two or three days, because it Avas one which required a care-

ful consideration. We perceived that it Avas impossible to give him mer-
cury, and besides that, the state of the liver did not indicate it. Now, Avhat

Avas the state of this man's liver 1 The nature of this SAvelling cannot at all

times be easily distinguished from that Avhich proceeds from hepatitis.

When hepatitis sets in with symptoms of jaundice and fever, you arc

aAvarc of the nature of the disease, and you can cure it with mercury and
bleeding. Again, you have a chronic enlargement of the liver, Avith pain at

the top of the shoulder, and this you can remove by moderate antiphlogistic

treatment, purgatives, and a cautious employment of mercury. But there is

a change in tlie liver Avhicli is apparently Hkc inflammation, and Avhich is

not luqiiititis, but liypertrojiliy or morbid growth. You Avill, hoAvever, gener-

ally find that tliougli in this case there is great enlargement, yet very little

pain is f(;lt, and you rarely find it accompanied by jaundice. I must con-

fess, hoAvever, that I have seen a man in Sir Patrick Dun's hospital, in whom
a hypertrnphicd liver was excessively painful, and I am aAA'are also, that it
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may be attended with jaundice. I endeavour to draw a distinction, but can

only sketch it. They are, however, two diseases which require a very dif-

ferent treatment.

Cases of this disease resemble hepatitis, and cases of hepatitis put on the

semblance of this affection, and it is only in extreme cases that you can draw
a complete Hue of demarcation. The case before us is, however, a very good
exam})le of the treatment to be pursued, and this is the chief thing we have to

consider. In those hypertrophied livers the substance of the organ is en-

larged, without having any lymph thrown out, and you never find any ab-

scesses. Mercury will not affect a liver of this kind.

In this instance, the principal remedial agent we employed was the hydri-

odate of potash. The first thing which suggested the use of this medicine in

hypertrophied livers was the absorption which it was seen to produce in

cases of goitre. We gave this man ten grains of the hydriodate of potash

four times a day for a fortnight, and you have all witnessed the extraordinary

improvement which took place in his symptoms. His pulse came down, his

tongue became clean, the state of his bowels improved, and the dropsical

swelling and enlargement of liver considerably subsided. If, therefore, you
meet a case of enlarged liver in which you cannot clearly trace the symptoms
to inflammation, and it presents analogies to the present one, you will em-
ploy the hydriodate of potash. We also used leeches to the anus. When diarr-

hoea appeared, different remedies were proposed by gentlemen here. I

thought leecliiug the best practice, because it would at once diminish intes-

tinal irritation and lessen the congestion of the liver. French practitioners

have discovered that the diarrhoea of fever is safely and effectually stopped

by applying a few leeches to the anus, and that this effect dej)ends on remov-
ing the intestinal congestion. In the present instance leeching produced
immediate relief.

In cases of chronic congestion of the alimentary canal and enlargement of

the liver, I am in the habit of applying two leeches every second day to the

verge of the anus, and I repeat this sometimes as often as fifteen times, and
that with considerable benefit. Leeching to the amount of eight or ten

leeches once or twice is very difterent from this repeated application of a

small number ; the former is adapted to acute inflammation—the latter to

chronic. You will also find that conium or hyoscyamus, in combination
with the hydriodate of potash, will contribute materially to the patient's re-

lief. Conium is a remedy which is found to possess great efficacy in dissolv-

ing certain tumours. Baron Stoerk overrated its value, and thought it capa-

ble of curing cancer. This is not the case ; but still, in addition to their

narcotic effects, conium and hyoscyamus possess a remarkable discutient

power. The following is the formula employed in this man's case :

—

B;. Aquae fontis, fsj.

Hydriodatis Potassse, gr. x.

Tincturse Hyoscyami, f5ss.

Syrupti Zingiberis, f3j.

Misce ; fiat haustus quater in die sumendus.

AYould you give opium in this case 1 Is there any difference between it

and the narcotics we have used t I say there is, for beside impeding the ac-

tion of the hydriodate of potash, it operates injuriously on those cases of hepa-
tic disease. A few words respecting another remedy, that is to say, the use
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of setons. I attended a lady with Dr. Ireland, who had seven distinct at-

tacks of a liver complaint in the space of five months. She was jaundiced
during each fit, and when the disease went away it left behind it an enlarged

state of the liver, notwithstanding the repeated use of mercury. This was
removed in some time by the use of a seton. I did not then know the medi-
cal virtues of the hydriodate of potash, or I might have cured the disease

more rapidly.

Yesterday a gentleman called on me with a case sent for consultation from
London. The patient, whose disease it describes, is now under the care of

two eminent physicians, Dr. Elliotson and Dr. Johnson. His liver is greatly

enlarged but not tender, and he is dropsical, although a young man. He has
tried mercury in vain many months ago. Hydriodate of potash was ordered

by his present attendants, and of course I concurred with them in opinion,

having just witnessed its efficacy in the case before us. I also advised the

insertion of two setons over the most swollen portions of the liver, having
frequently seen hepatic engorgement and tumefaction, when become chronic,

yield to the establishment of one, two, or even three setons.

In persons below thirty the liver may become enlarged to a very consider-

able extent, and yet return again to its natural size under proper treatment.

I could point out several persons in Dublin, in whom the liver had been so

much enlarged, that I thought their cases hopeless, and yet they have reco-

vered, and are at present in the enjoyment of good health. The process by
which the organ returns to its natural state and dimensions is generally slow

;

in two or three cases it occupied a space of time varying from one to two
years. I attended a gentleman some time ago with Mr. Carmichael, and
from the history of the case, as well as the symptoms present, we were ui-

duced to look upon it as incurable, and yet the patient has completely reco-

vered. The late Mr. MacNamara and I attended a lady who had a very re-

markable enlargement of the liver, but in the course of a year the viscus di-

minished so much in size, as to be very little above the normal dimensions.

More recently Dr. Stokes and I have treated successfully an old gentleman
between seventy and eighty years of age, who had an enormously enlarged

liver and ascites. We agreed to try a combination of blue pill and hydrio-

date of potash. This he took for nearly six months, and its use was attended

with a visible, almost daily, decrease in the size of the liver, and his general

health gradually improved. He took the pills for a couple of months before

his mouth got a little sore ; but full salivation was not produced. He called

on us a few weeks ago to thank us for our successful treatment, and took no
small pleasure in directing attention to his altered appearance and renovated
health. This is a matter of no common interest ; for cases of this descrip-

tion have been generally looked upon as beyond the reach of medical aid.

You should, therefore, be very careful in your prognosis of such cases, and
not give them up at once as incurable.

I wish now to make a few observations on a case of jaundice in the small

chronic ward. I do not intend to enter into any particular inquiry concern-

ijig the causes of tliis disease
;
you are aware that it may depend upon many

causes, upon affections of the mind, gastro-duodenitis, inlhimmation or abscess

of the liver, the presence of gall-stones, diseases of the head of the pancreas,

aneurism of the heitatic artery, and, wliat is more remarkable, in some cases

may arise; without any assignable cause whatever. In the present instance

it seems to have been the result of amite hepatitis. The man was attacked
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M'itk symptoms of inflammation of the liver, and about a fortnight afterwards

became jaundiced. It is unnecessary for me to draw your attention to the

history of the case, or the present state of the patient ; all I can do at present

is to make a few remarks on some points of treatment.

In the first place, the jaundice is, as you perceive, of an intense character :

the man is as yellow as he could bo. Now this I look upon as a favourable

sign ; the deeper the colour is in recent cases, the greater is the chance of

effecting a cure. There are no cases so intractable as those in which the tinge

of yellowness is so faint that you would be likely to overlook it, as in the

case of a man in the chronic ward, in whom the colouring is so slight that it

requires some attention to ascertain whether he is jaundiced or not. Such a

case as this is always of a chronic, intractable character, and this is too fre-

quently connected with a scirrhous state of the liver.

Again, in this man's case we cannot detect any appearance of bile in the

evacuations ; this is another good sign. When jaundice co-exists with bilious

stools, the prognosis is, generally speaking, bad. A but slight tinge of yel-

lowness of skin, and the continued presence of bile in the stools, are two
circumstances which I always look upon as indicative of an unmanageable
and frequently incurable affection. It generally depends on a scirrhous state

of the liver, or some organic derangement beyond the power of medical treat-

ment. Again, another good sign in jaundice is, that as long as the bile is

absent in the stools it should be present in the urine. If a patient labouring

under jaundice has clay-coloured stools, and you find on examination that his

urine becomes heavily laden with it, it is a very favourable circumstance ; for

it shows that, although the usual channel for the exit of bile from the system
is stopped up, nature has pro\dded a remedy for the evil by establishing an-

other emunctory. *

You can understand, then, the reason of the anxiety I felt at finding that

this patient's urine was becoming paler and diminishing in quantity, at a

time when bile was not present in the stools. In acute cases of jaundice, you
should always bear in mind that patients will sometimes have a complete sup-

pression of the biliary discharge, followed by coma, without any symptoms of

disease of the brain. "Why this occurs in some and not in all cases we can-

not understand, but, from whatever cause it may arise, we find that in some
instances jaundiced patients become stupid and lethargic, and die in a state

of confirmed coma. In such cases there is always very great danger, and
where coma has appeared as a prominent symptom of jaundice, you should
always give an unfavourable prognosis. I have never seen but one patient

recover under such circumstances.

On the other hand, it is equally curious that derangement of the urinary

system is one of the most common symptoms of disease of the brain. You
will therefore understand the cause of my alarm, when I observed a diminu-
tion of the urinary secretion in this patient, As soon as I perceived this

symptom, though the patient had been taking mercury and was improving
at the time, I immediately administered a diuretic, and this fortunately suc-

ceeded in producing a copious flow of urine. We prescribed the following
diuretic, which had been taken for many hours when it produced a decided
determination to the kidneys ;

—

R Misturse Amygdalarum, f§viij

.

Nitratis Potassse, 3ij.

Tinctui'se Digitalis, min. xv.
Spiritus Athens Nitrici, fSij. Misce.

of which a tablespoonful was to be taken every second hour.
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There is one practical remark to be made on this and other similar cases.

As soon as the symptoms of jaundice begin to decline, and bile makes its ap-

pearance in the stools, you should attend carefully to the state of the patient,

and note any symptom which may occur of an anomalous character. Now,
in this patient's case, we observed that a degree of restlessness was present,

which terminated in a complete want of sleep. About the time when he be-

gan to manifest a degree of improvement, he became quite sleepless without

any evident cause, and continued so for two or three nights ; and I have
already stated in a former lecture that, no matter when this symptom occurs,

whether in fever or towards the termination of some acute disease, it always

requires your attention. I therefore immediately took proper stops to re-

store sleep ; and accordingly we find, on inquiring this morning, that he has

rested well and feels much better. The man had been taking mercury, and
his bowels were free ; but, not content with this, I gave him a purgative

consisting of infusion of senna with electuary of scammony. This he was
directed to take early in the morning, so as to secure its operation before

night; and about nine or ten in the evening, after his bowels had been freely

opened, he took a full opiate, which produced a long and refreshing sleep.

As I have just alluded to the danger to be apprehended when any nervous

symptom arises in a case of jaundice, I shall illustrate this view by introduc-

ing some very remarkable instances of this form of disease. The three fol-

lowing cases were sent to me by Dr. Hanlon of Portarlington, and I hope

that you will value as I do his communication.

Case 1.—" Saturday, July 25, 1840, I was called to visit Miss Maria

B , aged seventeen years. I was informed that she had been previously

healthy. On the preceding Wednesday she complained of languor, and in a

few hours was attacked with bilious vomiting, which had returned three or

four times in every twenty-four hours since. When the vomiting commen-
ced she became jaundiced, and the colour increased in intensity until it as-

sumed a greenish-yellow tint. The bowels were constipated for two days

before the vomiting began, and had remained so notwithstanding the apo-

thecary in attendance had given her repeated doses of purgative medicines.

Effervescing draughts and other means intended to allay the vomiting had

been given without success.
'' I found the tongue thickly coated with a yellow mucus, tenderness of

the epigastrium and right hypochondrium, thirst, abdomen not tender on

pressure, urine scanty and high-coloured, pulse 80, slight headache, pupils

natural, complains of want of sleep, and appears fretful and anxious.

" Calomel combined with compound extract of colocynth and croton oil

internally, aided by purgative enemata, caused a small, dark, and offensive

motion towards evening. Leeches were applied to the epigastrium and region

of the liver, followed by stupes, three grains of calomel every fourth hour,

and a purgative draught consisting of infusion of senna and tinctures of

.senna, jalap, and cardamoms, after every second dose of calomel.

" .Sunday.—Vomited twice since yesterday evening ; the bilious matter of

a darker colour ; tcmgue still headed ; thirst diminished ; tenderness of epi-

ga.strium and right hypochondrium much less ; bowels moved twice in the

course of the night— motions largcu' but still very dark in colour
;
pulse 80

;

headache njlievcd; i)ui)ils natural ; colour of skin the same ;
slept for two or

three hours in the night; same treatment continued.
" Monday morning, 5 o'clock.—I was called up in haste to visit her. It

appeared that two hours Ijcfon; my anival she complained of violent head-

ache and intolerance of light, vomited a dark brown matter rcsembUng coffee
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grounds ; soon afterwards became very restless, and gradually fell into a state

of stupor. I found lier in imperfect coma, the pupils excessively dilated and
insensible to liglit, the eyelids closed. She flung herself every minute or two
from one part of the bed to another, and uttered a faint subdued scream ; she

was very unwilling to be interfered with
;
pulse GO, and oppressed ; kin of a

still deeper tint of greenish-yellow.
" The assistance of Dr. Tabuteau and Dr. Jacob was procured in consul-

tation. Fourteen leeches were applied to the temples ; the head shaved and
cold cloths applied to it ; twelve grains of calomel m the first dose, and five

grains every second hour afterwards
;
purgative enemata were employed every

second hour. Cold efiusion on the head was subsequently used to a great

extent, but without producing any change in the state of the pupils or the

coma ; mercurial inunction in the region of the liver and insides of the arms
was commenced, and a large blister applied to the scalp.

"At 11 o'clock, AM.—iShe was seized with violent convulsions, wliich

lasted about a minute, and were accompanied by shrill screams ; the right

extremities appeared more strongly convulsed than the left, the mouth was
drawn to the left side. The convulsions returned every thirty or fortj^ minutes

with the same violence and screaming, until three o'clock, p.m., when they

became less violent, but much more protracted in duration, and gradually

passed into a continued spasm, or jerking of the extremities. She threw up
occasionall}'^ a mouthful of the same dark matter which she had previously

vomited. The administration of the calomel was relinquished, as every at-

tempt to give it brought on a return of the convulsions. The mercurial in-

unction was assiduously continued, but no mercurial fetor could be detected on
the breath; the coma became more profound ; the pulse rose to 108, small,

fluttering, and finally intermitting ; sordes collected on the teeth ] the urine

and fseces passed involuntarily ; the breathing, towards the close, became
stertorous, and she expired at 11 o'clock the following morning. No exami-
nation of the body was permitted.

Case 2.—" Monday, March 29, 1841, I was requested to visit Miss Char-

lotte B , aged eleven years ; sister of the former. She had been pre-

viously healthy ; for the last two days has had the usual symptoms of a feverish

cold, which are attributed to her having wetted her feet. I found the tongue
loaded ; tenderness of the epigastrium ; none in the region of the liver ; thirst

;

bowels confined ; urine scanty and high coloured
;
pulse 120 ; no headache

;

pupils natural ; no discolouration of the eyes or skin. Six leeches to the

epigastrium, to be followed by stuping, purgatives, diaphoretic mixtures and
diluents prescribed.

" Tuesday morning, 9 o'clock.—Appears better ; slept some hours in the

course of the night ; tongue cleaner ; thirst diminished ; tenderness of the

epigastrium much less ; no tenderness on strong pressure in the right hypo-
cliondrium ; bowels have been strongly acted on four times ; motions dark
and offensive ; urine more copious and paler

;
pulse 92 ; no headache

;
pupils

natural ; no discolouration of the conjunctiva or skin.
" Having been absent from home during the day, I hastened, on my return

at eight o'clock in the evening, to visit her, and was greatly surprised to find

her in the same state as her sister had been. It appeared that about three

o'clock she became heavy and languid, and the skin became slightly jaundiced.

She complained of headache and intolerance of light ; vomited a dark brown
matter resembling coffee grounds ; tossed about from one part of the bed to

another ; refused to answer questions, and fell into a state of insensibility

;
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the bowels had been moved twice, the motions dark but not offensive. I

found her in a state of imperfect coma, the eyehds closed, the pupils exces-
sively dilated, and insensible to light

;
pulse 64 and oppressed ; skm jaun-

diced. In a few minutes after my entering the room she was seized with
violent convulsions, which were accompanied by shrill screams, and lasted

about a minute. Pressure on the right hypochondrium appeared to give her
pain.

" Upon my requesting that additional medical aid should be procured, her
friends dechned having it, on the ground that the case appeared precisely the
same as her sister's, and all our efforts on that occasion had been unavailing.

Under these circumstances I had recourse to the same plan of treatment as

that adopted in the preceding case : cold affusion on the shaven head ; ten
leeches to the right hypochondrium ; mercurial inunction on the right side

and inside of the arms, in the intervals between the convulsions ; strong pur-

gative enemata frequently repeated, and a large blister on the scalp. The dis-

ease, quite uncontrolled by these means, pursued precisely the same course

in every particular as the former one. The convulsions continued most vio-

lent for two hours, when they began to be less violent, but much more pro-

tracted in duration, until they passed into continued twitchings of the muscles
of the extremities. The coma became more profound ; the breathing sterto-

rous ; sordes collected on the teeth ; and she expired at seven o'clock the fol-

lowing morning.
" Her friends, being now alarmed for the safety of her surviving brothers

and sisters, became very desirous that the body should be examined. Dr.
Tabuteau, who had seen the former case in consultation, assisted me in making
the examination. The following are the results :—Examination made thirty

hours after death ; surface of the body jaundiced.

''Head.—Pacchionian glands preternaturally vascular ; venous turgescence

generally over the surface of the brain, with increased vascularity of the mid-
dle, and especially the left anterior lobes ; substance of the brain much more
vascular than usual

;
great vascularity of the choroid plexus ; none of the optic

thalami or corpora pyramidalia ; the entire surface of the base of the brain

highly vascular, particularly at the crura cerebri, pons varolii, and medulla

oblongata ; no fluid found in the ventricles.
" Abdomen—Numerous spots of extravasated blood in the omentum ; se-

veral small patches of inflammation along the small intestiues ; stomach ap-

parently healthy.
" Liver.—Size natural ; colour, externally of a dull yellow, with several

dark spots about the size of a half-crown piece ; consistence, less than usual

;

structure, minutely granular, and of a very peculiar crimson-orange colour,

somewhat resembling what might be supposed to result from an intimate

mixture of arterial blood and bile
;
gall bladder distended with bile of the

usual appearance. Thorax not examined.
"I endeavoured to preserve portions of the liver in a dilute solution of cor-

rosive suljlimate and diluted alcohol, but they gradually lost their character-

istic appearance in both fluids.

Case 3.—"Friday, June 18, 1841, I was called to visit Miss Jane 15
,

aged eight years ; sister of the two former. I was informed that she had been

previously h(;althy. This morning she appeared languid, and was attacked

with bilious vomiting. No cause can be a.ssignod for her illness, I found the

skin Jaundiced slightly ; the tongue loaded ; tenderness of the epigastrium and
right hypochondrium ; thirst ; bowels confined ; [lulso 108 ; no headache ;

no
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intolerance of light
;
pupils natural ; urine scanty and high coloured. Eight

ounces of blood were immediately taken from the arm, which afterwards

proved to be cupped and buffed ; eight leeches applied to the region of the

liver, followed by stuping; twenty grains of calomel given at once, and a

strong purgative draught every fourth hour until the bowels are fully acted

on ; three grains of calomel and one and a half of James' powder every third

hour after p\irgation ; cold to the head.
" Saturday.—Slept none ; skin more deeply jaundiced ; tenderness of the

epigastrium diminished ; heat of the right hypochondrium still remains
;

tongue yellowish ; vomited twice since yesterday evening ; urine tinged with

bile and more copious ; bowels moved four times ; motions dark and offensive
;

pulse 110 ; headache and some intolerance of light ; considerable restlessness.

Six leeches to the right side, four to the temples ; cold to the head ; a blister

to the nucha ; mercurial inunction ; five grains of calomel and one of James'

powder every third hour. I now watched the case with the greatest interest

and anxiety.
" Sunday evening.—Slight mercurial fetor of the breath ; tongue beginning

to clean ; tenderness of the right side diminished ; bowels moved three

times ; motions less dark and offensive
;
pulse 90, and soft ; headache and

intolerance subsided ; restlessness entirely gone ; some return of apetite. Ca-

lomel and James' powder were continued every fourth hour until a slight sali-

vation was established, and c(dd carefully applied to the head. No unfavour-

able symptom subsecjueutly appeared. The tongue became clean, the pulse

fell to the natural standard, the motions became more healthy in appearance,

the appetite returned, and under the use of four grains of calomel at night,

and a strong dose of black draught the following morning, repeated every third

night for three weeks, the jaundice disappeared, and she has remained quite

well up to this period."

The next case to which I shall call your attention was one of jaundice arising

from inflammation of the gall bladder, in which nervous symptoms also oc-

curred and were followed by death ; it is that of Anne Milton, a healthy, fine

young woman, aged 20 (servant), admitted into the Meath Hospital ISTo-

vember 1st. About five weeks ago was attacked with pain in the right hy-

pochondrium, extending into the epigastrium, which lasted for a fortnight,

and was followed by jaundice and high-coloured condition of urine. She
does not recollect whether the faeces were whiter than usual. After the skin

got yellow the pain in the side diminished ; but during the whole time it

lasted she had constant vomiting and nausea. Three days after the setting

in of pain, and ten before the appearance of the jaundice, she became affected

with excessive itching of the skin, which prevented sleep : this itching ceased

as soon as the jaundice ap2)eared. * She had no pain in either shoulder. At
the time the skin became yellow, an eruption of an herpetic character ap-

peared over the hepatic region. She was under no treatment for the pain
;

but to the eruption a mixture of gunpowder and blood was applied.

Present Symptovis.—Skin and conjunctiva deeply jaundiced; all objects ap-
pear yellow ; urine high coloured ; faces white ; no itching of skin ; the linen
over the eruption is stained yellow ; tongue clean and moist

;
great thirst

;

appetite good ; stomach not sick ; no pain after taking meals ; bowels con-

* The same phenomenon was observed in a man named Jones, who laboured under the
most severe jaundice ; in whose case the itching preceded the appearance of the jaundice
for two months, and discontinued on the discolouration of the skin becoming established.
These two cases are irreconcileable with the generally received opinion, that the itching

depends on the deposition of the constituents of the bile in the texture of the skin.
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fined ; sleeps badly ; no headache
;
pulse 80, full and soft ; breathing hur-

ried ; no cough or physical sign of disease in either lung ; the heart's action

strong, but the sounds are normal and distinct ; complains of no pain when
the right hypochondrium is pressed, or when the ribs are pushed against the

liver, hut she has slight pain at a iwint between the right hypochondnum and
eingastriimi, greatJy increased by pressure. There is some fulness of the latter

region, but percussion does not give 'a dull sound ; no enlargement of the hver
noticeable or detected by percussion ; the abdominal muscles are very irrita-

ble, and are thrown into spasms by the least effort to examine the abdomen
miniitely ; she has no pain over either lumbar region. Poultices to the erup-

tion ; twelve leeches to the painful part.

R. Pilulae Hydrargyri, gr. x.

Pulveris Ipecacuanhse compositi, gr. v.

Mice et divide in pilulas tres, sumat unam quartis horis.

Adhibeatur enema purgaus.

November 5th.—Pain relieved by leeches ; no other change ; appetite ex-

tremely good.

November 6th.—Was attacked last night with pain in the stomach ; no
vomiting; pulse to-day fuller and quicker, 100; breathing not hurried

;

* feels unwell' to-day ; tongue clean ; some thirst ; appetite good ; bowels con-

fined ; skin dry ; no change in the jaundice ; complains of tenderness at the

point before mentioned. To take five grains of blue pill three times daily.

Twelve leeches to be applied to the epigastrium.

November 7th—on the previous evening she became delirious, and this

morning (7th), at the hour of visit, was quite comatose, and soon after died.

Post mortem.—The brain and abdominal viscera were the only parts exa-

mined. The liver was not by any means enlarged, and a section of it disclosed

no excess of blood. It was of a light brown colour, tinged with yellow, as

if from a superabundance of the colouring matter of the bile. The gall blad-

der was distended, and on being opened was found completely filled by a

dark green mass of a tenacious viscid nature, apparently lymph. This sub-

stance was of the same pyriform shape as the gall-bladder, and terminated by
its narrow extremity at the connnencement of the gall duct. On its removal,

the lining membrane of the gall-bladder presented a bright scarlet colour and

villous appearance, and the natural and beautiful ' honeycomb' arrangement

of the mucous membrane was completely effaced. There was no softening

or ulceration of the membrane, nor was the colour dilferent in any part. It

resembles very much the appearance of the mucous membrane in acute

laryngitis. The walls of the gall-bladder were much thickened. There was

no obstruction of the ductus cholcdochus, the cystic or hei)atic ducts, and

their lining membrane was quite free from any unusual vascularity ; the duo-

denum and stomach were stained with tlu; colouring matter of the bile, but

in other respects were healthy ; no gall-stones or other obstruction ; the kid-

neys were natural.

Cranium.—The dura matter was stained of a yellow colour ; there was no

thickening nor opacity of this membrane ; the arachnoid and pia nuiter were

quite healthy ; the substance of tlie brain was firm and free from any unusual

vascularity ; no effusion of lymph in any part ; the ventricles were not dis-

tended with fluid })eyond what is normal, but the fluid, though in small quan-

tity, was of a yellow colour, and the surface of the different parts contained
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in each -ventricle was also of a light yellow colour ; the nerves and all other

parts of the organ were free from this staining.

It may not he deemed superfluous to mention here the details of a case

which was lately under the care of my esteemed colleague, particularly as it

required some skill to distinguish the features which it presented from the

ordinary and so frequently fatal combination we have just spoken of. An
old woman was admitted in September into the Meath Hospital, labouring

under jaundice, pvirpura haemorrhagica, and palpitations of the heart. Her
habits were very intemperate, and shortly before admission she had been in-

dulging largely ; and when first seen by Dr. Stokes, she presented, in addi-

tion to the symptoms already enumerated, many of the features of delirium

tremens. She was exceedingly feeble, and her legs were anasarcous. After

being under treatment for some time she began to improve ; when one night

she was attacked with violent delirium, convulsions, and imperfect paralysis

of the right side, she lost the power of speech, and the mouth was drawn
frightfully to the left side.

The face presented almost all the phenomena which attend Bell's paralysis

of the portio dura, hut the head was cool, slie comidained of no uneasiness in

this 7'egion ; the eyes were quite natural, and no increase in the strength of the

pidsation of the carotid or temiwral arteries could he detected. Slie lay sohhing

andfrequently sighing, and appeared extremely anxious to excite the sym-
pathy of the spectators. These circumstances induced Dr. Stokes to make a

most careful examination of the patient ; and having premised to the class

that the case differed in many particulars from the ordinary combination, and
that should it appear that there was really a connexion between the jaundice

and the supervention of the cerebral symptoms, the prognosis ought to be
most unfavourable. He ascertained after some time, from the nurse and the

other patients, that this woman, though fifty years old, was extremely hys-

terical, and had, during her sojourn in the hospital, many attacks somewhat
similar, though much more mild; and by a furtlier reference to her husband,
it was discovered that she had been subject to these hysterical attacks for the

last thirty years, and that she had frequently been affected with convulsions,

raving, and even temporary paralysis, for years before the occurrence of the

jaundice.

The nature of the case was then quite evident, and the patient was saved
the risk which might have attended the employment of remedies the supposed
complication would have indicated. It may, with truth, be said, that this was
a very unusual combination ; but it shows, in my opinion, the necessity of
patiently investigating and carefully scrutinising the characters of any rare or

hitherto unnoticed symptom, or combination of symptoms, in any particular

case ; for who might not have mistaken the cerebral symptoms in the exam-
ple before us, for the common complication which occurs in jaundice %
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DISEASES OF THE KIDNEY.

LECTUEE LIV.

BRIGHt's disease DIABETES—CARBONATE OF AMMONIA IN THE URINE

—

RECTO-VESICAL FISTULA.

Let me first direct your attention to-day to the case of a man named Murpli}'

in the chronic ward, Avho came in mth bronchitis accompanied by anasarca.

He had ohl bronchitic cough, copious expectoration, and orthopnoea ; but he

had no symptom of disease of the heart ; his pulse was regular and rather

slow, he had also albuminous and scanty urine, but without any fever, thirst,

or nausea. The recent origin and sudden appearance of the disease induced

me to look upon it as a case of acute dropsy, and I commenced the treatment

by antiphlogistic measures, which, as you may have perceived, have been fol-

lowed by remarkable benefit. What I wish to call your attention to particu-

larly in this case is the state of the patient's urine. On his admission, we
found that his urine was highly albuminous ; when submitted to the action

of heat at the temperature of 170° it coagulated rapidly, and showed distinct

traces of the presence of a large cj^uantity of albumen. Yet, under the use

of opium in moderate doses, this man's urine became in two or three days

perfectly free from every trace of albumen, and has continued so ever since.

Now, this case alone would be a sufficient refutation of the opinions of

those who look upon albuminous urine as a pathognomic sign of disease of

the kidneys as described by Dr. Bright, and Avho are in the habit of marking
such cases in the hospital as cases of " Bright's Kidney." It appears rather

strange, as in our case, that a man should have " Bright's Kidney'"' to-day, and
not have it the next day. "We have had a great many instances of this kind

;

and in various cases which came under our treatment in this hospital, I have

shown that this state of the urine may depend on mere functional disease of

the kidney. Indeed nothing is more common than to meet albuminous urine

in the dropsy which succeeds scarlatina, and yet most of the patients perfectly

recover. I had lately an opportunity of examining the kidneys of a boy
named William Young, who was admitted into Sir Patrick Dun's Hospital on

the sixth day from the commencement of anasarca after scarlatina. This boy's

urine had a specific gravity as high as 1027, and contained an enormous pro-

portion of albumen. He died suddenly of convulsions the fourth day after

his admission. His kidneys were in every respect healthy.

One word with respect to the diuretic remedies, which in tliis case I have

employed with remarkable success. Having removed tlic acute symptoms by
antiphlogistic treatment, I prescribed the following decoction :

—

R Decocti Hordei, fSxvj.

Saccliari Albi, 5j.

Nitratis Potassfc, S'j-

Acidi Nitrici diluti, f3j.

Spiritfls Athens Nitrici, f5j- Fiat mistura.

Two tablespoonfuLs to be taken every second hour.
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This is an excellent mixture, and well suited to tlie stage intermediate be-

tween the acute and chronic form of dropsy, where you wish to excite the

action of the kidneys, and are afraid of stimulating the system generally.

It has acted very favourably in the case before us, having increased the urinary

discharge very considerably, without producing any constitutional excitement.

We have recently had another case in the Meath Hospital, in a man named
Connell, which afforded us an example of the fallacy of albuminous urine

being in all cases a symptom of the disease of the kidney described by Dr.

Bright. This man was about fifty years of age, of intoxicated habits, and
died from the conjoint effects of consumption and dropsy. The right kidney,

on being cut into, appeared pale and granular ; it was of the natural size. The
left was one of the best specimens I had ever seen of what is designated

BvigMs Kidney. It was hard and very small ; the capsule came off readily,

and the surface of the kidney then appeared rough and nodulated, indicating

the latter and more confirmed stages of the disease. There had been five ex-

aminations of the urine made while he was in hospital ; it was ascertained to

be healthy, and had no trace of albumen.
This coincides with many observations that I have made, and it appears to

me very doubtful whether the pathology of this disease, as laid down by
Bright, Christison, Eayer, and other distinguished physicians, will be found
consistent with the cases wliich daily occur in practice. The latest and most
elaborate treatise which has a^jpeared upon the subject is from the pen of the

celebrated Eayer, who has brought forward a great number of facts, but he
seems to me not in every instance to have been guided by logical precision in

his inductions. Without questioning the accuracy of his observations, I feel

myseK called upon to protest against several of his conclusions, and cannot
help feeling that his treatise exhibits internal evidence of inconsistency. The
whole scope and object of his work is to account for certain symptoms, by
showing that they are caused by a morbid change in the structure of the kid-

neys, which he terms albuminous nephritis. The investigations of the morbid
anatomist, when legitimately pursued, lead to positive facts, not liable to be
misinterpreted or confused, and which ought, in every instance, to be studied

of andvfor themselves. The results of such investigations should be positive

and palpable, for, in order to estimate the real nature of the changes observed
m any organ, an observation is worth nothing, unless what we see in the dead
body distinctly discloses the nature of those changes.

But it seems to me that morbid anatomy will become of very questionable
utility, if we permit ourselves to interpret the appearances observed in any
organ, not by considering the actual changes it has undergone, as proved by
dissection, but by a reference to the symptoms during life. Such a mode of

proceeding must necessarily lead us from the true object of morbid anatomy,
inverting the hitherto received method of that science, making us explain
structural changes hy sym}')toms, and not symptoms by structural changes.

That Eayer has fallen into this inverted and illogical method, is evident
from the following statement made by himself :

—

" There are several striking analogies between simple nephritis and albu-

minous nephritis. Both are alike produced by the impression of cold and
moisture. In the acute stage, with the exception of pus (which is exceedingly
rarely, if ever, met with in the albuminous disease), they have every thing in
common, the injection of the parenchyma of the kidneys, the increase of their

bulk, the yellow^ discoloration of their substance, &c. In the chronic stage,

when this is far advanced, the lesions are so similar, that without various cir-

41
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cumstances drawn from the course of the diseases, from the presence or ab-

sence of dropsical effusion, and of albumen in the urine, it would be impossible

to distinguish the one from the other."

From another passage it appears to me, that an inference very different

from that Rayer draws, may very legitimately be deduced. The passage is as

follows :

—

" But, on the other hand, some ,strong points of dissimilarity separate the

two morbid states ; and one of the most striking of these is, without doubt,

the marked influence which diseases of the urethra, bladder, prostate gland,

ureter, and pelvis of the kidney have on the development of simple nephritis,

while they seem to exert little or none on that of the albuminous kind."

Now, from these passages combined, it appears that the knife of the ana-

tomist reveals nothmg absolutely distinctive between common and albumi-

nous nephritis, and consequently we may be permitted to doubt whether any
real difference actually exists between them ; nay, it seems almost positive, and
established by Eayer's confession in the second passage, that the alleged ab-

normal condition of the kidneys is entirely unconnected with the supposed
attendant alteration in the urine ; for his confession is very remarkable, that

where causes merely local, induce this particular change of renal structure,

that change is unaccompanied by the alteration in the urine. All the rules

of sound logic, therefore, would lead us to suspect that when such changes in

the urine do occur, they arise from some other cause than the renal disorgan-

ization. This suspicion is confirmed by the fact, that Bright and his followers

have, as I have observed on a former occasion, accounted for changes in the

urine, which are nearly identical in the acute and chronic albuminaria, by
lesions of the kidney widely different from each other.

In acute albuminaria the general characters of the urine are not much
changed, but it is loaded with albumen, occasionally mixed with tbe colour-

ing particles of the blood, while in clironic albuminaria the albuminous admix-
ture still continues, but the urine is diminished in specific gravity, and its

urea and salts altered in quantity. In both, however, the leading characteris-

tic change in the urine is the presence of albumen ; this alteration is alleged

to be permanent through the disease, and yet when we accurately examine
the described alterations which the kidney undergoes from the commence-
ment to the end of the malady, they are so strikingly different from each

other, that it is extremely difficult, if not impossible, to assign the same par-

ticular alteration of the secreted fluid to structural changes in the secreting

organ, so different, nay, so opposed to each other. Thus, M. Eayer describes

six forms of structural changes.

First Form.—The size and weight of the kidneys are considerably increased,

from four ounces, their ordinary weight, to eight or even twelve ounces ; their

consistence is greater, but is not indurated ; tlicir surface presents a morbid
red hue, and a[)i)ears spotted over with a number of small red points of a deeper

f;olour than the rest of the organs. On making an incision into the kidney,

we fhid that increase of bulk is owing to tumefaction of its cortical substance,

which exhibits numerous red spots similar to those visible on the surface, and
which, according to Kayer's researches, correspond with the glands of Malpi-

ghi highly injected with blood. The tubular substance of the kidney is of

a duller red, and its striaj are less ap])arent than in the healthy condition.

The raucous membrane of its pelvis and calicos is sometimes injected, and ex-

hibits vascular arborization on its surface.

I'lie sixth Form.—This corresponds with the third variety described by Dr.
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Bright. The diseased organ is sometimes larger, but often smaller than in

health ; it is hard, and more or less irregular or tuberculated. We observe

few, or perhaps none at all, of the milky spots or granulations on the surface

of the affected kidney ; but a certain number are always found, when an in-

cision is made into the cortical substance. The surface of the kidney is indu-

rated, corrugated, and mamillated ; but, although sprinkled over perhaps with

minute asperities, it does not exhibit the genuine granulations of Bright. In
some cases, it must be confessed, that the anatomical forms of tJie disease are so

closely alike to those observed after simple chronic nephritis, that it would be

scarcely possible to point out the distinction between them, if we did not take into

account the phenomena present during the life of the patient ! In this advanced

stage of the disease the investing membrane of the kidneys is always thick-

ened, at least in several points, and strongly adherent.

Now, anyone who carefully examines kidneys affected with structural

changes so different, and in every physical quality of their tissue so opposed,

will feel great difficulty in believing that one and the same effect can be pro-

duced by both on the renal secretion, viz., the appearance of albumen in the

urine.

At present I have not time to assign my reasons for dissenting from M.
Bayer in several of the propositions he lays down in the course of his work

;

but one assertion of his is too manifestly inconsistent with the facts to allow it

to pass unnoticed. Endeavouring to establish a means of diagnosis between
dropsy caused by disease of the heart and that arising from albuminous ne-

phritis, he says that the dropsical effusion caused by disease of the heart

usually commences in the lower extremities, and extends upwards, whereas that

arising from the lesion of the kidneys is often first perceived in the face. I have

no hesitation in asserting, from the result of my own observations, corrobo-

rated by that of Surgeon Adams, and borne out by the testimony of Corvisart,

that Avhen disease of the heart occasions dropsy, the most usual site of the first

anasarcous swelling is the face, neck, and upper extremities. But the doctrine

of Bayer, thus hable to a valid objection, deduced from general reasonings

will not stand the test of facts ; for the whole basis of his theory falls to the

ground, if, in a single instance, we find the structure of the kidneys altered

remarkably, in the way he describes, in a patient whose urine during life exhi-

bited none of the characters that he assigns to the disease. Cases of this na-

ture I have already described to you, and such have been observed by others.

While one of the cases that I have brought before you jiroves that we may
have Bright's kidney without albuminous urine, the other shows that we may
have albuminous urine without Bright's kidney ; facts which, coupled together,

militate strongly against the hypothesis, that the change in the structure of

the kidney is connected with the appearance of albumen in the urine. But
the discussion of this subject is important, not only in a theoretical, but also

in a practical point of view. Dr. Bright, in page 70, vol. i. of his Mediccd

Cases, lays down the doctrine, that in cases of dropsy the presence of albumen
in the urine ought to deter us from the use of mercury, an opinion which is

opposed to my experience ; for I have treated several such cases successfully

with mercury, and amongst others, I may allude to that of Staff-Surgeon
Finney, and to the case of Lmdsey, a patient lately in the Meath Hospital.

The more recent investigations also of Johnson and Toynbee, and the re-

sults of which have been concurred in by Dr. Bright, prove the fallacy of

Eayefs pathological views, for they show that Bright's disease of the kidney
is a. fatty degeneration of that organ—consisting in " a secretion of fat or oil
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globules in tlie epithelial cells which line the tuhuli urineferi," and that the
presence of albumen or blood in the urine and the wasting are secondary phe-
nomena dependent on the mechanical pressure of the accumulated fat. I
cannot now enter into a disquisition on these views of the pathology of this

disease, but I would wish to refer you to the original essays, which you will

find in the 29th and 30th volumes of the Medico-Clm-urgical Transactions.

There is a man at present in hospital labouring under diabetes ; he fur-

nishes one of the best examples of the disease you can meet, and I Avould re-

commend you to study his case with attention. He has got the notion that
his complaint is one of no ordinary interest, and he comes occasionally to

remain a while in hospital and exhibit himself to the class. It is unnecessary
for me to enter into any general description of this affection

;
you will find a

very satisfactory account of it in the Cyclopoedia of Practical Medicine, and a
shorter but equally valuable one in Dr. Copland's Dictionary. The most re-

markable features of the disease are those connected with the change in the
quality and quantity of the urine. With respect to the former, it is called

mellitus when it contains a large proportion of sugar, and insipidus when it

wants the saccharine taste, and presents nothing beyond a mere watery flavour.

"With regard to quantity, the change is very remarkable : the man who is at

present in hospital passes eighteen pints in twenty-four hours. In the nor-

mal state a man passes two or three pints ; this, therefore, must be considered

as an enormous increase.

When you come to examine diabetic urine chemically, you find its specific

gravity increased. ]S"atural urine ranges from 1015 to 1020, diabetic from
1025 to 1050. K'ow in every pint of urine of the specific gravity of 1030,
there is contained nearly an ounce and a-half of solid animal matter. If you
take a pint of this man's urine, and expose it to a temperature of 170** on an
evaporating dish, until all the watery parts were dissipated, there would re-

main at least an ounce and a quarter of solid animal matter. Now if you
multiply this by eighteen, it will give you more than a pound and a quarter

of solid animal matter, which this man loses in the course of twenty-four

hours by means of the kidneys alone. I need not tell you that this is a very
considerable loss, and hence it is that the man naturally calls for large quan-
tities of food to replace it. And such is the nature of diabetes in general

;

patients labouring under it have the activity of the digestive organs increased

in proportion to the drain from their system : and were it not for this, they
would be rapidly run down by the emaciating effects of the disease. We
notice this extraordinary activity of the digestive system in other diseases

which have a tendency to produce emaciation : thus a patient recovering

from long fever will frequently take and digest, with facility, quantities of

food which produce repletion in a state of health.

In the case before us, one of the most remarkable tilings is the length of

time the disease has lasted. The man has been now ill for more than three

years ; it is nearly twelve months since he was here before, and at that time
he was just as bad as he is at present. He was relieved then, and went out

of his own accord, and continued since nearly in the same state we found him
at his last admission. He states that he has been ever since passing from
twelve to twenty pints of urine in the day. He is, however, able to go about
as usual, eats, drinks, and sleeps well, and, with the exception of the kidneys,

all his functions appear to be natural ; indeed, he appears to be exceedingly

active and vigilant ; he exercises a surveillance over the patients, nurses, and
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wardmaids, exposes all their sins of omission or commission, and might be

now and then a very useful kind of person in an hospital.

With respect to the state of his skin, I may observe that it is by no

means so dry, acrid, and harsh as we frequently find in diabetic patients

;

indeed, it feels nearly natural, and is partially covered with moisture at vari-

ous times of the day. Some persons, looking almost exclusively to the con-

dition of the skin, have taken a very limited view of this disease. They
consider it as arising from the perspiration being repressed and turned in-

wards on the kidneys. This, however, is by no means satisfactory. Some
of the worst cases 1 have ever seen were accompanied by colliquative sweats.

A gentleman came from the country last June, to consult me for some affec-

tion of the digestive system ; on inquiring into his case, I found that he was
in the habit of passing very large quantities of urine. I took some of it to

Dr. Apjohn to analyse, and it was found to be of the specific gravity of 1049.

Now, this gentleman had been subject to profuse perspirations, and used at

that very time to sweat copiously every day. In the case above stairs, the

patient's breast and neck are frequently bedewed with perspiration.

With respect to the opinions entertained concerning the nature of this dis-

ease, I beg leave to refer you to Dr. Copland's Dictionary ; for my own part,

I can form no idea of it except that it is a functional derangement of the

secreting powers of the kidneys. I look upon all those hypotheses which
have sought to account for diabetes by referring it to derangement of the

digestive organs, as useless and unsatisfactory ; nor do I see why, in cases of

disease, we are to look for all the matters, secreted by the kidneys, in the

blood. It is true that there are but few of the matters secreted by any glands

in a state of health which may not be discovered in. the blood. All or most
of the proximate principles of the matters secreted by the salivary glands,

liver, and kidneys, are to be found in the blood during a state of health, but

in disease the case is quite different. Diseased vessels or parts may assume
the function of combining animal principles, in proportions and modes that

form results differing in their nature from any thing usually to be found in

the system.

I confess I can see no difficulty in supposing that a substance so simple as

sugar is, may be formed from the elements of the blood, or that the vessels

of the kidneys may, in a state of disease, take on a new action and secrete

this substance with great rapidity. Sugar is one of those substances which
are easily formed by nature ; its elements are few and simple, and it may be
formed with ease by beings belonging to the animal and vegetable kingdoms.
From how many individuals of the vegetable class do we not procure it with
facihty 1 How often do we meet it as an animal secretion 1 Indeed, I have
strong suspicions that a great many persons in society, who labour under
what is merely considered in the light of indigestion, are affected with dia-

betes. This was the case of the gentleman whose urine was of the remark-
ably high specific gravity of 1049. He still continues to pass a larger quan-
tity of water than natural, but not near so much as formerly ; its quahty,
however, has not improved so much as its quantity, and it still contains
sugar. The state of health he enjoys is, with the aid of proper regimen and
precautions, far from bad, and he is enabled to discharge effectively the
numerous duties attached to the agency of an extensive estate in the county
of Carlow.

Sir Henry Marsh, who has paid much attention to this subject, attests the
prevalence of chronic diabetes in a mild form. It is to be feared that many
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cases escape detection, because the quantity of water voided by the patient

being but little increased, the idea of diabetes does not suggest itself to the

luind of the jihysician. With regard to the quality of the urine, I may here
remark, that diabetes may be divided into two sorts : the first includes those

cases in which the quantity of urine is increased, but its specific gravity is

less than natural ; this comprises hysterical and nervous varieties of increased

flow of water : the second, and Xo which, indeed, the term diabetes ought
properly to be restricted, embraces those cases where the urine contains an
animal principle either not naturally found ui it or found in increased quan-
tity. To this belong diabetes with sugar, with albumen, and "with urea, yiz.,

diabetes mellitus, diabetes albuminosus, diabetes ureosus. The latter is by
far less common than the other varieties. I have not myself met with any
example, but it has been described by Dr. Bostock and others. The albu-

minous diabetes is often associated with dropsy, which latter attracts the

chief attention of the physician. In some cases, however, the dropsical

swellings are either very slight or altogether absent, while the urine is much
increased in quantity, and highly loaded -with albumen,
A remark with respect to dropsy was suggested to me this morning by one

of the cases in our chi'onic ward, and, lest I should pass it over hereafter, it

may be as well to introduce it here. Dropsical effusion is, in every instance,

produced by diseased action of the vascular system, and is the result of a
morbidly affected secretion on the part of the extreme vessels. 'Now, like

every other product of secretion, the effused fluid is liable to undergo great

and sudden variations as to its cj^uantity, variations produced by correspond-

ing changes in the vascular or in the nervous system, which latter is so inti-

mately associated with the functions of secretion. This circumstance it is

which occasions the swollen parts in anasarca to vary so continually in chro-

nic cases of this disease, one part appearing more cedematous and again sub-

siding on the morrow. Now, dropsical patients are morbidly attentive to

every thing that passes, and are constantly dwelling on all the particulars

which relate to their swellings. In hearing their report of themselves, you
must not therefore allow yourselves to be misled, and you must never attri-

bute any great importance to the local changes, wliich are too often merely
temporary.

But what I want to fix your attention on at the present is the fact, that

the dropsical effusions to which internal organs are liable, are subject to

similar unaccountable changes, whether of increase or diminution, and that

from day to day in some cases. Thus, an anasarcous patient will complain of

having spent a wretched night, on account of cough and difiiculty of breath-

ing. You find his face, neck, and the integuments of the chest very cedema-
tous ; and on examining his chest, great dullness is found in one lung, with
moist crepitus

;
great oedema of that lung in fact exists. In a day or two

after, and without any assignable reason, you find that the external oedema
has much diminished, and that your patient, free from dyspnoea, has slept

comfortably. You examine the chest, and you find a corresponding subsi-

dence of the pulmonary infiltration. The same capricious increase or dimi-

nution is observed also in other secretions, as, for instance, in that of the
bUe.

I was the first, I believe, several years ago, to announce the discovery of

carbonate of ammonia in urine recently voided, and that in considerable quan-
tity, causing the fluid to effervesce briskly on the addition of an acid. The
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observation did not excite the attention, if it met tlie eye, of Dr. Prout and
others, who have since written on the composition of the urine in disease.

As a second case of the kind, however, has very lately come under my no-

tice, I think it well to return to the subject. The case, the particulars of

which 1 formerly published, was that of a young man labouring under long-

continued fever, attended with maculse. The urine contained carbonate of

ammonia for four or five days, at a time he was extremely bad. As he im-

proved, this salt disappeared.

We at first thought it might have been formed in consequence of the urine

undergoing decomposition in the bladder ; but it was proved that this was
not the case, for when the bladder was completely emptied, the urme formed
in it in two hours afterwards was found equally loaded with the same salt.

There was no disease of the mucous membrane of the bladder whatsoever,

and we were therefore justified in concluding that the carbonate of ammonia
existed in the urine as secreted by the kidney. Although I afterwards exa-

mined the urine of numerous fever patients, I never met with the same salt.

The case now under our observation at the Meath Hospital is very differ-

ent, indeed, in every thmg but the presence of this salt in the urine. A strong

and athletic man, employed by the Ballast Board as a labourer, had occasion

to work several days standing up to his knees in water. Being at the time

constipated, he took a large dose of glauber-salts which acted briskly on the

bowels, but he did not cease to work in the cold water notwithstanding. The
consequences of his imprudence soon became apparent ; for the purgative

effect of the medicine was scarcely over, when he was attacked with most
violent pain in the belly, accompanied by great distention of the stomach and
bowels, thirst, headache, and fever.

In a few days he was admitted into the Meath Hospital, labouring under
anasarca, ascites, and intestinal tymjianitis. Bleeding, leeching, and the most
active antiphlogistic treatment greatly abated his sufferings, and diminished

the intensity of the disease ; but I fear all our efforts will prove unavailing

to procure his final recovery. At the period that the pain and tenderness of

the belly, together with the character and frequency of the pulse, demanded
the first application of leeches, I was very much surprised to hear from Mr.
Knott, that the urine contained carbonate of ammonia in considerable abun-

dance. It was examined in Dr. Apjolm's laboratory by Mr. White, and was
found to effervesce briskly on the addition of the mineral acids.

This appearance was owing to carbonate of ammonia in great excess. It

was rather of a pale straw colour, contained no albumen, and acted on the

vegetable colours as an alkali. It deposited a precipitate consisting of the

ammoniaco-magnesian phosphate, and phosphate of lime. This remarkable
urine was supposed by some who have witnessed the violence of its effer-

vescence on the addition of an acid, to owe the formation of its ammoniacal
salt to decomposition during its retention in the bladder. But that this was
not the source of the carbonate of ammonia was proved by many circum-

stances. It was perfectly limpid when voided, and had not the slightest

smell of putrescence, such as exhales from urine even in the commencement
of decomposition. Again, when our patient completely emptied the bladder

of its contents, and in half an hour afterwards again passed a small quantity

of water, this latter was found as copiously loaded with carbonate of ammonia
as the former. It necessarily follows, therefore, that the urine, as secreted

by the kidneys, contained the carbonate of ammonia, which seemed to be a

vehicle for excreting those elements which are usually combined so as to form

urea
; f(yt~ in this man's urine riot a trace of urea could be discovered.
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The occasional presence of ammonia in the urine, in the form of the am-
moniaco-magnesian phosphate, has been long known to chemists : carbonic
acid is of much rarer occurrence indeed ; for not more than one or two cases

have, I believe, been observed, in which carbonate of lime has been found
forming a urinary calculus in the human bladder, although so common in

swine and other animals.

The post-mortem examination of this man, who died soon after, exhibited
the kidneys rather enlarged, and' somewhat turgid with blood; the bladder
perfectly healthy ; the liver mis-shapen, round at the edges, smaller than
natural, indurated, and composed throughout its whole mass of globular
masses, very firm and pale, forming a variety of what is called scirrhous

liver.

Before concluding, I wish to lay before you the particulars of a very singular

case, in which there was a communication between the rectum and bladder,

and faecal matter passed through the urethra.

Rev. Mr, S., aged 68, lived for four months after a cancerous ulcer of the
rectum opened into the bladder. The first night after ftecal matter found its

way into the bladder, he had violent pain, much constitutional disturbance,

and collapse ; these ceased in a few minutes. He continued to pass, for three
weeks, urine and large portions of soft thin fseces per urethram, and often wind
with very loud explosions. After three weeks the urine became quite natural,

but flatus passed more or less at intervals daily by the urethra. Foecal matter
did not reappear in the urine for a fortnight, and during the remainder of
his illness he had several intervals of many days, without any deviation of
the urine from the natural quality. After the first opening of the cancer into

the bladder, no pain was occasioned by the presence of the faecal matters in
the bladder, nor did it any time produce inflammation or discharge from the
urethra, nor was collapse produced : at all times the bowels were daily opened
per anum, the stools being liquid. During the last fortnight of the patient's

life, the urine was constantly charged with faecal matter; it is plain that the
cancerous opening was at first, and for a long while, valvular ;—at last, as was
proved by dissection, the bladder was found most extensively destroyed, and
communicating with the cavity of the intestine by a very large opening

;

there was no escape of fluid into the abdominal cavity.
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LECTURE LV.

DROPSY.

Two cases of dropsy, in the chronic ward, first claim our attention. Both
have occurred in persons who have previously enjoyed tolerably good health,

and in both the disease seemed to be unaccompanied by organic lesion of any

important viscus. One of the patients, J. Austin, states that he has been ill

two months before he came into hospital, and acknowledges that his illness

was the result of long continued habits of inebriety. Careless and intempe-

rate in his mode of life, and frequently exposed to cold and wet, he got an

attack of broncMtis, accompanied by a sense of constriction about the chest,

and difficulty in breathing. He was bled for this, and states that the bleed-

ing relieved his dyspnoea ; but about this period he remarked that an anasar-

cous swelling appeared in his face, neck, and chest.

In this case we have a specimen of the ordinary history of dropsy in this

country :—first, intemperate habits ; next, exposure to cold, followed by
bronchitis or pneumonia ; and then dropsy, commencing in the face, chest,

and upper extremities. I have, on a former occasion, pointed out to the class

the importance of observing in what part of the body the dropsical swelling

first appears ; because, by doing so, we obtain a more accurate idea of its

nature, and are furnished with a clue towards discovering its source.

Dropsy is generally the consequence of organic disease of some deep-seated

viscus. When it is produced by thoracic disease, as bronchitis, pneumonia,

or afiections of the heart, it is said that the sweiliug always begins in the

face, neck, trunk, and upper extremities ; when it dejjends upon chronic

hepatitis, disease of the spleen, obstruction of the system of the vena porta,

or disease of the mesenteric glands, the sweUing commences in the abdomen,
and then proceeds to the lower extremities ; but when it arises from mere
debility, the consequence of hectic fever, long continued diarrhoea, or a

cachectic state of the system, the effusion is first observed in the lower

extremities, coming on in the evening, and again disappearing towards morn-
ing. The history of dropsical swellings, therefore, by informing us in what
part they first appeared, is often sufficient to indicate the general nature of

the producing cause.

When this man came into the hospital, his cough had disappeared, and
there were not any unequivocal symptoms of disease of the heart, but he
had considerable dropsical swelling of the face, chest, and superficial parts of

the abdomen ; his appetite was bad, and on examining his urine, we found
it loaded with albumen, and of the specific gravity of 1029. Though he had
no fever or dyspnoea at the time, we commenced the treatment by general
bleeding, because he was a person of rather robust constitution, and on
account of his dropsy having origiuated in cold. In persons who are able
to bear bleeding, and where the disease has commenced in an acute form, you



650 CLINICAL MEDICINE.

may often commence the treatment of dropsy by a single bleeding with great

advantage, even though there be no fever or local inflammation present.

We next prescribe an aperient injection, to be followed by a vapour bath.

I then, by way of trial, gave him an electuary containing some diaphoretic

medicines, and found that it acted well on the sJiin, and that sweating could
be easily induced. This furnished me with a key to the after treatment.

Whenever you find that sweating can be easily brought on in dropsical cases,

you shoidd obey the hint given hj nature. You should not, under such
circumstances, have recourse to mercury, or hydragogue purgatives, or diure-

tics
;
you are to oj)en the passage which nature has pointed out—you are to

encourage diaphoresis, and you may rely upon it, that you will in this way
effect an easier, safer, and more permanent cure than you could by any of the
various modes employed for similar purposes.

We therefore gave this man a powder, containing four grains of Dover's
powder and five of nitrate of potash, three times a day. The Dover's powder
is tempered by combining it with nitrate of potash, which is an antiphlogistic,

and prevents the former from exercising a heatiag effect on the system.

Having continued these powders for seven or eight days, we commenced the

exhibition of opium, in doses of half a grain four times a day, to be increased

after a few days to half a grain every fourth hour. Under the use of vapour
baths used daily, and opium to the amount of three grains in the twenty-four

hours, the man has improved wonderfully, and the dropsical swelling is fast

subsiding. Opium has here, you may have remarked, produced no bad effects.

The tongue is neither dry nor furred, and it has not any of that appearance

which is observed in persons who are in the habit of taking opium ; his ap-

petite is unimpaired, his bowels regular, and his strength undiminished.

Now, why did I give opium in this case ] The more advanced students

will perceive that I have treated it nearly in the same way as I treat cases of

diabetes. There seems to be an analogy between chronic dropsy and diabetes,

and experience has proved to me that this mode of treatment is most likely

to be attended with success. I shall not dwell on this point at present, but

shall content myself with observing, that opium and other diaphoretics in-

crease strength, remove the dropsical swelling, diminish tlie quantity of albu-

men in the urine, and bring on convalescence without producing any bad
effects on the head or digestive system. I am anxious that you should attend

to this case, and watch the result ; for the treatment is quite different from

that employed by others. I say this without meaning to claim any origin-

ality ; but I may be permitted to say that it is a mode differing very much
from those generally pursued. It cannot be used in cases where fever or

local inflammation is present ; but when the local and general excitement has

been subdued, or when the case is chronic, and unaccompanied by quick pulse,

or any symptoms of visceral mflammation, it may be employed with safety

and advantage.

The second case is that of the patient Matthew Gray, a man of middle age,

and rather robust constitution. On admission, he stated that ho had been drop-

sical for about twelve days, and complained of cough, dyspnoea, constriction of

chest, and feverish symptoms. His cough was hard, short, and incessant,

preventing sleep, and increased by every attempt at full inspiration. Ho had
general wheezing, much oppression about the chest, and scanty expectoration

of frothy mucus. His pulse was 84, soft and rather weak : ho complained

of nausea and loss of ap])etite, and had oedema of the lower extremities. On
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examining the chest, I found it sound clear on percussion, and that the physi-

cal signs present were those of bronchitis passing into the stage of super-se-

cretion. In addition to this, there were symptoms of engorgement in the

lower and posterior parts of the lung.

Here, then, we had a case of dropsy supervening on acute bronchitis. I

therefore ordered him to be blooded immediately, and afterwards to have
cupping glasses applied over the congested part of the lung. The local ab-

straction of blood was followed by remarkably good effects ; it relieved the

cough and constriction of chest, and diminished materially the pulmonary
congestion. I next prescribed the following mixture, of which he was direct-

ed to take one tablespoonful every hour :

—

B; Misturae Amygdalarum, f5xij
;

Antimonii Tartarizati, granimi

;

Nitratis Potassse, 3ij
;

Tinctura3 Hyoscyami, fSiss.
;

Tincturae Digitalis, f3ss. Misce.

A mixture like this is well adapted for such a case ; it removes the febrile

condition of the system, and by its demulcent and sedative properties allays

the cough and bronchitic irritation, at the same time that it determines to the
kidneys. Those medicines which are termed demulcent are frequently of

great value in the treatment of bronchitis
;
you will often derive more bene-

fit from gum arable, spermaceti, almond emulsion, and the like, than from
any other class of remedies. In the present case we combined them with
sedatives and narcotics ; and as the remedies prescribed under such circum-
stances should be antiphlogistic, we added a grain of tartar emetic and two
drachms of nitrate of potash.

I have already spoken of the powerful antiphlogistic properties of a com-
bination of tartar emetic and nitre, and dwelt on the benefits derived from it

in many forms of inflammatory disease ; so that it is unnecessary for me to

say anything at present on the subject. It is obvious to all that the tinc-

tures were added on account of their sedative and narcotic properties, tend-
ing to remove irritation and induce sleep, of the want of which the patient
complained. But you may ask me why I did not order opium : simply
because the disease was in its acute stage, and at a period when opium is apt
to produce excitement of the system, and aggravation of the local symptoms.
Instead of opium I gave hyoscyamus, which neither increases heat, produces
headache, nor checks expectoration ; and to this was added digitalis, a sedative

possessed of considerable antiphlogistic properties. Of all the sedatives, digi-

talis may be given with the greatest safety in cases where antiphlogistic treat-

ment is required.

It is unnecessary for me to follow up this case through all its details. It

will be sufldcient to state that, by gradually changing the nature of the treat-

ment as inflammation declined, and particularly by the proper employment
of powerful purgatives, I have succeeded in producing a rapid amendment in
his symptoms. It may, however, be necessary to explain why I used pur-
gatives, and in what way they were exhibited. In cases where extensive bron-
chitis has given rise to pulmonary engorgement and dropsy, when you have
relieved the acute symptoms by bleeding, leeching, or cupping, and other an-
tiphlogistic means, and when there only remains some wheezing, oppression
of the chest, and rather copious expectoration, you will often effect a vast deal

of good by the judicious employment of purgatives. You will clear the chest,
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relieve the breathing, and diminish the dropsical effusion. In the present

instance the patient took the following bolus :

—

R. Pulveris Jalapge,

Pulveris Rhei,
Pulveris Scammonii, £§,, gr. v.

Elaterii, gr. ss.

Bitartratis Potftssse,

Sulphatis Potassse, aa, 3s3.

Syrupi Zingiberis, quantum sufficit ut fiat bolus.

This acted powerfully, and its operation was followed by marked diminution
of the pulmonary engorgement and dropsical swelling. I have frequently en-

deavoured to impress upon the class the truth of an observation made by Dr.

Paris, that in the exhibition of remedies much better effects are obtained by
combining several analogous remedies in small quantities, than by giving a

single one in a large dose. By combining substances which are of the same
nature, that is to say, which are individually capable of exerting the same
effect on the system, we are capable of producing more decided effects, even

though these substances be given in diminished quantity, than if we pre-

scribed any one ingredient of the combination in a full dose.

I refer to this general principle in order to explain why I had recourse to

so many different medicines, instead of employing a single powerful ingredi-

ent in considerable quantity. It explains why, instead of giving at once

fifteen grains of the powder of jalap, I gave five grains of jalap, five of rhu-

barb, and five of scammony, and added to these half a grain of elaterium and
a small quantity of cream of tartar and sulphate of potash. With respect to

elaterium, I may observe that it has been strongly recommended in those

cases of dropsy where there is no irritation of the digestive system present.

Its action on the intestinal tube is very energetic, and from the quantity of

watery secretion which it generally brings away, it is of gi-eat utility in re-

moving anasarcous swellings.

These are the principal observations which I have to offer with respect to

this case. I may mention that, as the patient complained much of restless-

ness, we prescribed half a grain of morphia, to be taken at bed-time. This

succeeded m producing sleep, a most important point in the treatment of all

acute affections. We have now omitted the use of the more powerful reme-

dies, and have prescribed to-day a decoction of Iceland moss with tincture of

opium, to act as a pectoral demulcent, and he has been allowed chicken-broth

and jelly. He is going on at present in a very satisfactory way, but it will

be necessary to watch him carefully during his convalescence, and obviate

the occurrence of a relapse. If discharged at present, and before convales-

cence is i)erfectly established, he would in all probability relapse, and soon

become much worse than ever. Hence 1 intend to keep him here for a

month or six weeks.

As long as I have been attached to public hospitals, I have made it a fixed

rule, in all cases where a cure was possible, to keep the ])atient until it was
confirmed. Whenever I was obliged, under the pressure of urgent necessity,

to dismiss a case before healthy action was completely re-established, or

whenever patients left the hospital prematurely of their own accord, I have

observed that such i)ersonH, jiarticularly if placed in the lower ranks of life,

and subject to the numberless accidents and exposures of poverty, almost in-

vfiriably returned in a far worse conditi(j)i than before. It is 'much better,
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though perhaps it does not make so striking an appearance in hospital re-

turns, that a certain number of patients should receive all the benefits de-

rivable from such institutions, than that a greater number should pass through

them in the year, and be hurried out of them in a state of imperfect conva-

lescence. This observation particularly applies to fever hospitals, and is, I

fear, too little attended to in this city. Certain I am that a vast number of

the cases of incurable pulmonary and intestinal disease which are admitted

annually into the Meath Hospital, have had their origin during the state of

debility in which the patients were when dismissed from a fever hospital.

Improper diet, imperfect clothing, bad lodging, damp rooms, are borne by
the constitutions of the poor with comparative impunity as long as they are

in a state of health ; but not so when they are debilitated by a recent attack

of fever, treated or maltreated by active remedies, and dismissed from hospi-

tal in a week or ten days after the crisis has taken place. How injurious to

persons so debilitated the change from the warmth and comfort of an hospi-

tal to the cold and desolation of a damp garret or cellar. Add to this, that

many of them, at the time of their discharge, still evidently bear the marks
of mercurial action in theh' system, and many have their hair very short, in

consequence of the head having been shaved during their illness. Hence,
many catch cold that affects the ears or eyes ; many become deaf, and not a

few get sore eyes ; while the number of those in whom the sequelae of the

fever rapidly induce incurable chronic diseases is so great, that were the ba-

lance of the account to be fairly struck out, it Avould be found fever hospitals

do less good to the public health than is generally imagined.

There is in the male chronic ward a patient named Garret Kane, to whose
case I shall for a few moments draw your attention. This man is about forty-

five, and, like most of his countrymen who have been addicted to whiskey,

he is beginning to show the fatal effects of intemperance. He had been ill

for several months before he came into the hospital, and is at present labouring

under general anasarca, affecting the chest, upper and lower extremities, ac-

companied by an accumulation of fluid, but not very extensive, in the cavity

of the peritoneum. I shall confine myself in this case to an explanation of

the reasons which have induced me to select the plan of treatment I have

adopted. In the first place, it is a case of chronic dropsy ; secondly, it is

unattended with fever; thirdly, it is a case in which mercury has been used

with some temporary relief, but the disease returned afterwards in a worse

form ; lastly, it is dropsy accompanied by obstinate diarrhoea, and therefore

contra-indicating the use of purgatives or even diuretics, for you are aware

that the whole class of diuretic medicines acts more or less on the mtestinal

canal. I may mention here, acetate and nitrate of potash, turpentine, colchi-

cum, squill, and many other remedies of the same kind. All diuretics act either

as purgatives, or they have a stimulant and irritating effect on the bowels.

This patient has bowel complaint, and therefore we are prevented from giv-

ing diuretics or purgatives; and the absence of inflammatory symptoms pre-

cludes the employment of the lancet or cupping glasses. You perceive that

our field for practice is extremely limited ; we dare not bleed, cup, purge,

give mercury, or diuretics ; the nature of the case contra-indicates the use of

all these remedies, and hence we are deprived of the power of using the most
energetic agents emploj^ed in the treatment of dropsy. What then is to be
done 1 Having observed that the man's appetite and thirst are verj' great,

and that his urine contains a large quantity of albumen, that he has no fever

and no symptoms of local inflammation, I decided at once on trying the ef-
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ficacy of Dover's powder in doses of a scruple in the day, divided into four

pills, and gradually increased txntil it amounts to half a drachm, or two
scruples, in the twenty-four hours. I have already remarked to you that a

species of analogy exists between cases of this kind and cases of diabetes ; in

both there is the same tendency in the blood to part with its watery consti-

tuents, in both the same inordinate thirst and craving appetite are observed,

and in both the same deposition of animal matter in the urine. The princi-

pal difference between them is, that in one case the watery fluid is effused

into the areolar substance and peritoneal cavity, while in the other it is eli-

minated from the system through the medium of the kidneys. It was this

analogy which led me to adopt Dover's powder in the treatment of this man's
case.

In the patient, Kane, a small sore was formed on one of the lower extremi-

ties, perforating the skin and areolar substance to the depth of two or three

lines ; through this aj)erture a great deal of the anasarcous fluid has drained

and still continues to flow off. This is a very fortunate circumstance, as it

will tend to prevent any excessive accumulation in the areolar membrane.
Previous to its occurrence I had ordered the scrotum and prepuce, which
were enormously distended, to be punctured with a needle. The best mode
of doing this is to prick the part quickly, so as to give as little pain as possi-

ble ; the pomt of the needle should merely penetrate the true skin ; the

punctures should vary in number from twenty to fifty or sixty, according to

the size of the part and the extent of the effusion, and they should be at least

half an inch asunder.

By observing these rules you will succeed in evacuating the water without
running the risk of exciting erysipelas, which in such cases frequently leads

to disastrous consequences. Puncturing Avith a lancet is not so good as with
a needle, it is much more apt to excite irritation in the parts, and thus lead

to the supervention of erysipelatous inflammation. The judicious application

of acupuncturation, in cases of chronic dropsy, often accomplishes a great

deal, for when the external anasarcous oedema is thus drained away, the fluid

in the peritoneal cavity is more rapidly absorbed ; in some cases, indeed, the

good effects of external drainage on the ascites are so rapid, that we are almost

tempted to believe that some direct communication may exist between the

subcutaneous tissue and the apparently shut sac of the peritoneum. Be this

as it may, the good effects in some cases are as decisive as if such a

communication existed. This phenomenon countenances the hypothesis of

the possibility of fluids percolating through living membranes.
The following case is a singular example of what I must term spontaneous

cure of chronic ascites :—
Some years ago, I was first consulted by my colleague, Dr. Porter, con-

cerning a very remarkable case of ascites. The patient, a lady residing in

the neighbourhood of Dublin, had then laboured under tlie disease for eight

years. The abdomen was enormously enlarged, exceeding far in size that of

a woman in the ninth month of pregnancy. It was tense, and on percussion

afforded a most evident fluctuation, Tliere was no pain felt in any part of

the belly, nor was it at all tender on pressure. The lady's general health

was good, and she complained of nothing except the deformity and unwield-

iness produced by so gi'cat an accumulation of fluid within the cavity of the

peritoneum.

This accumulation liad taken place very slowly indeed, nine years having

elapsed since its first commencement, during which time its increase had
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been equally progressive, that is, it did not appear to accumnlate faster at

one period than at another. Under these circumstances it was not judged

right to attempt anything for her relief. Being employed as medical atten-

dant by other members of the family, I had, during the succeeding years,

frequent opportunities of observing the state of the abdomen, which latterly

did not appear to increase in size, and for the last year was evidently stationary.

So matters continued until thirteen years from the first origin of the dis-

ease, when I was called to visit this lady under the following circumstances.

The catamenia, which had never been irregular, but constantly scanty, sud-

denly became profuse and much more frequent, returning every fourteen or

sixteen days, and lasting six or seven. This was soon followed by a most
copious discharge of urine, and a rapid diminution in the size of the belly.

The diuresis indeed was so great, and the decrease of the tumefaction so sud-

den, that much alarm was naturally excited in the minds of herself and
family. She complained much of debility, to remedy which I allowed a free

use of wine negus, and applied compression to the abdomen by means of

properly adjusted swathing. In less than a week, profuse night sweats com-
menced, which still further accelerated the disappearance of the ascites, and
in about a fortnight from the time the diuresis began there was no vestige

of the ascites, and the integuments of the abdomen, reheved from their pre-

vious state of enormous distention, hung pendulous, as she herself expressed

it, like an empty purse. The diuresis and sweating now gradually ceased,

the catamenia became normal, and a nutritious diet speedily restored her
strength, and she reappeared in society, to the astonishment of all her
acquaintance, with an extremely delicate and slender waist.

The connexion which this case exhibits between the catamenial discharge

and the peritoneal secretion is interesting in many points of view too obvious
to be noticed.

Let me next call your attention to the occurrence of convulsions in cases

of chronic dropsy. Convulsions in hydrocephalus have long attracted tho
attention of the profession. Those I am about to describe appear to possess

features of a very different character. I have now witnessed three cases

where they have suddenly and unexpectedly supervened. The first was that

of a gentleman about sixty years of age, healthy, but slender, and extremely
temperate in his habits ; without any apparent cause, he became gradually
anasarcous ; the oedema commenced in his feet, and after some weeks ex-
tended to the integuments of the abdomen. He had some cough and copious
expectoration at the period of this attack ; his strength visibly declined, and
his urine became scanty, but there was no fever. This state had continued
for a month, and he did not seem to improve under the use of mild diuretic

remedies, when he was attacked in the middle of the night with very severe
convulsions, attended with unconsciousness and turgescence of the face, and
many symptoms resembhng an attack of epilepsy. When the fit subsided
the skin was found to be hot, his pulse quick, and he complained of headache
and great restlessness and jactitation. Purgative medicines were exhibited,
cooling lotions apphed to the head, and a copious flow of blood obtained from
the arms by means of leeches. For three days he had many returns of the
fits with various degrees of severity. They at length ceased, the fever gradu-
ally subsided, the secretion of urine was augmented, and the dropsical swell-
ings rapidly disappeared. His convalescence Avas complete, and his health
has since been unimpaired.
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The next case was that of a young gentleman aged about seventeen, who
had been for several months affected with anasarca and ascites, and whom I

was requested to visit by Mr. Young, of Chatham- street. There was not the

slightest vascular excitement, nor could we detect any organic disease, either

in the chest or abdomen, with the exception of some occasional tenderness

and tympanitis in the region of the stomach. His urine contained a very

large proportion of albumen. I need not detail the remedies which we em-
ployed, suffice it to say that cold effusion, acupuncturation, and a meat diet

were all successively tried and failed to remove the swellings. His general

health did not appear to suffer much, and his appetite continued good. The
disease had continued nearly six months, when he was unexpectedly seized

with somnolence, ending in a most violent fit of convulsions, closely resem-

bling an epileptic seizure. This lasted for nearly half an hour with more or

less violence, and was accompanied by quick pulse and well-marked symp-

toms of fever, together with determination of blood to the head. During the

two following days he had many returns of the convulsions, and at times he

lay in a stupid and most insensible state ; but these cerebral symptoms then

subsided and left no trace behind. The fever, however, continued, and our

patient was next attacked with symptoms of violent abdominal inflammation,

which also yielded, but was soon succeeded by effusion of serous fluid into

both pleural cavities. This effusion took place with great rapidity, and in

the course of twenty-four hours our patient died asphyxiated.

The next case I shall give in the words of Dr. Dwyer, who witnessed its

progress. I did not see it myself, but Dr. Dwyer's statement may be relied

upon as accurate.
" Moran, a labourer, aged 40, of robust habit, laboured under anasar-

ca and ascites, with supposed enlargement of the liver. His sufferings, when
I first saw him, were aggravated by some dyspnoea. After purgative and

diurectic medicines had been persevered in for some time without relief, he

was removed to hospital, whence, after being put three times under the influ-

ence of mercury, he was dismissed. Shortly after he relapsed, in consequence

of exposure to wet and cold, when I was again asked to visit him, and found

that all the symptoms had returned with greater violence than before ; fear-

ing more mercury, he refused to return to hospital, and consequently I my-
self attended him at his own room. I administered various hydragogue

cathartics and diuretics, and during the following month I more than once

succeeded in producing a very evident diminution of the dropsical swellings.

" The improvement, however, never lasted long, and I had begun to con-

sider the case as hopeless, when I was summoned to visit him in great haste,

and found him in a fit. He was lying on his back, his face somewhat con-

gested, and the pupils dilated ; the pulse very slow and soft ; breathing

stertorous. His friends said that he had not had any convulsions during

the seizure. As the fit had come on suddenly, I considered that it was a

case of serous apoplexy, arising from rapid effusions into tlie ventricles of the

brain, and consiKiuently I regarded a fatal terniination as almost inevitable.

Turpentine injections were administered, and blisters were applied to his

scalp. On the following day, I was agreeably surprised at finding that he

had recovered his consciousness, altliough he could not si)eak. In a few days

his speech gradually returned, and ho was in nearly the same state as before

the fit.

" A fortnight afterwards he was again seized in nearly the same way, ex-

cept that he had now some convulsive motions of tlie muscles of the face and
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ftxtrcmities, and tlie paroxysm was more severe. I now considered the case

as perfectly hopeless, never expecting him to recover from the state of insen-

sibility in which I found him. The same means of relief were, nevertheless,

applied, and were succeeded by a similar amendment. The coma abated, his

pulse became quicker, and in the course of two days he was restored to his

former state, in everything except the loss of speech, which continued, and a

diminution of muscular power, almost amounting to paralysis of the right

side. He remained without any material alteration in the symptoms for some
time, occasionally relapsing into insensibility, and again recovering, so as to

recognise his wife. In the mean time his speech improved, and the paralysis

of the right side apparently diminished—a change which could not be attri-

buted to medicine, for he had long since refused to take any.
" The blister that had, in the first attack, been applied to the scalp and nape

of the neck, had produced suppuration, which I ordered them to keep up by
means of proper applications, and I took my leave, weary of an attendance

where both the patient and his friends seemed to have lost all confidence in

the resources of medicine. I left, however, some diuretic pills and a diuretic

mixture in his room, and directed his wife to inform me if anything particu-

lar occurred. I did not hear from them for a week, when, being anxious

to ascertam how the case had terminated, I paid a visit, firmly convinced that

I should hear of his death, when, what was my astonishment to see him jump
off a stool, place himself, arms a-kimbo, before me, and to my timid inquiry,

' What news V answer, 'I am as stout a man now as you.' I very naturally

concluded that insanity had suddenly been substituted for dropsy ; but I soon

found that he was perfectly in his senses. He told me that he had taken my
pills and mixture in double doses, and that a most profuse diuresis had su-

pervened, rapidly followed by subsidence of the dropsy. He now complained

of nothing but weakness, and eventually recovered perfectly, and has con-

tinued for the last year and a half his occupation as a carter."

The fourth case of this affection is an excellent example of the efficacy of

the cold affusion in convulsions occurring in the course of dropsy. No ap-

plication is more common than that of cold to the head in disease of the

brain ; but the use of cold affusion in the convulsions of children and young
persons has not attracted the attention it deserves ; at least those who have
witnessed the progress of such rases, under the care of the most eminent prac-

titioners in Dublin, say they have seldom seen this remedy applied. I have
indeed reason to believe that its utility was known to a few, but it has never
been generally adopted ; and I mj^self, for the first time, saw it practised by
others, in the case of a child two years old, successfully treated in this man-
ner by Dr. Ireland.

The following is the most remarkable of those which came under my im-

mediate observation :

—

I was sent for at the desire of two professional friends to see a young gentle-

man, nine years of age, in whom convalescence, from a severe attack of scar-

latina, had been interrupted, at first by anasarca, and afterwards by convul-

sions. The latter had come on quite suddenly at six o'clock in the morning,
three hours before my visit, and the fits had been so violent, and succeeded
each other so rapidly, that at nine o'clock he appeared to be moribund ; his

eyes were distorted, void of expression, and fixed; face cadaverous ; extremi-
ties cold ; his pulse very feeble, and so rapid, 145—150, that it could not be
counted vnth. any degree of precision. In addition, he appeared to be nearly
destitute of muscular power ; and in the interval between the fits was un-

42
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able to speak, while a loud tracheal rale seemed to announce the near approach
of death.

As I have detailed the sjanptoms of the case mth the most scrupulous

fidelity, and without the least exaggeration, I need scarcely add that our pa-

tient's state appeared utterly hopeless. Our first step was to place him in the

arms of a strong nursetender, who maintained him, as nearly as possible, in

the sitting posture ; our object in this was to relieve the lungs, and diminish

the cerebral congestion. Those who have watched over the dying are aware
that the fijial struggle may be often much protracted by frequently changing
the patient's position in bed, and particularly by avoiding the horizontal pos-

ture. This mode of proceeding, by preventing the gravitation of blood to

any one part of the lungs, and by counteracting the accumulation of mucus
in any particular portion of the bronchial tubes, causes both to remain for a

longer time pervious to the air, and favours the last efforts of the respiratory

ajDparatus.

"We next proceeded to pour a small stream of cold water from a kettle on his

head : the effects were extremely satisfactory ; for in a short time the eyes

assumed a more natural appearance, and lost the spasmodic fixedness, while

the pulse became more and more distinct, and diminished in frequency ; in

short, the violence of the fit soon subsided, he was able to expectorate the

mucus which had clogged the larger air passages, and had caused the rattles*

and in the course of half an hour a very marked improvement was per-

ceptible, the patient being then able to speak and swallow. The convulsions,

however, returned several times during the ensuing day, but at each occur-

rence their duration was lessened, and their violence diminished by the cold

affusion. Sitting by the bed of this patient, 1 more than once was able to

predict the immediate approach of the fit, by means of watching the pulsa-

tion of the carotids, which then became much more frequent and stronger.

This observation, in connexion with the fact, that the pulse became weaker
and more indistinct at that very moment, suggests many interesting considera-

tions concerning local determinations of blood.

It is almost unnecessary to remark, that the time Ave had so unexpectedly

gained was not spent in inaction, and that we immediately had recourse to

various other active remedies, such as leeching the neck, purgative injections,

and mercurials, administered both internally and externally, with a view of

affecting the mouth rapidly. In addition to the modes of applying mercury
usually emjiloyed, I can recommend the application of the ointment to the

arm-pits ; this alone Avill frequently affect the mouth in a few days. The
motions of the patient's arms here perform the office of friction, and this part

of the skin seems to possess very active absorbing as well as exhaling pow-
ers, and is likewise more protected from the contact of the clothes, &c., so

that the ointment is less easily wijied off and wasted.

With regard to local detraction of blood where there is determination to the

head, experience has taught me that in no case ought we to apply leeches to

the tcmj)les. This is a very imjjortant observation, and applies to the treat-

ment of various cerebral aifections, such as occur in fever, apoplexy, paralysis,

hydrocephalus, &c., &c. Leeching tlie temples in such cases not unfrequently

aggravates the ccreliral symptoms, whereas, if the leeches are a]iplied beliind

the ear, or what is still better, along one side of the neck, this untoward event

will be avoided. I say along one side of the neck, because we are thus enabled

* No bronchitis or pectoral affection was present, and consequently the tracheal rale

(rattles) was of the most ominous import.



DROPSY. 059

to promote the flow of blood when the leeches fall off", with less annoyance

to the patient than if leeches had been applied at both sides.

A most instructive monograph might be written on the application of cold

to the head in various diseases ; at present, much mischief frequently arises

from practitioners being unacquainted with the different degrees of cold suit-

al^le to different states of the cerebral organ, and the different methods of

conducting its application, so as to produce relief. In one case of fever I saw

violent mania immediately follow the injudicious application of ice to the

head ; and in anothei', much difficulty was experienced in saving the life of a

young person in whom a collapse of the system, without relief of the local

affection, had been induced by the too copious and continued application of

cold water to the head.*

Where very violent pain in the head occurs in fever, the cold dashing with

water from a height, as recommended by Dr. Smith in his excellent treatise,

is often a most valuable remedy; but in convulsive diseases like that now de-

scribed, this application is too violent ; in such cases the stream of water should

be small, not poured from a height, and should be discontinued the moment
the fit ceases, to be again renewed on the approach of another paroxysm. I

am informed by an eminent practitioner of this city, that he twice witnessed

fatal con-vnalsions follow the injudicious use of cold affusion in mania. The
efficacy of cold affusion in delirium tremens, in asphyxia, in cases of over

doses of prussic acid, &c., proves that it is too powerful an agent to be indis-

criminately applied.

The young gentleman, whose case occasioned the foregoing remarks, re-

covered in the course of a few weeks, and is now perfectly well. I was not

aware when I first published this case that in Ritcher's Si^ecielle Therapie, that

excellent practical physician, Dr. Heim of Berlin, had used the application

of a small stream of ice-cold water to the head with great success, both in

the convulsions and coma of hydrocephalus. This application is persevered

in as long as the insensibility or fits continue, and it is re-applied whenever
they return. Cases apparently ho2:)eless have been thus restored to health,

lie observes that this treatment requires great perseverance and attention, for

the child must be held by an assistant whenever the cold water is applied,

and its neck and shoulders must be protected by means of an oiled silk cover-

ing, as the appHcation of the cold must be strictly limited to the head, while

the warmth of the rest of the body is carefully kept up.

I am not aware that this sudden and unexpected occurrence of violent cere-

bral disease had been described by authors on dropsy previously to my no-

ticing it. They remark, indeed, that sometimes an attack of apoplexy suddenly

carries off the patient, and they attribute, probably with justice, such an event

to a sudden effusion of serum into the ventricles of the brain. Instances of

this nature I have witnessed frequently. The cases I have related appear to

me to depend upon a different cause, viz., a determination of blood to the

head. In Dr. Dwyer's patient, the congestion evidently terminated in effu-

sion of blood, causing paralysis of the opposite side of the body.

* In a work lately published

—

Travels in Kashmir : by G. T. Vigne,—we find the

foUowing curious account of a custom that prevails at Simla, and which shows remarkably
the influence of cold on the cerebral functions :

—"No one visits Simla without descending
to Annadale, to pay a rupi for seeing a mother jnit her child to sleep, by laying it so that d
small stream of water is allowed to pour for two or three hours upon the hach of its head. The
natives say that it is a healthy practice ; that their fathers did so before them ; and they
still continue to do so, although they admit that many of their children die under such
treatment."—p. 29.

42*
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This occurrence, and tlie frequent return of the fits, prove that the disease

did not depend upon mere effusion of serum. In the cases I myself saw the

cerebral symptoms certainly arose from determination of blood to the head,

and they were accompanied by febrile symptoms and an excited state of the

general circulation.

The happy termination of three such cases out of four, shows that the

occurrence of convulsions, coma, and loss of speech are by no means so fatal

as has been supposed* in chronic dropsy. When such a state of things super-

venes, it would almost appear that, if the patient be treated properly, his

chances of recovery from the dropsy are rather increased than diminished. It

is singular that the cerebral symptoms should have entii'ely disappeared in all

the four cases, a fact which forms a striking contrast with the almost invaria-

ble fatality of convulsions when they supervene in jaundice, examples of

which I gave you in a late lecture.

• "Tiidtliche Ziechen in der Wiissersucht sind Schlatsucht und Aponie," says EicMer.
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DISEASES OF FEMALES.

LECTURE LVI.

PHLEBITIS. PHLEGMASIA DOLENS. METRITIS. PUERPERAL MANIA.

Among the cases at present under treatment in our wards, that of Mary
M'Quade particularly demands your attention. This poor woman was admit-

ted a few days since labouring under an attack of fever, accompanied by
considerable prostration, anxiety, and restlessness ; in addition to these

symptoms, she has a local affection of a very important nature ; the right

leg, as far as the knee, swelled to twice its natural size, and a large erysipela-

tous blotch occupies the fore part of the foot, extending over the ankles on
each side. The thigh also is increased in size as far as its upper third, so that

the tumefaction embraces more than two-thirds of the whole extremity. There
is a considerable degree of tension present, and the limb, particularly along

the internal surface of the leg, is extremely tender, the soreness being so great

over the course of the veins and lymphatics, that she could not bear the

slightest touch.

Here We had a swelling of the lower extremity depending on an inflam-

matory condition of the part, and the question is, in what tissue did it com-
mence, and what are its characteristic features 1 Before we discuss this ques-

tion, it may be proper to observe here that the disease had its origin from
cold. When a patient is exposed to cold under unfavourable circumstances,

local inflammation is generally the consequence, and it depends on a variety

of causes, of what description the inflammation will be, and on what particu-

lar part it will fall. Wliere the lower extremities are the parts chiefly exposed,

inflammation of the areolar membrane of the leg is apt to ensue ; or it may
attack the veins, as in the case before us, constituting phlebitis ; or the lym-
phatics may be primarily and almost exclusively engaged.

In a few cases, inflammation attacks the arteries of the limb, as in a case

which has been published by Ur. Stokes and myself in the Dublin Hosioital

Reiwrts, where a person, after exposure of the lower extremities to cold, got

an attack of arteritis, terminating in mortification of the limb and death.

Exposure of the lower extremities to cold gives rise to phlebitis much oftener

than to arteritis. Dr. Stokes and I have published a striking case where in-

flammation of the veins of the leg was produced by this cause. You will

find this case referred to by Dr. Lee, in the excellent article Phlegmasia
Dolens, in the Cyclopaedia of Practical Medicine.

You perceive, then, that painful swelling of the lower extremities originat-

ing in cold may consist either in the whole areolar membrane being engaged,
or it may arise from inflammation of the lymphatics of the veins, or of the
arteries. Now, when inflammation attacks in the first instance the subcuta-
neous tissue of the lower extremities, it frequently in its progress involves the
lymphatic and venous tissues ; the arterial very seldom, for the arteries lie

deep and have no connexion with the subcutaneous areolar membrane. There
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is, however, nothmg more common than that inflammation commencing in

this way should terminate in phlebitis, and disease of the lymphatics. This

appears to be the nature of phlegmasia dolens, that pecuHar inflammation

which generally attacks one, and seldom both of the lower extremities ; which
is most commonly observed in females ; and which is characterized by swell-

ing, not pitting, on pressure, by excessive cutaneous tenderness, and by a re-

markable whiteness of the skin of the aflected limb, accompanied by increased

heat, and more or less lesion of the locomotive function. These are the prin-

cipal symptoms which characterize phlegmasia dolens. The inflammatory

condition of the limb causes an exudation of fluid into the areolar membrane,
consisting partly of serum and partly of lymph ; this produces swelling which
is of a firm and rather unyielding character, not pitting on pressure like that

wliich results from anasarca. After some time, the inflammation extends to

the neighbouring tissues, and attacks the veins and lymphatics, a circum-

stance which has led many persons, among others Dr. Lee, to believe that

phlegmasia dolens arises primarily from phlebitis. This, however, is not borne

out by the fact, nor is it true that it consists in inflammation of the lympha-

tics, as others have suggested ; it may engage both the lymphatic and venous

tissues, but it differs in many points from pure phlebitis, or true inflamma-

tion of the lymphatics.

In the case before us, it would appear that the inflammation commenced
j)rimarily in the veins, and by a careful examination you will be able to dis-

cover some essential points of difi'erence between the disease and phlegmasia

dolens. There is a good deal of soreness present in this case, but the exqui-

site neuralgic tenderness of phlegmasia dolens is wanting. Again, the shining

appearance of phlegmasia dolens is absent, and the colour differs greatly from

the dead whiteness observed in that disease. The tenderness also is here more
localized, being chiefly complained of on the inside of the hmb, and along the

course of the veins and lymphatics. On the other hand, it may be observed

that these affections have many symptoms in common, and you may have re-

marked that here, as in phlegmasia dolens, the locomotive power of the limb

is considerably diminished. This, however, has been remedied to a certain

extent by the curative means employed, and the patient is now able to raise

up the whole limb, and bend the leg on the thigh.

Now, whence arises this loss of power so often witnessed in cases of phleg-

masia dolens, and phlebitis, and inflammation of the subcutaneous areolar

tissue of the lower extremities 1 I am inclined to think it depends on a morbid
impression made on the ultimate ramifications of the sentient nerves, which
is propagated along the larger trimk to the spinal cord, and from thence by a

reflex course is brought to bear and react on the muscular nerves of the limb.

In my remarks on paraplegia, I have si)okcn of this matter at large, and given

several instances of loss of power in a limb, produced by impressions made on

the extremities of its cutaneous nerves ; and such ajipears to be the lesion of

the locomotive power observed so frecjuently in cases of phlebitis and phleg-

masia dolens. In many cases of paralysis, we find the first stage of the dis-

ease attended with an increased sensibility of the nerves of the part affected,

tending to show that the primary source of the disease consists in an impres-

.sion made on the s(!utient extremities of the nerves ; and there is nothing

more common in such cases than to find the loss of the motor power accom-

panied by deranged sensation. In phlegmasia dolens and phlebitis we have

great cutaneous tenderness, and this is very rapidly followed liy more or less

diminution of the muscular power of the limb.
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I shall now refer briefly to the curative means employed in this case, ob-

serving that it has this in common with many cases of phlegmasia dolens, viz.,

the inflammation has engaged in succession the areolar membrane, veins, and

lymphatics. When the lymphatics are attacked with inflammation, they

become swelled, and have a knotty cord-like feel, and this condition is most

commonly attended with the appearance of erysipelatous patches on various

parts of the limb, over the place where a number of lymphatics are simulta-

neously engaged. This appears to be the case in the present instance, and it

explains the occurrence of the erysipelatous blush which covers the instep and

ankle. I need not tell you that the appearance of erysipelas over any part of

a limb so circumstanced strongly demands our attention, as it might be an

indication of the seat of an injury wliich may have given rise to the disease.

In this case, however, it was the product of the disease, and had no connexion

with its origin.

The treatment of a case of tliis description cannot be conducted on strict

antiphlogistic prmciples. The fever wliich accompanies venous inflammation

is of a low typhoid character, and prostration sets in at a A^ery early period.

The intimate connexion of the venous system with the whole economy, the

peculiar character of the inflammation afiecting the venous tissues, and the

rapid prostration of strength which ensues, are all circumstances which contra-

indicate general depletion. On the other hand, the best effects have been ob-

tained by active local bleeding, and this appears to be so much the more

necessary in cases of phlebitis, as the inflammation is apt to run very quickly

into the suppurative stage. I therefore ordered forty leeches to be applied

along the inside of the affected limb, directing the nurse to encourage the bleed-

ing by warm fomentations. jIn addition to this, two ounces of mercurial oint-

ment, combined with two drachms of the extract of belladonna, were spread

on large pieces of lint, and applied over the Kmb after the leech-bites had ceased

to bleed. That mercurial ointment thus applied has a tendency to subdue in-

flammation of a low erysipelatous character has been shown by the late Dr.

M'Dowel, in an excellent paper published in the sixth volume of the Dublin

Medical Journal.

To this we added the extract of belladonna, because the local inflamma-

tion was attended with hyper-sensibility of the limb, a condition over which

belladonna is known to possess a remarkable influence. Dr. Lee, I should

observe, does not appear aware of the great iitility of narcotics in the painful

swelling of the extremities after fever, or in true phlegmasia dolens. In both

these diseases, together with active local depletion by means of the frequent

application of leeches, we should employ anodyne ointments, and, above all,

large doses of opium internally. Some patients in phlegmasia dolens, if the

bowels be regulated, will bear and derive benefit from four, five, or even six

grains of opium in the day ; I speak of the second stage of the disease. The
same observation applies with regard to wine, and to sulphate of quina. It

is obvious that phlegmasia dolens consists of something besides mere inflam-

mation ; the pain is altogether difl'erent from that attending ordinary phleg-

masise ; it resembles more a general neuralgia of the extremities of the sub-

cutaneous nerves. The mternal treatment consisted in giving a few grains of

hydrargyrum cum creta three times a day, to keep up a free state of the bowels,

and with a view of gently affecting the system.
You may, perhaps, ask me to account for the great tumefaction of the limb

observed in this case. It has been supposed by some persons that the whole

swelling depends on the obstruction of the veins ; but if inflammation Avas
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entirely limited to the veins, the swelling could not be so extensive. It is

true that if you produce artificial obstruction of any of the great veins, by
placing a ligature on it, you cause, for the time, very considerable oedema of

the limb. The obstruction to the passage of blood through an inflamed vein

will necessarily give rise to a certain degree of swelling, but I am inclined to

think that this is not the only source of the tumefaction ; it would appear

that in addition to the phlebitis we have the inflammatory process communi-
cated to the neighbouring parts ; the areolar tissue and probably the lympha-
tics become engaged, there is a copious efi'usion of serum and lymj}h, and to

this the general increase in size of the limb is to be chiefly attributed.

"With respect to the termination of phlebitis, I may remark that it generally

ends in adliesion of the sides of the veins and obliteration of its cavity, so

that when the patient recovers, the affected vein feels like a piece of whip-
cord lying under the skin. We had some patients here who had obliteration

of this kind, and in one of them who died afterwards of fever, I found some
of the smaller subcutaneous veins had become totally impervious through their

whole extent, and resembled hard cords.

Let me now direct your attention to the case of Eebecca Howard, who came
into hosjjital on the first of this month, eight days after her accouchement,
Avith painful swelling of both lower extremities. From the history of her

case it appears that three or four days after her confinement she got severe

pain about the heel and inner ankle, accompanied by swelling, which com-
menced about the same situation, and extended rapidly up the thigh as far

as the groin. A similar swelling appeared likewise in the other limb, but
instead of commencing below, it appeared first in the upper third of the
thigh, and afterwards spread downwards, attended with violent pain, ap-

parently in the course of the great sciatic nerve. Along the course of the
veins a number of hard cords, extremely tender to the touch, could be dis-

tinctly felt ; the lymphatics, though somewhat tender also, did not seem to

be so much engaged, and there was no inflammation of the glands of the groin.

Here we had a case of phlegmasia dolens, or, in other words, painful in-

flammatory oedema of the lower extremities, involving the skin, subcutaneous
areolar tissue, veins, and lymphatics, more or less distinctly. I have already

stated to you my o})inion, that this affection does not necessarily depend on
phlebitis ; on the contrary, I think that in the majority of cases the disease

commences in the subcutaneous areolar tissue, and afterwards extends to the
veins and lymphatics. Observe the course of the inflammation in both limbs.

In one it commences in the vicinity of the inner ankle, and extends up the
thigh ; in the other it is first observed in the upper part of the thigh, and
spreads downwards. Now, where oedema is the consequence of phlebitis, or

where it is artificially produced by tying or compressing one of the large ve-

nous trunks, it is always first observed in the lower part of the limb. You
perceive, then, that those who explain the occurrence of ])hlegmasia dolens
by refiirring it exclusively to phhsbitis, are not able to account for it as com-
mencing in the thigh and spreading downwards. But how much easier is

the cxj)lanation, if wc look upon it as a pecidiar inflammation of the subcu-
taneous areolar meinlirane of the limb, involving in its progress, to a greater

or lesser extent, the veins and lym])hatics, and sometinuis extending to the

joints! From this view of tin; jiathology of phlegmasia dolens, you can un-

d(!rstand wliy the u])))er jjart of the thigh may become primarily affected, and
that ediision may take place above Itefore it occurs below.
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So I'll!' willi irs|i('(i to the ])alli(il(i;^y ol" tho disease. : now wilh ni^^'iml Lo

ireiitiiumt. Ill iitleiiipLing to remove, this iiillaiiiiiiat.ioii, \\v are oliligc^l to

iveti]) elcMir of any ]iiea-sur(\s caleiilaled to iucreasoeoiiHtitiitional ilel)ility. 'I'liis

woman, tlioii<.;h youii}^', was ol' u delicate eoustitutioii ; and there is this ])(!-

culiar dillicndty in the treatnieid, of diseases after i)artnrition, tliat th(^y oceur

at a time when the patient Jias heen more or h'ss d(0»iHtated l»y tlie eilorts ol"

labour and its conse(|nenc.es. ()nrol)jeet, tlieverore, was to re(hiee the hxal in-

llammation, at the same time that we eiuU'-avoured to support the woman's
strength ]iy a U^lit and nutritious but not heating diet. Wo (•ommenecsd

witli the ap])lieation of U'celies, to th(^ nundx^r ol' ten, ah)ng the insido ol' each

limb; these we repeated to the same amount on Uui i'ollowiiifj; thiy. In tho

ap])Iieation of ieeelK^s in eases ol' this kind, you must l)i! guided by tlio cir-

eunistanees ol' ])ain, tension, and swc^lling ; these ant sometimes greatiir in out*

portion of th(^ liml) tlian in another, most I'rcMpmntly in the eoursool'tlio veins
;

but you should always take earo to liave them a])])lied over those spots in

which \]w inllanimatory process sooms to exist in th(^ great(!st intensity. Our
next step was to opcMi tho bowels by means of ])urga,tive injections, to be re-

])eated as ()(!casion requires. In addition to this, 1 directeil the limb to b(^

gently rubbed with an oiidnient conii)osed of one ounce of mcsrcurial oiid,-

nuiut, two oune(is ol' lard, and three drachms of extract ol'biilladonna. I have

already dvvcilt so fully on th(( hxial, antiphlogistic, and narcotic oll'octs of this

composition, tliat it is unnec(!ssary for nu^ to say anything of it at jn-esent.

AVith r(^s|)ect to internal remedies, I ordered li(^r to take live grains of

riummer's ])ill every night and morning ; but as tliis ])roduci'(l griping and
a tendcMicy to diarrluea,, we W(*re obliged to change it for hydi'argyrum cum
ereta, with Dover's powder. On the 21th (the lil'th day of her treatment),

her mo\ith became all'ecttMl, and the ])ain along the sciatic nerve, as well as the

general soreness of both extremities, decreased, i forgot to observe, that from

th(^ I'ommencciment W(^ had given opiates fnndy ; indeed, this was one of tho

jirincipal parts of our treatment. She first to(jk the licpior of tho nniriate of

of morphia, in (U)ses of twi^d.y drops thnn^ times a day : this we excliang(Hl

for opiate injections, when her bowels becam(i irritable under the use of

] Mummer's pill. On th(( '21th there was a considerable improvement in her

symptoms, afi 1 have already stated ; but slie Avas very weak : tliore was still

considerable soreness of the (extremities, and she complained of ])ain and ten-

derness in the right groin, showing that the lymjdiatics as well as tho veins

w(ere engaged. 1 ordered the opiate enema to l)e repc^atiul, and allowed her

the freo use of chicken-l»roth, rice, and a small cpiantity of wine. On tho

25th she was directetl to take a pill containing half a, grain of opium every

third hour. Next day the r(»port states tliat she linds herself nimdi better,

that h(U' bow(els aro ([uite natural, tliat she feels no pain in tho lower cxtro-

nieti(5S, except when pressed or movo<l, and that she had regaintul the powcu'

of her lindis. Two days afterwards she waH ablo to stand, and at [iresent she

is so far recioverod that 1 intend to dismiss her to-morrow.
Tho treatment of cases of this description involves soiiki very curious and

important considerations. With the exceiitioii of l(M>,ching, the treatment
which w(\ (Muployted in this caso cannot bo called anti[)hlogistic ; for through
tho whole cours(i of [,]w disease wo gave o]>ium freely, allowcid her nutritious

diet, and aftcjr the lirst four or live days tho use of wine. This shows that,

in diseases called inllammatory, no general rule of treatment can bo laid down,
and that our jiractice must vary in the most nmiarkabhi manner, according to

circumstances. Had I lreate(l this inllaiumatjon by leeching, low diet, pur-
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gatives, and antimonials, it is very probablB slie would have suuk. But while

we were endeavouring to subdue local inflammation by leechmg and mercurial

ointment, we supported the constitution by a proper diet, nourishing but not

heating, and afterwards by the use of wine. At the same time we gave opium
in free and repeated doses, with the view of diminishing pain and irritation,

and procuring sleep—a most important matter in the treatment of all acute

affections combined wdth irritability. We also gave mercury internally, be-

cause it has been found extremely valuable in such cases, when given rather

as an alterative than with the view of rapidly and violently affecting the

system. Under this plan of treatment her convalescence has been very rapid.

It is a plan abundantly simple, but one which I can recommend to you

with confidence.

With respect to the after treatment of this case, I have merely to observe

that as soon as the hyper-sensibility of the limbs became diminished, I ordered

them to be rubbed diligently twice a-day with warm olive oil. How this

acts I cannot distinctly say ; but it appears to diminish tension, to promote

absorption, and to increase the phability of the limbs. Latterly, we have

given up this, and had recourse to dry friction and bandages. At present

she is taking, three times a-day, a mild tonic draught, composed of tincture

of orange peel, half a drachm ; tincture of hops, twenty minims ; carbonate

of soda, five grains ; water, an ounce.

You have recently witnessed a singular case in the hospital of a woman
labouring under phlegmasia dolens, in whom the disease suddenly attacked

the eye, and destroyed it in a short space of time—disorganizing it rapidly

without the supervention of any redness during this destructive process. I

n.ever had any hopes of this Avoman's recovery, because, in addition to the

phlegmasia dolens, she had fever and inflammation of the mucous membrane
of the intestinal canal and lungs. She laboured under fever, vomiting, and

irritability of the stomach ; she had a severe diarrhoea, tympanitis, and a

swollen state of the abdomen, with turgescence of the veins on its surface,

so as to bear some resemblance to dropsy. She had a constant harassing

bronchitic cough ; in fact, a combination of unfavorable symptoms, which

rendered her case hopeless ; and in spite of all the usual remedies, stupes,

leeching, blisters, &c., she grew progressively worse, and sank under her

complicated load of disease.

I shall not detain you by a detail of her case, and a recapitulation of the

therapeutic agents employed in endeavouring to arrest her complaint, but

shall proceed to make some observations with respect to the phenomena ob-

served by ISIr. Hudson on dissection :—On opening the thorax, there was

no .serum discovered in the pleural cavities, but there was a considerable

quantity in the pericardium. The left pleura was adherent at all points.

The lungs were healthy, with the exception of some oedema posteriorly ;
the

bronchi contained a quantity of sanguinolcnt frothy fluid, but in other re-

spects presented a natural appearance. The right side of the heart contained

fibrine, the left some coagulated blood ; tlie valves were healthy. The

stomach and intestines presented no sanguineous engorgement, and were ap-

parently free from disease ; the liver was large and much congested ; the

spleen large, soft, and almost pulpy ; tlio kidneys pale, with patches of white

degeneration. The uterus exliiljited nothing remarkable, except tlie loaded

state of the .spermatic veins, which were very large and tortuous : the veins

of the mesentery were also congested. The vena cava inferior was liealtliy

doAvn as far as its juncture with the renal vein, below which it was thick-
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ened, and filled with a fibrinous substance, varying in its consistence, and
adhering to the inner coat of the vessel.

On laying bare the femoral vein, the subcutaneous areolar tissue was found
to be infiltrated with serum, the granules of fat much firmer and more dis-

tinct than natural, and the intervening areolar membrane thickened and
opaque. The superficial fascia was dense, white, and of a flaky appearance,

the lymphatic glands in the groin were large, full of serum, and closely

matted together by condensed areolar tissue. It was extremely difficult to

detach the iliac, femoral, and saphena veins, in consequence of their strong

adhesions to their sheaths, and the surrounding organised lyuiph in which
they were imbedded. These, together with the popUteal vein, were similar

in condition to the inferior cava, except that the substance they contained

was thinner, of a brown colour, and somewhat purulent appearance. In the

remainder of the saphena, and in the veins near the foot, there was a plug of

coagulum ; they were otherwise healthy. The iliac and femoral arteries con-

tained a small quantity of blood ; the other arteries were empty.
You perceive, gentlemen, that all these last mentioned j^arts, so accurately

detailed by Mr. Hudson, presented, each in succession, marks of rnflamma-
tiou. The subcutaneous areolar membrane is infiltrated, and granules of fat

altered, the cells in which they are deposited increased in size, the superficial

fascia dense, white, and of flaky appearance, all indicative of the existence

of inflammation. It is found extremely diificult to detach the femoral and
saphena veins from their sheath, or from the firm organised lymph in which
they lay. As the result of long continued inflammation, a large quantity of

lymph is poured out along the track of the vessels, and this mats them to-

gether in such a manner as to present considerable obstruction to their de-

tachment. The veins and lymphatic glands also exhibit distinct proofs of

inflammatory action. Why do I make this recapitulation 1 Because I think
it is necessaiy to impress upon your minds the fact that all these tissues, and
not merely the veins or lymphatics, are engaged in phlegmasia dolens. Was
there any part spared 1 Did the areolar tissue, or the fat, or the external

surface of the veins escape 1 No ; all w^ere enveloped in the same inflamma-
tory mischief. I think you cannot have a better proof than this, that the
phenomena of phlegmasia dolens do not depend on inflammation of either

veins or lymphatics solely. In confirmation of this opinion, I may observe,

that I lately saw a case in which both saphenas became inflamed and obli-

terated, in consequence of a cutaneous eruption, and yet the gentleman had
no accompanying phlegmasia dolens.

Let us pass over this subject and come to the eye. What was the state of

the eye in this woman] She awoke on the morning of the 24th of January
with intense pain in the eye-ball, and complete blindness of the affected eye,

being unable to distinguish light from darkness. On examination, there was
immense serous chemosis discovered, so great, in fact, as almost to conceal the
cornea, which appeared, as it were, sunk and buried in it. This chemosis was
so exquisitely tender that she could not bear the eye-lids to be touched.
Nevertheless, it presented a character totally distinct from any other species

of acute chemosis we are acquainted with, its colour being almost white.

The exceedingly small portion of cornea which was visible appeared to be
opaque.

Her symptoms continued with undiminished intensity up to the period of
her decease. On examming the eye after death, the cornea was found to be
perfectly transparent, and the chemosis to have nearly disappeared. The iris
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had lost its natural grey colour, and become nearly white, and its surface was
covered with long flakes of lymph, both anteriorly and posteriorly. The
aqueous humour was turbid, and had portions of curdy lymph floating in it.

The crystalline lens was opaque and of a light brownish tint. The vitreous

humour was of a dull yellowish colour, and had its consistence altered, for,

on opening it, the fluid which dropped out was thick and ropy.

To recapitulate :—the woman awakes suddenly from sleep one morning
during the progress of her complaifit, feels an intense pain in the eye-ball,

and finds her sight completely gone. This is a very remarkable circum-

stance. Again, you have the areolar tissue of the conjunctiva attacked by a

rapid inflammation of precisely the same character as that which we noticed

to prevail so extensively in a similar tissue in the lower extremity. The prin-

cipal part of the exhalation which results from the inflammation is deposited

in the subconjunctival areolar membrane, forming an enormous protuberance

which nearly shuts out the cornea from view, exquisitely tender to the touch,

but white and exsanguineous in its colour.

I do not hesitate to affirm that in this new species of aff'ection we have wit-

nessed a case of phlegmasia dolens affecting the eye, perfectly identical in all

its characters, and differing in no single material point from the inflammation

which attacked the lower extremity. In the leg we have various tissues en-

gaged in the inflammatory process, the skin, areolar tissue, adij)ose substance,

fascia, arteries, veins, and lymphatics ; in the eye we have the conjunctiva,

iris, aqueous and vitreous humours, and crystallme lens involved in one com-

mon mischief. Their identity is further corroborated by the nature of the

pain common to both, the sudden appearance of the disease, the exquisite

tenderness of the eye, and from the fact that there is no other species of dis-

ease on record with which we could class this novel disease. It is a form of

disease hitherto unknown, and I believe we may claim the honour of having

first described it. It was not iritis, ophthalmia, or amaurosis. In iritis there

is pain in the forehead, sight is not instantaneously destroyed, the conjunc-

tiva is red and very seldom exhibits much turgescence ; but here vision is

annihilated as if by a flash of lightning, there is a wall formed round the

cornea which hides it from our view, but its hue is pale and bloodless. There

is not a single feature in it by which the most anxioiis and critical inquirer

could trace any resemblance between it and amaurosis, except the single and
unsupported circumstance of sudden bereavement of vision. It is unneces-

sary for me to contrast it with any kind of ophthalmia, as their phenomena,

progress, and termination are so essentially dissimilar. All that we have

seen of it authorises us to conclude tliat toe have witnessed a disease hitherto

unhnown and undescrihed—^^Mepnasia dolens of the eye.

Let me next turn your attention to the case of Esther Green, who was also

admitted shortly after her confinement. This woman was delivered on the

5th of March, and dismissed about six days afterwards, apparently well. On
the 29th, after liaving ])reviously taken cold, she got symptoms of fever, ac-

companied by pain of the belly, chiefly afl'ecting her in the hypo-gastric and
right iliac regions. When she came in on the 31st, there was very little fever

present, her pulse was slow and regular, and her skin cool ; but she was pale

and anxious, Jiad general tenderness of bcjlly, with griping diarrhoea and nau-

sea, and complained still of considerable tenderness on pressure over the

region of the uterus. Having c(jnsult(;d with Dr. Montgomery, we ascer-

tained that the uterus was eidarged and painful. The case, then, was one of
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metritis, but not of a very acute character, and wliicli had produced by sym-
pathy a disturbance in the functions of the stomach and intestinal canal.

Eight leeches were applied over the region of the uteriis, to be repeated

daily, until the pain and tenderness were relieved. We next had recourse

to the use of mercury : but as her bowels were in an initable state we pres-

cribed the mildest of the mercurial preparations, hydrargyrum cum creta,

and to this we added Dover's powder. Two scruples of the former to ten

grains of the latter were divided into twelve pills, two to be taken every fourth

hour. This combination is extremely valuable in many cases of inflamma-
tion of the viscera of the abdomen, particularly when accompanied by irrita-

tion of the intestinal mucous membrane, as manifested by griping and diarr-

hoea. After two days there was a slight fetor of breath apparent, and we
gave the pills twice a-day instead of every fourth hour, as our object was to

affect the system gently, and not bring on profuse salivation. These reme-

dies, with the use of blisters over the region of the uterus, were quite suffi-

cient to remove the disease. The metritis was not very acute, nor was it

anything of a specific character ; there was no puriform or other morbid dis-

charge from the vagina, and the patient was a young woman of good consti-

tution.

I shall conclude this lecture with an account of a case of puerperal mania.

A soldier's wife, aged about twenty-one, and apparently of sound constitu-

tion, was admitted into the clinical ward of Sir Patrick Dun's Hospital, on
the 6th of March. Eight days before admission she had been delivered of a

seven months' child, and it being necessary for her to leave the barracks next
day, she got up, drank a glass of whiskey, and walked out of the barracks

without any assistance. This imprudent exposure, combined with distress,

want of sufficient care, and grief at leaving her husband, operated most un-
favourably on her nervous system, and she began to exhibit indications of

puerperal mania on the sixth day after her confinement. For this she was
bled ; and, to add to her misfortunes, the vein opened again during her

struggles, and a large quantity of blood was lost, the precise amount of which
we were not able to ascertain. It was also stated, that she had taken purga-

tive medicines, but what effect they had we could not learn.

When admitted, her face was somewhat flushed, her eyes wild, pupils na-

tural, pulse 125, small and rather weak; the lochia were suppressed, as also

the secretion of milk, and she was in a state of extreme agitation, accompa-
nied by mental depression, and constant delirium. Shortly after admission,

she became so violent and unmanageable, that it was found necessary to apjjly

the restraint of the strait waistcoat. On the 7th, we found her raving as be-

fore, and in a state of constant nervous agitation. Her delirium was of a

melancholy and desponding character ; her imagination was filled with fore-

bodings of future misery, and she expressed in abrupt and thrilling sentences

the emotions of a soul abandoned to religious despair. iJs^otwithstanding her

incessant agitation, raving, and sleeplessness, there was no effusion of the

eyes. Her look, it is true, was wild, and, at times, maniacal ; but there was
injection of the conjunctiva, and the sclerotic exhibited a pearly whiteness.

The pupils were also natural. There was, moreover, no unusual turgescence

or abnormal pulsation of the carotid and temporal arteries, and the tempera-
ture of the scalp did not exceed the ordinary standard.

But then her cheeks were greatly flushed. Did this indicate congestion of

the brain 1 I think it did not. The flushing of the cheeks was the result
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of excitement, nervous agitation, and incessant jactitation. When the mind
is strongly disturbed by overwrought feelings, and when the body is at the

same time in a constant state of active motion, it is quite natural that the

cheek should be flushed, and that the flushing should vary considerably, in-

creasing, diminishing, or disappearing according as the intensity of the men-
tal delusions and maniacal agitation varied. Diseases affecting the mind
present this manifest difficulty : they often react upon the body so as to de-

range many of the corporeal functions, and great care must consequently be

taken to distinguish such changes from those that are antecedent to and de-

pendent on the mental affection.

Again, this young woman was constantly breaking out into perspirations
;

indeed, until a few hours before her death, her body was continually bedewed
with moisture. Here we have another instance of the power of strong men-
tal impressions in affecting the secretion of the skin. The fearful ideas that

overwhelmed her mind, aided by her incessant agitation and attempts to

escape from restraint, caused her to break out into perspirations. Besides,

irregular perspirations of this kind, without any previous exaltation of ani-

mal temperature to account for them, are often characteristic of a profound

lesion of the nervous system, or of the vital activity of the whole economy.
Illustrations of this are frequently observed in cases of hydrojAobia, delirium

tremens, cholera, phthisis, syphilitic and mercurial cachexy, and many cases

of obstinate rheumatic or arthritic affections. In addition to these symp-
toms, this young woman had another of very considerable importance, namely,

diminution of the urinary secretion ; she had passed water once on the 6th,

but, with this exception, had discharged none before the period of our mid-

day visit on the 7th.

We found the patient, on the 7th, in a state of excitement ; raving, agitated,

sleepless ; and so unmanageable as to require the restraint of the strait waist-

coat. From the analogy which existed Ijetween her symptoms and those of

delirium tremens, I was induced to try tartar emetic ; this it was necessary

to mix with her drmk, as she refused all medicine. In addition to this, I had
her head shaved and covered with cloths, dipped in tepid vinegar and water.

On the 8th, we found that she had taken six grains of tartar emetic dur-

ing the last twenty-four hours, and had vomited four times. In the course

of the day she became extremely violent, burst her bonds, and ran through

the wards, to the great terror of the patients. She was, however, seized and
brought back to bed, wlien she became much more tranquil. The tartar eme-
tic was contiiiued in the form of enema, and in this way she took four grains

more, when its use was omitted, and she began to take the acetate of morphia
in doses of a quarter of a grain every second hour, until sleep was produced.

I should hav(! observed, that she had not slept since her admission, except

once for about six hours.

On visiting her on the 9th, we found lier asleep, and learned that she had
taken three grains of the acetate of morphia. We therefore ordered the mor-

phia to be discontinued, and finding, on inquiry from the nurse, that her

bowels had not been opeiujd satisfactorily since her admission, we prescribed

a purgative mixture, composed of infusion of senna, sul]ihate of magnesia,

electuary of scammony, and tincture of jalap. One-half of this was adminis-

tered with some difliculty by the mouth, but proved inoperative, the other

half was given in a few hours afterwards. This also having produced no ef-

fect, a purgative enema was given, but proved equally inefficacious. We then

gave her two drops of croton oil, which succeeded in overcoming the obsti-

nacy of the bowels, and she had four copious motions.
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On the loth the report "was, that she had passed the night without sleep,

and in a state of great agitation and violence, but became much calmer to-

wards morning, and so quiet that the strait waistcoat was removed. Her
pulse was 120, her tongue rather dry, very little flushing of the face ; skin

bedewed with perspiration as before. The mental wandering continued, but
she was much more manageable, and put out her tongue when desii'ed. She
was ordered a light nutritious diet, and to have half a grain of the acetate of

morphia every fourth hour. This was continued until it produced the desired

eflPect, and she slept for about four hours during the night. She awoke at an
early hour, m a state of excessive agitation, became violently delirious, and
attempted to get out of bed. After some time she became more cjuiet ; but
it was evident, from the collapse of her features, and the sinking of her pulse,

that it was the collapse of exhaustion, and not the calm of relief. She lay

for some time with her eyes half closed, her face pale but trancjuil, and her
pulse fast ebbing ; she had no symptoms of convulsions or coma, and died

tranquilly, and without a struggle, at half-past six.

We were fortunate enough to obtain an inspection of the body six hours
after death, before decomposition could have produced any alteration of tex-

tiire or appearance, even in the most delicate structures of the body. The
brain and uterus were the parts to which our attention Avas chiefly directed.

The most careful examination could discover in the brain no phenomena
in the remotest degree capable of explaining the occurrence of delirium or

death. There was no thickening of the membranes, no sub-arachnoid effu-

sion, no unusual vascularity of the superficial or central parts, no abnormal
quantity of fluid in the ventricles, no softening, hardening, or degeneration of

structure ; every thing was unaltered and healthy. We also examined the
uterus. It was of the size that organ ordinarily is at the same period after

parturition, that is to say, about half as large as the fist, and of a perfectly

healthy appearance. Its structure was also natural, and it exhibited nothing
Avorthy of remark in its interior. The rest of the abdominal viscera were
healthy ; the chest was not examined.

Dissections of persons who have died of puerperal mania are of rare occur-

rence, and it is seldom we have so favourable an opportunity of inspecting
the body. The results obtained militate strongly against the opinion, that
delirium, especially when violent and uninterrupted, always dejiends on
changes in the brain, capable of being appreciated after death.
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LECTUEE LVII.

HEADACHES IN WOMEN.— AMBNOREH(EA.-^-LEUCORRH(EA.—HYSTERIA.

No cases prove more troublesome to the practitioner, and for none is he more
frequently consulted, than the headaches of young women. The treatment of

this affection, when it arises from an obviously plethoric habit of body, fre-

.

quently attended with constipated bowels, is sufficiently well understood, and
the physician feels pretty confident of giving relief by prescribing early hours,

spare diet, and active exercise, together with the occasional exliibition of ra-

ther powerful purgatives. When the determination of blood to the head is

very violent, such constitutions bear loss of blood well, and accordingly leeches

may be applied behind the ears, or to the feet : when applied in the latter

situation, the bleeding can be easily promoted by keeping the feet in hot water,

and I think that this method is even more efficacious than the application of

leeches to the head, or its immediate vicinity ; occasionally immersing the

legs as far as the knees in water, as hot as can be borne, will relieve the head-
ache.

The effect of hot water thus applied to the lower extremities, on the gene-

ral circulation, is familiar to all, and was exemplified in a striking manner in

the case of an old gentleman subject to attacks of violent palpitations, accom-
panied by the feeling of approaching dissolution. I was sent for during the

absence of his attending physician, Doctor Beatty, and found him in one of

those paroxysms ; it had lasted many hours, much longer than usual, and a

fatal terminaticm was expected both by himself and his friends, as the reme-
dies which usually gave him relief had been tried in vain. By the use of a

pediluvium as hot as he could bear it, the palpitations and the sensation of

anxiety under which he had laboured, ceased in a fcAv minutes, and he lay

down, took some nourishment, and had a refreshing sleep, from which he
awoke quite recovered.

In explaining effects so striking, we must not merely confine our attention

to the fact that the pediluvium restores the active circulation of the lower ex-

tremities, but must recollect the extreme nervous sensibility of these parts,

particularly the soles of the feet : no part of the surface of the body possesses

so exquisite a degree of feeling, and hence none is better calculated for being

the medium of receiving iini)ressions from cutaneous applications. In most
persons the immersion of the feet in water even moderately hot, causes a

powerful impression, and often a passing sensation of nausea. Wlien cold

water is used, the general circulation is visibly deranged, and respiration some-
what affected, as may be seen in the case of persons walking into the sea; and
it is worthy of remark that this impression of cold on the feet acts likewise

on the alimentary canal, as is exemplified in the immediate good effects occa-

sionally experienced in cases of colic with obstruction, from causing the patient

t(j walk with bare feet on cold flags, a mode of proceeding at times also effec-

tual in promoting the evacuation of urine in spasmodic dysuria. I dwell on
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these facts, because there is in certam constitutions a close connexion between
cold feet and headaches, the former appearing in many cases to aggravate or

even induce the latter ; in ordering applications to the feet in such cases, whe-
ther in the form of simple or medicated pediluvia, of sinapisms, or of frictions,

the scientific physician will be guided by a knowledge of the extensive sphere

of action such local applications enjoy.

In the habitual headaches of robust and plethoric young women, it is some-

times necessary to have recourse to general blood-lettmg, when the paroxysm
is violent. Thus, in the case of a young lady, seen by the late Dr. Cheyne,
Sir Henry Marsh and myself, in consultation with Dr. Stokes, the paroxysms
of headache Avere of most distressing severity, and had baffled for years all

internal remedies and external applications, nor were they at all relieved by
the means we recommended as the result of our consultation ; after repeated

attacks, Dr. Stokes bled her ad deliqumm, during a violent paroxysm of head-

ache, and with immediate relief ; and it is very remarkable that the relief was
permanent, for she has not since been attacked. "Where a suppression of the

catamenia occurs in such persons, it of course aggravates the headache, and in

many instances it is the sole cause of it ; indeed, this applies to all cases of

headache occurring along with suppression, and therefore it may be Avell to

offer a few remarks on the most eflectual method of restoring the menstrual

evacuation.

The periodicity of this function can still be traced, even in cases Avhere sup-

pression has continued for a great length of time, by means of the menstrual
molit/ima, which occur at stated intervals ; in endeavouring to bring on the

discharge, therefore, we must be guided as to the time the attempt should be
made, by an observance of the period at which these violimina occur ; for a

few days before that time, our efforts to produce a determination of blood to

the uterus may be judiciously employed, and if they fail, the attempt should
be abandoned until a few days before the next menstrual period ; of course I
speak not here of the general constitutional treatment, for this must be con-

stantly persevered in, one of the chief means of bringing back this evacuation

being the restoration of the health to the natural standard ; in some this is

to be affected by tonic, and in others by an opposite mode of general treat-

ment.

But of this it is quite unnecessary to sjieak, as I suppose you are all ac-

quainted with the essential difference between the general modes of manage-
ment required according to the constitution and habits of the patient. What I
wish to impress on your minds is, that all those remedies which actually de-

termine to the uterus or its neighbourhood, as pediluvia, stuping of the geni-

tals, leeches to the inside of the thighs near the labia, aloes, and other stimu-
lating purgatives, &c., should be only used at the times already spoken of. To
use them at any other period, either after the molimina have disappeared, or

during the intervals between them, tends in most cases still further to derange
nature, by determining to the uterus at an unseasonable time, when there is

no natural tendency to that organ ; under such circumstances, the very same
means will frequently fail and prove injurioi;s, which, applied so as to coin-

cide with the time of the natural effort, would have been successful.

To illustrate these principles by an example ; we are consulted in the case
of a young woman, affected with various hysterical symptoms for several

months, and during that period more than usually subject to headache, lan-

guor, loss of spirits, diminution of appetite, and irregularity, usually consti-

pation, of boAvels ; she is pale, and complains of various pains and uneasy

43
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sensations, and lias not menstruated since the accession of these symptoms
;

here it is evident that the constitutional treatment must be strengthening and
tonic ; the practitioner will, therefore, recommend regular hours, much gesta-

tion in the open air, a nutritious diet, tepid and afterwards cold shower haths
;

he wdll regulate the bowels and afterwards prescribe a course of tonic medi-

cines, chalybeates, preparations of bark, strychnia, &c. ; he will likewise in-

quire carefully when the last period happened, and when and how often since

that occurrence menstrual molimma were observed.

He thus ascertains when they should again recur, and contents himself with

enforcing the constitutional treatment, until about six days before the calcu-

lated time. Then he lays aside the other medicines, and has recourse to those

means which determine to the uterus. Two leeches are applied to the inside

of the thigh near the labium every second night, until they have been three

times applied. The bleeding is encouraged by stuping. On the intermediate

days, the bowels must be actively moved by aloetic pills ; and for three nights

before and after the day of the molimina,* hot pediluvia, rendered stimulating

by mustard seed, may be used ; during the same time, also, frictions with sti-

mulating liniments should be applied to the feet and legs every morning, and
oil of turpentine or tincture of cantharides may be exhibited internally, while

the necessity of more active exercise is inculcated. The intention of the leech-

ing is to produce a tendency of blood to the part, which tendency is increased

by each repetition of the a];)plication, and it is still further augmented by these

applications being made only about the time that the menstrual discharge

should have taken place. If these means fail, they must for the moment he laid

aside, and tlie constitutional treatment jnust be again resumed until the same num-
ber of days before the next jieriod, when the list of remedies, above spoken of, must

be again tried, and in few cases indeed shall we find them to fail.

This periodic application of means calculated to determine to the uterus, at

the very times that the efforts of nature are directed to the same organ, I have

found most successful and satisfactory. It is true that the catamenia may be,

and in hundreds of cases are, restored by medicines exhibited at random with

regard to the periods ; but there is no doubt that their re-appearance can be

effected with much greater certainty in the way I have pointed out, and if I

am not mistaken, their re-appearance at the natural period has a more salutary

effect on the constitution than if they had been forced to come on at other

periods. This rule of practice is perhaps not new ; it is not proposed as ori-

ginal, but I am anxious to put it forward strongly, because daily experience

proves that it is disregarded by the majority of the profession. With regard

to the api^lication of leeches to the thighs, I have mentioned two as a fit num-
ber in weakly habits, where the constitutional treatment must be strengthen-

ing and tonic ; it is right to observe that in plethoric young women, in whom
a contrary mode of constitutional treatment is projjcr, four or even six leeches

at a time may be used with advantage.

As 1 am speaking of the state of the menstrual function in the female, I

wish to bring under your notice the singular eU'ects of electricity on this secre-

tion, as witnessed by Dr. Le Conte, and related by him in the Neto York

Journal of Medical Science. " Five negroes were simultaneously prostrated

by a single stroke of lightning on ii plantation in Georgia. The sun was shin-

* P.y molimina are meant paiiiH in tlio loins, thiylis, and hypogastric region, flushinp-R,

colicky pains of the alxloinen, increane of headache, and a general feeling of malaise, which

are familiarly known among females as indicating a conslitiUlonal cjfort.



AMENORRH(EA. 075

ing brilliantly at the time, and a greater portion of the visible hemisphere

presented the usual serenity of the summer sky. A singular and rather angry-

looking cloud had, for a short time previously, been observed near the verge

of the south-eastern horizon, from which occasionally proceeded the low rum-
blings of very distant thunder. Suddenly the whole atmosphere was illumi-

nated by a flash, succeeded by a single report, and the cloud quickly dispersed,

precipitating a little rain. The five negroes Avere all taken up in a state of

apparent death. Three of these could not be resuscitated, although all the

ordinary means were assiduously employed. The following is Dr. Le Conte's

account of the other two :

—

" Charlotte, an adult woman, aged twenty-nine years, was standing about

five feet from the root of a tree .After remaining in a state of insensibility for

some time, she gradually recovered her consciousness. A dose of castor oil

was then administered. The skin on her right shoulder was abraded for a

space as large as a dollar. Her clothes were rent into shreds ; on the right

side of her body the skin Avas blistered, and marked with discoloured streaks,

which extended anteriorly on the lower part of the abdomen towards the

pubis. A small streak like-\\ase extended along the interior aspect of the

right arm. She complained of pain in the stomach and bowels for three

weeks, ^o vomiting or burning in the hands and feet, as was experienced

in the next case. She has been married several years, but has never been

pregnant. Her menstruation was perfectly regular prior to the reception of

the shock, but has since that time been very irregular ; sometimes having two
periods per month, and then escaping two months. The flow has been also

much diminished in quantity. Her health has not been very good since she

was struck ; manifestly resulting from her menstrual irregularity. A recent

copious bleeding has afforded her evident and immediate relief. Her repro-

ductive functions appear to continue dormant.
" Sarah, a woman aged at least seventy years, was standing immediately

beside the last. She, likewise, gradually recovered her consciousness. No
medicine was administered. Her clothes were rent ; and, after a few days,

marks of discolouration Avere manifested along the right arm and right side of

the trunk. A violent paroxysm of vomiting followed the restoration to a

state of sensibihty, Avhich continued with occasional interruptions for ten or

twelve hours. As in the preceding case, she complained very much of pain

in the region of the stomach and boAvels, for at least two weeks after the ac-

cident. A troublesome sensation of Imrning Avas experienced in the palms of

her hands and the soles of her feet ; and in the course of two or three weeks
a swelling made its appearance under her right foot, AA^hich ultimately resulted

in the exfoliation of a portion of the thick, indurated epidermis of that part,

about an inch and a half in diameter.

"The catamenial discharge, which had, in accordance Avith the ordinary

arrangement of nature, ceased for more than twenty years, Avas completely

and, thus far, permanently re-established. At least, a discharge from the

genital organs, having all the obvious and sensible physical characters of the

catamenia, and observing, A\'ith rigorous exactitude, its pecidiar laAV of period-

icity, has been established, and continues to recur, Avith the utmost regularity,

up to the present time (August, 1844), after the lapse of more than a year.

She has not missed a single menstrual period since she was stri;ck by light-

ing. To use a liberal paraphrase of her OAvn language, her ' INIoons return as

regularly as when she Avas a young Avoman.' The floAv comes on Avith the usual

premonitory symptoms. Her mammee have undergone an obvious preter-

43*
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natural enlargement, apparently originating in a sympathetic irritation, emana-
ting from the establishment of the reproductive functions. This woman has

had but one child, to which she gave birth soon after reaching womanhood.
The catamenial flux is represented to have been regular up to the period of

its natural cessation, between forty-five and fifty years of age ; subsequently

to which epoch she has presented all the appearances ordinarily attending the

gradual approach of the state of senility in a vigorous constitution. The
electrical shock likewise completely'relieved her of a troublesome strangury

which had harassed her for four or five years. Very recently she has occa-

sionally had a very slight recurrence of the same complaint, although under
a much milder form. Otherwise her health continues perfectly good, there

being, so far as symptoms show, not the slightest indication of the superven-

tion of organic disease of the uterus."

To return to what I was previously speaking of The restoration of the

menstrual evacuation to its proper period and quantity will, in many cases,

be in itself sufficient to relieve the tendency to headaches. In some young
women, however, this tendency may exist from the beginning without any
menstrual derangement, or may, along with many hysterical ailments, be
caused by leucorrhoea. Where leucorrha?a exists, the use of pediluvia often

increases the evU, and must therefore be avoided. In young women, leucorr-

hoea causes, as is as well known, a series of most distressing symptoms, and
therefore, whenever headache is complicated with this, we must remove the

latter, as the first step in the cure.

Having briefly sketched the treatment to be pursued in headache, as it

occurs, first, in plethoric young women ; secondly, in cases of suppressed

menstruation ; and thirdly, in cases of leucorrhoea ; I must next speak of

headache in young persons of a delicate, excitable temperament, without any
menstrual or leucorrhoeal complication. Such persons are said by their friends

to be extremely nervous, and are subject to every variety of hysterical seiz-

ures, all, however, marked by the violence of the accompanying headache.

No matter what be the form of the hysterical seizure, whether it be fits, trance,

or catalepsy, the permanent symptom is headache, and that proportioned to

the violence of the seizure ; it is of the pain in the head they complain, when
able to express themselves, and they all feel convinced that it is the chief

cause of their other sufferings. In some this pain is attended "with flushed

countenance ; in others, the external signs of cerebral congestion are less evi-

dent ; but in all, the true cause of the headache is rendered evident by its

immediate aggravation, if wine, even in the smallest quantity, be adminis-

tered in order to counteract the alarming state of debility to which such
patients are frequently reduced. It is this pain in the head which oftc^n

keeps such persons awake night after night, and which, in habits such as I

have described, the physician finds so extremely difficult to remove ; for it is

evident that most of the means usually resorted to for the cure of determina-

tion of blood to the head, must act very injuriously upon constitutions so

delicate and possessing so little stamina.

Such persons bear active ])urgation very badly, and loss of blood, whether
general or local, infallibly incnsases the constitutional excitability and weak-
ness ; it is true that iiiu(;h tiunjiorary relief often attends the application of

leeches to the temples, and tlie headache occasionally ceases altogether, and
usually is, at least, C(Uisi(leral)ly diniinished while the Ijlood is flowing from
the leech-bites, and for a slioit time afterwards. Lut this relief never lasts

more than a few hours, and, indeed, often ceases very shortly after the actual
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bleeding lias been stopped ; and we then have the mortification of finding our

patient as much tormented by the headache as ever, while she is at the same

time considerably weakened by the loss of blood ; indeed, it may be laid down
as a rule of practice, ai)plicable to other parts as well as the brain, that in debi-

litated, nervous, and hysterical females, however violent the congestion of an

organ may be, the attempt at curing this congestion by either general or topical

blood-letting is injudicious, for when the constitution recovers from the im-

mediate effects of tliis treatment, it will be found more disposed than ever to

give rise to congestions, usually of the same, occasionally of some other part.

The truth of this principle is strongly confirmed by the effects of blood-

letting, either general or topical, in cases of epilepsy in weak and nervous

habits ; and yet no disease is more manifestly dependent on a state of cere-

bral congestion than the epileptic fit ; detraction of blood is. sure to remove

the violence and shorten the duration of the fit, but it is as sure to increase

the subsequent tendency to their recun-ence. Thus, a lady concerning whom
I was consulted by Mr. Kirby, had been liable every third or fourth month
to a violent fit of epilepsy for the last twenty-five years ; about a year ago a

young practitioner imprudently used the lancet, and she has since been sub-

ject to an attack every third or fourth week.

These observations would detain you too long were I relate the various cases

illustrative of this truth I have witnessed, and often witnessed with pain, on

account of the injurious consequences that resulted from its being either un-

known or overlooked. In such cases where much suffering is complained of,

particularly in so important a part as the head, the practitioner, whose atten-

tion is forcibly drawm to this prominent feature of the complaint, both by the

patient's suffering, and the representations of her friends, is too apt to be led

away by the temptation of affording striking and immediate relief of this par-

ticular symptom; he applies leeches; the headache returns in a few hours, and

leeches are again applied in increased nund^er, and perhaps repeated a third

time, until the debility is so alarming as to induce him to stop.

What is now to be done % The young lady's head is shaved, the scalp and

perhaps the nape of the neck are blistered, or else cold lotions and bladders full

of ice are applied to the shaved head, and in short this delicate female, labour-

ing under hysterical congestion of the brain, is ruthlessly subjected to the

same severe discii^line and remedies that are required for the treatment of ac-

tual phrenitis; nay, in two cases, I lately saw salivation induced, I need scarcely

add, with great subsecpient injury to the constitution of the patient. Let me
again repeat that this headache and cerebral congestion are sometimes accom-

panied merely by debility, watchfulness, and repeated attacks of common
hysterical convulsions. In other females the convulsions are accompanied by
a peculiar trance-Hke state, in which the patient, when not agitated by the con-

vulsions, lies tranquil and cpiiet, the eyes being open, but she is totally unable

to speak or move, and her perceptions and memory are extremely imperfect.

In others, again, the convulsive movements gradually cease, the eyes are

closed, and the patient appears to be in a comatose state ; she hears, however,

and can whisper a few short words intelligibly.

To treat this affection properly, it is necessary to bear steadily in mind that

its natural tendency, when art does not interfere, is by no means dangerous.

It is true that the patient's state appears very alarming, particularly when
many other anomalous symptoms affecting the stomach and bowels accompa-
ny those already described ; still, however, in the weakly and delicate, and
at present, my observations must be considered as entirely confined to such
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persons, the danger from the cerehral affection, however violent, is but trifling.

To remove it, however, as speedily as possible, without irritating, weakening,

or otherwise injuring the patient, is an object of great importance. In such

cases I never bleed, never leech, never order the head to be shaved, nor do 1

ever blister. The means to which I trust are, first, moderatelj'' cold applica-

tions to the forehead ; secondly, attention to the bov/els by means of fetid

and terebinthinate enemata, at least once a day ; thirdly, attention to the

state of the bladder, lest water should accumulate, as it frequently does, in

that organ ; fourthly, extensive, diligent, and frequently repeated dry cupping

of the integuments in the vicinity of the head ; fifthly, the internal exhibi-

tion of oil of turpentine in considerable doses ; sixthly, the repeated use of

stimulating liniments to the abdomen and lower extremities ; and, lastly,

when the fit has subsided, or other remedies have failed, the nitrate of silver,

in considerable doses.

The utility of both nitrate of silver and oil of turpentine in such cases,

was suggested to me by the good effects these medicines are found to pro-

duce in epilepsy, particularly when it occurs in persons of a nervous and de-

licate habit ; and since I have employed them in hysterical determination to

the head, I have been able to overcome these and similar affections with
much greater facility than formerly : of these, as has been already observed,

the oil of turpentine is best suited to the violent stages of the disorder, and
may be given in doses of one or two drachms, to be repeated according to its

effects. The best vehicle is cold water ; some Avill bear and derive advan-
tage from two or three doses of this medicine in the day, experiencing from
its use a diminution of headache, and removal of flatulence, together with a

moderate action of the bowels and kidneys. In some cases, as occurs also

occasionally in the treatment of epilepsy, this medicine cannot be persevered

in, in consequence of the violent dysuria and hematuria it contains ; sHghter

degrees of these affections should not, however, prevent oiu' continuing it.

When the paroxysm has abated, or when the oil of turpentine has failed,

the greatest benefit may be derived from the nitrate of silver continued for

five or six days at a time, in doses of half a grain four times, or even six times

a day. Wlien the bowels are constipated, there is no better combmation than
nitrate of silver with minute doses of compound colocynth pill, a formula, I

believe, first recommended in dyspepsia by Dr. James Johnson of London,
and which I have found invaluable, not merely in the lieadaches of hysteri-

cal young women, but in those of men, particularly the habitual stomach
headache to which delicate and literary men are so subject.

Sometimes it is necessary to combine the dose of nitrate of silver with
grain or half grain doses of aloes, in order to procure sufficient alvine evacua-

tions ; but generally the nitrate of silver displays in its action a double supe-

riority over most other tonics ; for it not only determines /ro?rt tfie head, if I

may use sucli an expression, but also sometimes acts as a gentle aperient. In
the two following cases, small doses of nitrate of silver acted with consider-

able energy on the Iwwels. A gentleman, concerning whose case I was con-

sulted l)y Mr. King of Stcphen's-green, and who laboured under determina-
tion of blood to the head, took, by my advice, after other medicines had been
tried, nitrate of silver, to the extent of one grain three times a day. It pro-

duced violent catharsis, and was omitted for some time, when it was again ex-

hibited in the diminished dose of half a grain, but still produced the same
effect ; in consequence of which we were obliged to leave it off altogether.

In another gentleman of literary habits, to whom it was given combined with
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small doses of compound colocynth pill, for the purpose of relieving lieadache

and obstinate constipation, a smart purgative effect was constantly produced

by lialf a grain of nitrate of silver combined witli three of colocynth pill.

In the treatment of headache attended with general debility, we often de-

rive much advantage from the acetic acid liniment, of which the following is

the formula :

—

R Olei Terebinthince, f^iiiss.

Aqufe Eosse, f3iij.

ViteUum Ovi unius.

Acidi Acetici, f3vj.

Olei Limouum, miu. viij. Fiat Liuimentum.

This liniment is in imitation of St. John Long's ; and when it is to be applied,

the following method must be observed :—The bottle must be very well

shaken, and a table-spoonful poured into a saucer ; this is to be taken up in

a sponge about the size of a very small apple, previously dipped in hot water,

and squeezed dry ; with this the nape of the neck is to be diligently patted

(not rubbed) for five miniites or longer. This process is to be repeated night

and morning ; and when the skin on the nape becomes irritated and sore, the

application may be made to the spine, between the shoulders for a few days.

A similar mode of proceeding may be adopted with much advantage in vari-

ous neuralgic and visceral affections. In other cases of a similar nature, more
benefit follows the external employment of croton oil, from ten to thirty drops

of which may be dissolved in an ounce of compound camphor liniment. One
or other of these applications has, in my practice, superseded the use of tar-

tar emetid ointment, which is too unmanageable and painful.

With reference to dry-cupping in cases of hysterical headache, coma, &c.,

it is sufficient to remark that several, often so many as six cups, should be

fastened on at once to the nape of the neck, between the shoulders, and be-

low the clavicles ; these cups should be all tolerably large, besides which, one
or two small ones maybe applied near the ears. The suction should be pow-
erful, and should be sufficient to fix the cup for at least ten or fifteen min-

utes. In a young lady in Grafton-street, in whose case I fii'st tried this me-
thod, its good effects were most striking ; she had been lying for twenty-four

hours, with her face somewhat swollen, her eyes open and unmeaning, unable

to speak, and frequently agitated by violent hysterical convulsions. Mr.
Moore appKed the cups, and after they had been some time on, she recovered

her consciousness and Avas able to speak. This result was the more remark-

able, as she had, a year before, laboui'ed under a similar but less severe attack,

for which she was treated by two of the most eminent pracMtioners in Dub-
lin, by means of shaving her head, leeches, ic3, &c., &c., a mode of treatment

which left her in so weakened and nervous a state, that her removal to the

country became necessary, and she did not recover her usual strength for se-

veral months. The gratification of her friends, therefore, on the present oc-

casion, was very great indeed, at fuiding much more decided and speedy re-

lief effected without the necessity of resorting to the remedies employed in

the former attack.

In epilepsy, it may be easily conceived that dry cupping applied to the

neighbourhood of the head may afford considerable relief ; and so, in fact, it

does, and is most useful in averting the paroxysms, particularly in those cases

where previous headache, or other premonitory symptoms, advertise the pa-

tient of the approach of the fit in time to have recourse to this application
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Its good effects have been well illustrated in a young lady tlius affected, and
concerning wiiose case I was consulted by Mr, Halaban, of Stepben's-green.

I may observe that there is a species of hysterical delirium, attended with
great nervous excitement, sleeplessness, talkativeness, and delusions, such as

supposing persons to be present who are not so, accompanied by a frequent

wish to get out of bed in some, while others hide themselves under the clothes

when a stranger approaches. I say, in suftli cases I have known the most
disastrous consequences result from the depleting system being solelj" relied

on ; in such cases the dry cupping, as before recommended, would probably

prove a most valuable auxiliary to a well-directed internal treatment.*

Mr. Barker, of Gardiner's-row, who had formerly frequent opportunities of

witnessing the effects produced by dry cupping, has given me the particulars

of a very curious case : a lady of rank, living in the vicinity of Dublin, was
occasionally attacked by violent determination of blood to the head, and each

of these paroxysms was sure to induce, before it ended, a violent propensity to

suicide, which she very nearly siacceeded in gratifying on more than one oc-

casion. This propensity and the cerebral congestion which caused it were
afterwards removed, or rather jDrevented, by the timely application of dry
cupping, as soon as the well-known premonitory symptoms of the paroxysm
made their appearance.

Having alluded, in the commencement of this lecture, to some points con-

nected M'ith the treatment of leucorrhoea, I shall shortly recur to the same
subject. Dr. Churchill, and many recent authors, insist much on the dis-

tinction between vaginal and uterine leucorrhoea, and refer to examinations
with the speculum, to prove that the latter are much more frequent than the

former, especially in cases where the general health is seriously deranged, I

cannot say whether this distinction is correct ; but it appears, a pnori, by no
means necessary to account for the origin of serious constitutional symptoms
in leucorrhoea, by supposing that the mucous membrane of the womb itself

is implicated in such cases ; for surely the vagina is a part possessed of an
organization, endued with nervous susceptibility and sympathies, quite suffi-

cient to explain any amount of derangement of the general health ever ob-

served in fluor albus. Be this as it may, experience proves that leucorrhoea

from whatever cause, when at all cojiious, occasions great prostration and
manifold nervous suffering. The general treatment adapted to such invalids

is sufficiently understood ; but the means calculated to check the llux re-

quire some observation.

Astringent lotions are of the greatest service if properly applied, which they
very seldom are, when used in the way of injection ; for a Avoman can seldom
be taught to introduce the syringe sufficiently, or inject its contents effectu-

ally ; therefore the lotion is seldom, especially in unmarried females, brought
into actual contact with the diseased secreting surface. To remedy this de-

fect, I have been in the habit of advising my patients to introduce the lotion

by means of several pledgets of linen, first moistened with the lotion, and
then rolled together, so tliat they can be readily pushed far into the vagina
and bo withdrawn after a few minutes. If this be several times repeated, the

* Though not immediately connected with tlie Riil)jcct under connideration, I may men-
tion in this place, that I have derived the greatest advantage from dry cupping in some
forms of ei)iHtaxiH, in which complaint, much benefit is frequently derived from the appli-

cation of cupH to the nape of the neck, CHpecially when em|)loyed to arrest the paroxyHme,
in cases where j)recurHory 8yin])tomH of a well marked character precede the attack of bleed-

in c; from the nose.
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lotion will have time to act thoroughly on the whole surface of the vagina,

and, if need be, as far up as the os uteri. Acetate of lead, sulphate of zinc,

alum, and sulphate of copper, Avill be found to be the most effectual astrin-

gents ; but they must be used in solutions of sufficient strength. In very

obstinate cases, nitrate of silver, two grains to the ounce of water, may be
employed in the same way, care being taken to protect the hands from its

blackening influence, by wearing gloves during the operation.

When profuse leucorrhoea alternates with too copious menstrual discharge,

much benefit often arises from the internal use of Fowler's arsenical solution,

carefully persevered in during the intervals between the catamenia. The
milder preparations of iron, as the pernitrate and tartrate, are often service-

able under similar circumstances ; but balsam of copaiba, cubebs, cantharides,

and turpentine, which some have recommended in chronic leucorrhoea, are

seldom borne ; for in such cases the stomach is generally very dehcate.

Much advantage is, on the contrary, derived from Canada balsam, of which
two or three grains made into a pill, with half a grain of sulphate of quina,

may be taken four times a-day.

I shall now conclude mth a description of two singular cases of hysterical

affections.

On the 1st of last September. I was called to see a young lady who was
represented to be in a state of imminent danger. On entering the room I
found her sitting up in bed, surrounded by several female friends, all in the
greatest alarm. Her face was pale, and her countenance indicated a good
deal of anxiety. She held in her right hand a cup containing water, which
she applied to her lips about every five seconds, and sipped an extremely
small portion of the water, which she immediately swallowed with a consi-

derable effort of deglutition, although the quantity was so trifling. She said

that she should be immediately choked if she discontinued this perpetual
sipping; and she referred to an intolerable uneasmess at the root of her
tongue and in her throat, threatening immediate suffocation the moment she
ceased to employ herself in swallowing ; and so urgent was the feeling that

impelled her to this act, that the moment an attempt Avas made to take the
cup out of her hand she began to scream with agony, was agitated with con-

vulsions, and to all appearance seemed in the last agony. This scene had
lasted for several hours without interruption, and the appearance of the prin-

cipal actress was rendered still more tragical by a black mass of leeches around
her throat, and the blood from their bites trickling down her neck.
On examining her more closely, I found that there was no obstruction what-

soever to the passage of air through the larynx, and that she could make a
full inspiration without any wheezing or noise in her chest ; there Avas no
swelling or redness observable at the root of the tongue or in the fauces. As
the young lady was of an extremely delicate and nervous habit, being very
sedentary and subject to frequent attacks of common hysteria, I immediately
conjectured that her present symptoms were the result of an hysterical affec-

tion, and accordingly I removed the leeches, stopped the bleeding as soon as
possible, and gave her draughts consisting of camphor, aromatic spirit of am-
monia, and black drop, under the influence of which the nervous irritation

soon subsided, and she fell asleep.

I have mentioned this case, not because its nature and the proper treat-

ment were not sufficiently evident, or admitted of being mistaken by any
practitioner of common attainments, but because it presented some circum-
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stances concerning the act of deglutition worthy of remark. In tlie first

place, it is clear that the uneasy sensation referred to the throat was a variety,

not a usual variety, however, of globus hystericus. This uneasy sensation was,
like globus, accompanied by the sensation of impending sufibcation. The effi-

cacy of the constant sipping and swallowing in alleviating this feeling may
be somewhat analogous to their Avell known effects in stopping another affec-

tion plainly of a spasmodic nature, I mean hiccup, which m most cases may
be cured by a similar succession of quickly-repeated deglutitions of very small
quantities of water : again, it is worthy of notice, that any attempt to pre-

vent this process was immediately followed by general hysterical convulsions.

How opposite must be the state of the nervous system in hydrophobia, when
the slightest attempt to swallow a fluid brings on convulsions !

The next case is one of hysterical vomiting and neuralgia, cured by very
large doses of assafoetida. Anne May, aged twenty-nine, married, has had
four children, her last, two years since, still-born ; after Avhich confinement
she got cold, with pain in the left side, shooting from the scapula to the region

of the heart. She was admitted into this hospital three months ago for a

severe attack similar to the present, together with some fever, and was dis-

missed relieved, having been bled, leeched, and blistered ; readmitted on the
5th of July. She states that, for the last fortnight, she has suffered from
pain shooting from the back-bone, and along the course of the ribs, till it ar-

rives opposite the heart, when vomiting of bilious matter is induced by its

severity. Never vomits without this precursory pain. At present she re-

jects everythmg from her stomach. No tenderness of any part of the abdo-
domen on pressure. Her general aspect is excited, and her respiration is

extremely hurried, irregular, and accompanied by heaving of the chest, and
occasional sighing. This state of the respiration appears to persist during the

whole period of the attack, which, however, in its other symptoms is variable,

and consists of paroxysms, alternating with intervals comparatively calm.

She lies for some time quiet on her back, and then suddenly starts up, rolls

about in the bed, shrieking with agony, weeping, and agitated by violent

eructations and vomiting, without, however, any disturbance of the pulse.

Has never had globus hystericus, nor has she been subject to headache or pain

in the temple ; ai^petite, previous to this attack, pretty good. Catamenia al-

toays regular; bowels generally confined ; urine scanty, and deposits a copious

sediment
;
pulse, 64 ; tongue moist ; complains of thirst (perhaps from voinit-

iog)-

On examination of the spine, she shrinks from pressure over the dorsal

vertebroe, and along the projections of the ribs, round to the left mamma.
No palpitation of the heart ; no morbid phenomena detected by stethoscope.

6th. Ordered actual cautery, to six points on each side of dorsal spine,

and ten grains of assafoetida every second hour.

7th. Paroxysms of pain and vomiting occurred frequently up to 12 o'clock

last night, when they ceased, and have not since returned. The cautery was

applied, and she took 22 pills. liowels confined, urine scanty and thick
;

utlier functions natural. Some tenderness still ; respiration now quite tran-

quil ; slept Avell.

Adhibeatnr enema fetidum bis in die.

Ileiietautur pilulte tertiia horis.

8th. No return of pain or vomiting ; there is still tenderness on pressure,

but in less degree ; slept well, took 16 pills, and had the two fetid enemata,
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which produced two scanty evacuations of hard fteces ; respiration and other

functions natural ; bad appetite, she does not care for food.—Convalescent.

13th. To-day she has some wandering pains in the right side, not severe.

ISfy exjierience in other cases of a similar nature enables me to attribute

the cure of this to the assafoetida, and not to the cautery. It is worthy of

attention, that she had taken 120 grains of assafoetida before the disease yield-

ed, and that the improvement was permanent. In hysteria, when the pa-

tient can be prevailed on to take this medicine, I know nothing more
efficacious than assafoetida : but to be serviceable it must be given in very

large doses, as has been long ago remarked by practical physicians. When
exhibited in small doses, as is usually the case, it too frequently appears to

be inert, and consequently has of late rather fallen into disrepute.
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DISEASES OF THE SKIN.

LECTUEE LVIII.

ERYSIPELAS.

The first disease of the skin I shall bring under your notice is erysipelas.

There were some points of interest connected with the history of the erysi-

pelas which prevailed in this hospital during the months of August, Septem-
Toer, and October. In the space of somewhat more than two months, we had
about twenty cases of this disease : and, indeed, the morbific cause appears

to be still lingering in our wards, though less frequently manifesting itself,

for we have had only one case within the last ten days. Its character and
mode of treatment have been well described by the late Dr. M'Dowel, in the

sixth volume of the Dublin Medical Journal, in a paper which I would re-

commend you to peruse attentively. It has been observed by Mr. Cusack and
others, that when erysipelas prevails as an epidemic, we may expect puerperal

f(3ver, and scarlatina of a bad and dangerous type. Hence it would appear

that the same noxious quality of atmosphere which generates one disease may
give additional malignity to others.

Before, however, I j^roceed to notice the phenomena of the disease, as ob-

served here, I shall make a few observations connected with the treatment of

this afi"ection in general. I am anxious to direct your attention to this jDoint,

because the history of this epidemic has furnished some useful lessons, and
has shown how much the treatment of any disease will depend on its epidemic
character and existing peculiarities. The disease was treated here in every

instance, and through all its stages, with wine, quina, and opium ; and with
the exception of a single case, tliis treatment has proved uniformly successful.

Erysipelas, you are aware, is generally looked upon as an inflammatory dis-

ease, and its treatment is always more or less antiphlogistic, particularly during
the early stage. At this period, it is customary to treat it with general bleed-

ing, leeching, scarifications, purgatives, mercury, and tartar emetic ; and I will

allow that many cases should be treated in this manner. But the gentle-

men who have attended this hospital within the last three months, have
witnessed a form of erysipelas which ret^uired from the beginning an exactly

opposite line of treatment. In the management of the cases wliich fell under
our observation, no one in his senses would think of using general or local

depletion, purgatives, or tartar emetic. The moment the disease appeared, we
were obliged to attack it with tonics, narcotics, and stimulants.

You perceive, then, that in erysipelas there are two very distinct extremes,

between which there are many intermediate shades and varieties. It is well

to bear this in mind. When you are called to treat a case of erysipelas, you
shouhl recollect that it is a disease capable of exhiliitiug a great variety of

forms, amenable to no fixed line of treatmciut, and re<iuiriiig for its manage-
ment all the sagacity and skill of an accomj)lished praiititioner. I have seen

many instances in which this affection appeared in a distinct and well-marked
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inflammatory form ; and I have treated cases with venesection, leeching, pur-

gatives, and tartar emetic, and found these means admirably well fitted to re-

move the disease. Here, on the contrary, wine, opium, and sulphate of quina

were the only remedies on which we could rely with any degree of confidence.

On the other hand, you will meet with intermediate cases in which these dif-

ferent modes of practice should be employed, either at distant stages of the

complaint, and at a considerable interval, or should succeed each other by a

rapid transition. Erysipelas, I must again repeat, should not be treated from

its name.
Many persons have maintained, when gangrene supervenes on inflamma-

tory aff'ections, and among the rest on erysipelas, that it is the result of an

excessive degree of inflammation, and that it might be successfully combated

by judicious depletion. This, however, is by no means generally true ;
and

it is of importance that, in forming proper notions of the pathology and treat-

ment of erysipelas, you should dismiss from your minds all preconceived opi-

nions, and be regulated solely by the impressions derived from correct observa-

tion and facts. What I wish to impress upon your minds is, that gangrene

may and does occur in cases of erysipelas, quite independently of excessive in-

flammatory action, and requiring a plan of practice quite different from the

antiphlogistic. I do not assert that gangrene does not arise in many instances

from the violence of erysipelatous inflammation, and that in such cases it is

to be met by prompt and decided antiphlogistic treatment ; but I think your

views of the pathology of this disease will be both imperfect and false, if you

look upon the gangrene which frequently supervenes in erysipelas as the result

of immoderate inflammatory action. The following case, which is one of ex-

treme interest, will, I think, bear me out in my assertion.

Mrs. B., a lady of middle age, was attacked with feverish symptoms on the

24th of last March. jSTotwithstanding the diligent employment of antiphlo-

gistic treatment by Mr. Barker, the pyrexia increased ; in the course of a few

days her throat became sore, and shortly afterwards erysipelas appeared on
the face. Her case assumed a very dangerous aspect : she continued seriously

ill for some days, and was saved with difficulty. On the 1st of April, Mr.

Carmichael advised the diligent application of fomentations, with the view of

relieving the local symptoms ; and her son, a young man of eighteen, of tem-

perate habits, florid complexion, muscular frame, and who had always enjoyed

a vigorous state of health, undertook the duty of applying the fomentations

with much zeal and assiduity. Towards evening, he thought, but without

reason, that her case was hopeless, and fell into a violent paroxysm of grief,

from which he was induced to rouse hhnself for the purpose of resuming his

occupation of applying the fomentations. "While thus engaged, he got, to

use his own expression, "a whiflfof sickening air from the bed clothes," and
immediately felt unwell.

This was on the 1st of April. On the 2d he was feverish, and complained

of headache, for which he got aperient medicine, and was leeched. On the

3rd there was no improvement, and he had passed the night without any sleep.

On the 4th, Mr. Carmichael considered it necessary to leech the temples again,

and to continue the exhibition of antiphlogistic and aperient medicines. He
now began to complain of severe pain in the right shoulder, which at first ap-

peared to be of a rheumatic nature. He became more and more restless, and
on the 7th of April was reported to have slept none for the three preceding

nights. A very perceptible fulness was now observed under the right clavicle,

extending down over the pectoral muscle ; the parts were tender to the touch,
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but not red. Mr. Carmicliael now examined the hand and arm of tlie same
side with much attention, for the purpose of ascertaining whether any wound
or injury had existed, for the symptoms seemed to resemble closely those pro-

duced by poisoned wounds. None, however, could be detected.

The restlessness now increased to an extraordinary height ; during the fol-

lowing night the patient changed from one bed to another at least one hun-
dred times, and the servants were incessantly employed in making and adjust-

ing three beds, from one of which he wandered to another, impelled by an
intolerable feeling of anxiety and uneasiness. During this period his bowels
were free, his urme copious ; and though his fever was considerable, it was
by no means proportioned to the nervous excitement ; nor was it accompanied
by delirium or pain in the head. The swollen parts of the trunk were leeched

freely twice, and diligently fomented, and continued to present the same ap-

pearance until the 10th, when a red patch appeared near the shoulder, subse-

quently spreading into a vividly red erysipelatous blush, which occupied the

skin covering the pectoral muscle and right axillary region.

1 saw him for the first time on the 11th. His pulse was 120, and by no
means deficient in strength ; skin hot, but covered with perspiration ; he did

not complain of headache, but was quite sleepless, and excessively uneasy.

His muscular strength was apparently not much reduced, and, mdeed, until a

few hours before his death, he was able to turn in bed with ease. His tongue
was dry in the centre, and furred, but moist at the edges. The erysipelas was
now spreading rapidly towards the left side, and down the front of the abdo-

men. An attempt was made, but in vain, to arrest its progress by the appli-

cation of nitrate of silver to the skin, around its margin, an operation which
was performed with great care by Mr. Carmichael. Mercurial ointment was
next applied to the inflamed surface, and although the erysipelas continued to

spread, we were led to entertain some hopes of our patient, having succeeded,

by means of tartar emetic, followed by opium, in procuring for him much, and,

as he said, refreshing sleep.

On the morning of the 13th, however, a black colour of the corium was ob-

served in the situation of one of the buUce on his left side. This alarmed us

;

and in a few hours afterwards our suspicions were confirmed by the appearance

of dark macuhie in many parts of the erysipelatous surface. These livid

patclies spread very rapidly, and were in some places accompanied by effusion

beneath the cuticle, but in others they appeared to consist in a mere change
of colour in the external surface of the erysipelatous corium, without any de-

tachment of the e])ide]'mis. The patient took abundant nourishment, and got

wine and cordials, Init without any f;ivoural)le olfoct. Tlie scrotum now be-

came engaged, and speedily assumed a gangrenous api)earance. In some places

the epidermis separated, and the gangrenous surface of the corium secreted

sanies in large quantity, but in many parts no diitacliuient of the cuticle took

place. On the Htli, nearly the whole of the right side of the abdomen and
the scrotum was superficially gangrenous, and the belly became tympanitic.

])uriiig tliis time appansntly healtliy lleces were discharged in consider-

able cjuantity ; the skin was covered witli p(;rsi)iration ; the urine was co-

pious and natural ; and we had here, wliat is worthy of notice, seemingly

healthy secretions from the bowels, liver, skin, and kidneys, co-existing with

extensive gangrene of th<! surface. His tongue, however, continued diy and
fiirnjd ; liis restlessnesH unabated ; and the sleep previously procured by means
of opium now ceased, although that medicine was repeated in the same doses.

His pulse also began to sink, but he remained quite sensible and free from
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delirium until immediately before his death, which took place on the evening

of the 15th. During the latter days of his illness he had sweated copiously,

and there was notliing remarkable in the odour of the perspiration. I may
also observe that the pulse likewise furnished but very fallacious indications

;

for I can assert with truth, that six hours before his death, though soft and
compressible, it still possessed a steadiness and a volume by no means calcu-

lated to impart a suspicion of his approaching dissolution. His strength was
also such as would lead to an erroneous conception of his real danger : for, as

1 have before observed, he was able to turn in bed shortly before his death.

This observation is borne out by other cases, in which other persons, with ex-

, tensive gangrenous erysipelas, and in imminent danger, have been known to

be capable of walking about.

The evidently contagious nature of the erysipelas in this instance, and the

youth and previous good health of the patient, render this case sufficiently

remarkable. It is hkewise worthy of notice, as proved by the circumstances,

that the gangrene did not originate in the excessive violence of the cutaneous

inflammation, for it did not appear in those portions of the skin which were
primarily and most violently affected. On the contrary, we observed that the

parts Avhich became gangrenous had been paler and less tense than those

which did not assume that condition, and that the portions of the skin which
died were those which had become engaged in the latter stage of the disease.

This is of importance ; for, combined with other facts, it forms an obvious
refutation of the opinion not long since maintained, that gangrene and spha-

celus are in all inflammations the result of immoderate inflammatory action,

and consequently to be averted by antiphlogistic treatment only.

In many instances this opinion, and the treatment founded on it, are, no doubt,

judicious ; but that there are cases in which the gangrenous tendency super-

venes on inflammation, or in other words, is superadded to the inflammatory
process, but independent of its intensity, no one will deny who candidly weighs
the details of the case which I have just related, and recollects that the con-

clusions deducible from them have of late received too frequent a confirmation,

from the rapidly fatal progress of putrid sore throat—a form of cynanche
which reappeared in Ireland after having almost disappeared for upwards of
twenty years. In both cases the disease appears to be infectious, and in both
the gangrene seems to be quite independent of the intensity of the inflam-
mation.

This is a question so important in a practical point of view, that I shall

make no apology for detaining you, as I am anxious to impress upon the
minds of my younger auditors, that there are certain forms of disease termed
inflammatory, in which the ordinary treatment by depletion is quite inadmis-
sible.

In the present epidemic of erysipelas, the disease generally attacked the
head, commencing in the scalp, or about the nose and cheeks ; but m some
cases it appeared first on the nape of the neck, particularly in those patients
who had been blistered in that situation during the course of fever. The fever
which now prevails seldom abates in less than fourteen or seventeen days

;

and it was generally about the termination of the febrile excitement, and
while convalescence was going on, that erysipelas appeared. Usually, on the
fourth or fifth day of convalescence, a change was observed in the patient, and
the erysipelatous attack commenced, being ushered in by a feeling of weak-
ness and uneasiness, or an indistinct rigour, followed by quick pulse, head-
ache, some increase of thirst, and in most cases by a marked change in the
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tongue, which became dry and parched. The inflaniniation was of a super-

ficial character, expending itself almost exclusively on the external surface of

the corium, and not affecting to any extent the subcutaneous areolar tissue.

You are aware that erysipelas becomes obstinate, complicated, and danger-
ous, in proportion as the inflammation spreads inwards. In such cases its

characters are less distinctly marked, and it makes a near approach to a very
formidable disease—diffuse inflammation of the areolar substance. The affec-

tion of which I am now speaking was generally simple, and in most cases

limited to the superficial apparatus of the corium. It was characterised by
the ordinary phenomena of true erysipelas, namely, redness, heat, a burning
sensation, and slight elevation of the affected parts. There was seldom any
remarkable degree of oedema, except in some cases where it attacked the eye-

lids ; and we had no instance of abscesses forming under the skin. It was
attended with a considerable degree of constitutional disturbance, and the

fever generally continued for four or five days. On looking over the cases of

this affection, which have been recorded by the gentlemen who had charge of

the patients, I find that in most instances the fever terminated on the sixth

day. In many cases a peculiarity was observed, to which I shall by and by
allude, namely, the spread of the erysipelatous redness in a perfectly symme-
trical manner. I believe I was the first Avho directed attention to the fact,

that v/hen erysipelas commences at any point of the mesial line of the body,
it is very apt to spread in a symmetrical manner. Thus, in the present in-

stance, the inflammation commenced in the majority of cases about the nose,

and then extended in a perfectly symmetrical manner over the forehead and
down the neck ; or when it appeared first on the nape of the neck, it travelled

down between the shoulders with a very remarkable symmetry of extent and
outline. Sometimes this precise correspondence did not exist ; but I can as-

sert that in more than two-thirds of the cases it was extremely well marked.
It appears, then, that this occurrence is not so very rare as Dr. Johnson sup-

posed. When 1 first noticed the fact of the occasionally symmetrical spread of

erysipelas, he said it was an observation of very little imiiortance, and that it

was to be looked upon as a matter of mere curiosity, a phenomenon which a

man would not see tmce in the course of his life. I have, however, shown it

to many of the students half-a-dozen times during the last two months.

The treatment of this affection, which was abundantly simple, and the same
in every instance, was entirely regulated by the circumstances under which
the erysipelatous attack occurred, No local treatment was employed, nor was
any required. It was not necessary to apjily leeches, cold lotions, fomenta-

tions, or mercurial ointments. The cutaneous inflammation was not either

very extensive or intense ; and the constitutions of the patients did not admit

of any kind of depletion. The internal treatment was determined on, more
from a consideration of the circumstances under which the disease had ap-

peared, than from an accurate analysis of the symptoms, or from any precon-

ceived opinions of the nature of the complaint. In the practice of your

profession you will be frequently called upon to treat affections, in which you
will have to consider not only the existing symjjtoms, but also the circum-

stances under which they liavc originated ; and in many instances you will

find that your treatment will be determincul more by the latter than the for-

mer. Here we had a number of patients labouring under erysipelas, at a

yjeriod when the system was reduced by fever, and the powers of life at a very

low ebb. No one could think of using antiphlogistic or depletory measures

under such circumstances. Eecollecting that our patients had just emerged
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from a dangerous disease, we adopted a very different mode of treatment ; and

in all cases, except where the patient's strength was unbroken, the fever high,

and the local symptoms of an intense character, Ave had recourse at once to

tonics, narcotics, and stimulants. We first gave an emollient injection, and
then administered sulphate of quiua in the form of enema, to the amount of

from five to ten grains, blended with mucilage of starch. This was adminis-

tered twice a-day, and the patient was directed to take small quantities of

wine and light nourishment.

Many of the pupils at the time were surprised at this mode of treatment.

From the dry state of the tongue, the occasional delirium, the restlessness,

and the headache present, they were inclined to think that the patients

would be injured rather than served by dietetic and medicinal stimulants of

this description. I had, however, Avitnessed cases of a similar description,

and had observed the tongue become clean and moist, the skin soft and
cool, the thirst, fever and restlessness subside, and the local symptoms disap-

pear, under the use of wine. In this instance, also, the value of our mode of

treatment was borne out by the result ; for, with the exception of a single

case, all our patients recovered. In this one instance the disease assumed a

malignant form, and carried off the patient in a few hours.

She was a young girl of apparently vigorous constitution, and who had got

tolerably well through a dangerous maculated fever : towards the middle of

the fever she had exhibited symptoms of cerebral excitement, for which we
deemed it necessary to blister the scalp. At the time Avhen the erysipelatous

attack came on, she had been for several days ill, and was in that low state

in which the skin has a great tendency to become ecchymosed, and form bad
sores. This tendency I have observed in many instances of Ioav fever, and it

is a condition which is always pregnant with danger. The occurrence of

ecchymosis, excoriation, and superficial gangrene in such cases is not so much
the result of pressure, as of the general debility, and the impaired condition

of the fluids and solids of the body. It was in this state of the system, and
with her scalp still suffering under the inflammation produced by the blister,

that this poor girl was attacked with erysipelas of the face. Unfortunately,

at the time the erysipelas attacked the sound skin of the head, the blistered

surface Avas attacked Avith gangrene ; and tAvo dangerous local affections be-

came thus suddenly conjoined. Under this unfavourable complication her
constitution sank Avith great rapidity, and she died in tAventy-four hours from
the commencement of the attack.

One of our cases of erysipelas occurred in the fcA'er ward under peculiar cir-

cumstances, and requires a separate notice. A young Avoman Avas admitted
some time ago, labouring under spotted fever; she had been many days ill be-

fore her admission, and continued for a considerable time in an uncertain state.

It is unnecessary for me to enter into any details regarding her treatment

;

but after the more obvious indications were answered, she was ordered to use

the liquor sodse chlorinatce, and became convalescent, or quam jjroxime so. Her
tongue began to clean, the abdomen was soft, the boAvels natural, the skin
cool, and the pulse about 80. One evening she got fresh symptoms of fever,

raved during the night, and next morning, Avhen Ave visited the wards, we
found her pulse accelerated, her tongue dry, Ijlack in the centre, and dusky-red
at the edges and tip, and, in addition to this, she had some diarrhoea. The
nostrils Avere filled Avith a semi-concrete mucus, exhaling a most offensiA'e

odour; in fact, one could hardly approach her bed Avithout experiencing nau-

sea from its extreme fetor. The inside of the nares Avas red and swollen ; in

U
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short, erysipelas was seen occupying the nose, upper part of the face and
forehead. It had first attacked the skin and subcutaneous areolar tissue, pro-

ducing considerable a'dema, and from this it had extended to the mucous
membrane of the nose. Erysipelas generally commences in the skin, but
sometimes it has its origin in the mucous membrane.

I need not tell you that erysipelas of this oedematous character, accompa-
nied by such a remarkable change rn the secretion of the nostrils, and occur-

ring in a person Aveakened by fever, was to be looked upon as a dangerous

disease. How did we treat this 1 Not by the usual antiphlogistic means,

for the patient was greatly debihtated. Blood-letting, leeching, emetics, and
purgatiA^es were here out of the question ; however valuable they may be in

ordinary cases, we could not use them here without risking the patient's life.

You might think that an emetic or a purgative could do very little harm and
might effect much good, but you are to recollect that the girl had nausea,

thirst, bowel complaint, and great prostration of strength. What then was
to be done ] First, we apjjlied a blister to the nape of the neck, to act partly

on the brain and prevent delirium, and partly on the erysipelatous inflam-

mation of the nose and forehead. How blisters act in this case I do not

exactly know, but you are aware that a blister applied in the neighbourhood
of a patch of this kind of oedematous erysipelas is often followed by very good
effects. Whether it is by exciting a new irritation, or by directing the cur-

rent of the cutaneous circulation to another part, and causing a flow of serum
thither, I cannot tell, but blisters certainly do give very considerable relief. So
much for external means.

JSTow, with respect to internal remedies, the only one we could give here, with
any prospect of benefit, was the sulphate of quina. But the patient had nausea,

thirst, and diarrhoea, and if you administer quina by the mouth, under such
circumstances, you will do more harm than good. I therefore prescribe it iu

the form of enema, directing five grains of quina, combined with four of tinc-

ture of opium, and two oimces of mucilage of starch, to be thrown up the

rectum every fourth hour. Under this treatment the girl began to improve
rapidly, the erysipelas faded away, the fever declined, and she is now once more
convalescent. I also ordered her nostrils to be repeatedly syringed with

warm water and vinegar.

Here, gentlemen, you perceive our treatment has been successful in a case

occurring under very unfavourable circumstances. It is a case the study of

which will afford you some instruction, particularly if you compare its symp-
toms, progress, and treatment with the case of erysipelas which occurred in

the strong, healthy girl who is lying near, and which we treated on the eme-
tico-cathartic plan.

Let me now call your attention more particularly to a case which afforded

a striking example of the symmetry of form sometimes assumed by erysipelas.

While the epidemic tendency to erysipelas was observable both in hospital

and private jjractice, the disease was observed in numerous instances to follow

the a])plication of leeches, blisters, setons, &c. During tliis period it was
tliought necessary to insert a scton in the nape of a young man labouring

under hemii)legia. Erysipelas was the conse([uence. The redness spread

from the neck to the face and hairy scalji, and at the time it l)egan to subside

in tliese parts proceeded downwards over tlie skin of the chest and arms.

The outline of the erysipelas was remarkably well defined, and its rate of

progression equable : about the iillh day from its appearance it had involved

most of the chest and the upper port of the arms, and was now remarkable
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for the perfect similarity of form and extent exhibited by the halves into

which the whole was divided by the median line. It did not, indeed, seem
to have advanced on one side at all more than on the other, and on both the

outline was exactly the same ; the space it occupied on one side of the median
line was, in short, a fac simile of that it occupied on the other, a coincidence

rendered more striking by the devious and apparently capricious course the

eruption followed.

Thus, when it arrived at the top of the shoulder, it did not proceed along

the outside of the arm further than the insertion of the deltoid, from which
point it spread obliquely downwards, nearly to the opposite extremity of the

biceps. In like manner, it will be observed that when it reached a central

point on the sternum, it proceeded with a curved outline, avoiding the mamma
on each side, and sloping downwards, to form on the back a figure resembhng
two festoons. It is clear that both anteriorly and posteriorly it spread much
more slowly along the median line, a circumstance probably connected with
the great density of the skin and subcutaneous areolar tissue, here more fibrous

than elsewhere, and less vascular. Its stopping at the insertion of the deltoid

may have been owing to a similar cause. Numerous instances might be brought

forward of cutaneous disease journeying onwards at exactly the same rate in

one part of the skin as in another ; for to this is owing the circular figure as-

sumed by many varities of lepra, herpes, impetigo, porrigo, &c., when the

morbid action originating in one spot spreads equally all around, progressing

in the circumference and ceasing in the centre. The circular form of fairy

rings in pastures, the true nature of which was first pointed out by Dr. Wol-
laston, affords an example in the vegetable kingdom of an analogous equabi-

lity of progression from a central point.

I have now seen several examples of this symmetrical spread of erysipelas.

One occurred very lately in Sir Patrick Dun's Hospital, in a woman, in whom
the point of departure for the disease was the face. From this the erysipelas

spread over the scalp, and then advanced downwards over the neck and
shoulders. During its daily progress I pointed out to the students how pre-

cisely its outline at one side of the median line corresponded with that at the

other. This coincidence was the more singular, for tlae boundary of the ad-

vancing erysipelas was at each side very irregular in form. I think, there-

fore, that more accurate observations on this subject will cause a change of

opinion in the minds of some who at first opposed my views.

W
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LECTUEE LIX.

ERUPTIONS OF THE SKIN PRODUCED BY ANIMAL POISON.

I SHx\.LL proceed to-day to the consideration of two affections resulting from
animal poison, one of which has been but recently introduced to the notice of

the medical profession : of the other I am not aware that there are any pub-
lished cases in existence ; I allude here to glanders and button-farcy in the

human subject.

The profession is chiefly indebted to the researches of Dr Elliotson for the

first accurate account of glanders in the human subject—a disease which has
now excited a very large share of attention here and on the continent

;
you will

find his essay in the 18th volume of the Medico-Chirurgical Transactions. Many
other observations, pubhshed since Dr. Elliotson undertook the illustration

of this disease, have established the fact, that the morbid matter secreted by
horses labouring under glanders may communicate the infection to the human
subject, and thus give rise to a loathsome, painful, and generally fatal disease.

From the notices which I have been able to collect, it appears that glanders

in man is of very frequent occurrence in Ireland ; so frequent, indeed, that I

think the legislature is called on to imitate the wise example of the Prussian
government, in placing glandered horses under the surveillance of the police.

Like many other animal poisons, that of glanders does not seem capable of

affecting every individual indiscriminately : indeed, the average susceptibility

must be small, for grooms and veterinary surgeons take few or no precautions

in examining the diseased animals ; and yet the proportion infected, compared
with the number exposed, is by no means considerable. That such persons

exhibit great carelessness in examining glandered horses appears from the di-

rections given in books on farriery, " that the finger should be introduced

into the nostrils for the purpose of ascertaining whether certain spots sus-

pected to be ulcers are so or not." Now, when the viscid, gluey nature of the

discharge from the nostril is taken into account, we cannot but conclude that

this operation of introducing the finger into such a mass of vitiated and poi-

sonous secretion would more frequently prove the means of infection, were the

human constitution very susceptible of the poison ; for we are to recollect that

the fingers of such persons are seldom free from scratches and abrasions.

I shall now read the following case of glanders in the human subject. It

is one of extreme interest, and has been inost faithfully and graphically de-

tailed. It occurred in the Kichmond Hospital, and lias been communicated
to me by Dr. M'Donnoll, one of the surgeons of that institution. You will

find in it many points of resemblance to a series of cases translated from a

German journal, and published in the Medico-Chirurgical Review.
" Patrick Wallace, a healthy muscular man, aged twenty, was admitted

into the Kichmond .Surgical Hospital on the 6th October, 1836. It is stated

that he had been in care of a glandered horse—driving, cleaning, &c.—and
that he had been in the habit of driukin'' out of the vessel from which the
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horse drank. It appeared also that he had an abrasion on one of his ears.

On admission he had much the appearance of a person labouring under cy-

nanche tonsillaris : he could only open his mouth to the extent of half an inch;

this was the only uneasiness complained of. The left tonsil was very much
enlarged, red, hard, and projecting towards the middle line ; no fluctuation

could be felt ; there was a general fulness about the angle of the jaw, extend-

ing upwards nearly as far as the zygoma. The sub-maxillary gland on the

same side was also enlarged and indurated. These symptoms had been
ushered in by feverishness a few days previous to admission. He was or-

dered to have eight leeches to the throat, to be followed by a poultice, and a

bolus composed of calomel and jalap.

" Next day the external swelling was found to be increased
;
greater diffi-

culty of opening the mouth ; the tonsil still hard and swollen. Twelve
leeches were applied to the fauces, and the patient took the tartar emetic

mixture of the hospital with sulphate of magnesia.

"On the 15th of October the disease is reported to be on the increase.

Tonsil still hard, but no fluctuation ; left side of the face greatly swollen
;

eye of the same side nearly closed from tumefaction of the lids
;
general in-

flammatory appearance over the cheeks, and great hardness of the tissues

about the angle of the jaw of the same side, extending towards the chin

;

several circumscribed spots of redness, varying in extent from the size of a

sixpence to that of a halfpenny, with irregular margins, scattered over difier-

ent parts of the body ; two pustules observable on the left leg.

" 16th.—A vesicle containing a yellowish serum observable on the left

tonsil ; the same inability of opening the mouth continues ; increase of swell-

ing over the left side of the face ; a small abscess has formed on the pos-

terior part of the left fore-arm ; some delirium during the night ; three

evacuations from the bowels. The tonsil to be brushed over with a solution

of nitrate of silver ; a blister to the fauces ; the tartar emetic mixture to be
continued.

"17th.— Some sleep during the night, interrupted by delirium of a low
muttering character. Patient appears willing to answer questions, but can-

not, from obstruction in the mouth. This, however, lasts but for a moment,
and he then lapses into a state of incoherency. Mouth open to the extent of

half an inch ; left eye closed ; considerable swelling of the left side of the
face, which is indurated, hot, tense, and shining ; all the glands on both sides

of the jaw, but particularly on the left, are swollen and hard ; same state of

tonsil; nares dilated; breathing stertorous, somewhat hurried, about 28 in the
minute, and intermitted by frequent sighs. Pulse very small, rapid, intermit-

tent, and cannot be counted ; skin hot ; tongue furred, teeth covered with
sordes. He complains of great thirst, but says he feels no pain ; it is evident,

however, that he feels great uneasiness in the joints and limbs when moved.
There is, however, no swelling or redness of the joints ; there is no discharge
from the nostrils, nor is there any perceptible ulceration of the mucous mem-
brane of the nose, No apparent affection of the absorbent glands in any other
part of the body.

" During this period, vesicles and pustules of various sizes, and at various
stages of growth, had made their appearance on different parts of the body,
particularly on the back. They varied in size from the head of a pin to the
section of an almond. In the first stage they resembled very minute vesicles,

scarcely surrounded by any inflammatory border, and containing a limpid se-

rum. In the second stage the serum was replaced by pus ; there was a con-
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sideralole blusli of redness around each pustule, whicli at this period became
greatly increased in size. "When one of the vesicles was punctured, the

serum appeared to come from a single cavity under the cuticle : this opera-

tion did not produce any subsidence of the tumour, a considerable hardness

still remaining in the cutis or beneath it, with a cavity in the centre in wliich

the serum was contained. A number of achores existed in various parts,

congregated together, and not much larger than the head of a pin. Those
clusters were surrounded by ivhite 7-aised margins, having much the appear-

ance of wheals, and about a hne and a-haK or two Hues in breadth ; between
these margins and the achores there existed a line of redness. The whole
taken together are rather of an oval shape. There also existed numerous in-

flammatory spots on the right shoulder, left arm, and other parts of the body.

These were of a dark brown, approaching to a livid colour ; when pressure is

made on them the colour disappears, but returns immediately when it is re-

moved. On running the finger over them, a small hard tumour was felt in

the centre : the margins of these spots were irregular.

" On the 17th, the character of the disease became more plainly developed

:

at three o'clock, p.m. pus in considerable quantity Avas observed to issue from
both nostrils. The patient was ordered to take the solution of chloride of soda

internally, in drachm doses, three times a-day ; and also a mixture composed
of carbonate of ammonia, liquor cethereus oleosus, and camphor mixture. At
five o'clock, P.M., he was found half out of bed, his head resting on the pillow;

still able to express his wants
;
pulse not to be counted; legs and feet cold;

breathing stertorous ; numerous stigmata scattered over the surface of the

body. The purulent discharge from the nostrils has ceased, but there is a dis-

charge of mucus from the mouth, \di\\ considerable fetor of breath.

" Eight o'clock, P.M.—A copious perspiration has broken out over the body;

face red, tense, shining, and very much swelled ; swelhng has now extended

to the right side of the face ; right eye nearly closed ; can open the left better;

a few pustules have made their appearance at the inner cauthus of the eye.

Pulse, tongue, and skin as in last report ; delirium and muttering con-

tinue.

"Died at 4 o'clock, a.m., October ISth.
" On examinhig the body ten hours after death, the redness was found to

have disappeared from the face ; the glands about the left angle of the lower

jaw as before mentioned ; they were found matted to the surromiding parts.

The areolar tissue covering the submaxillary and parotid glands was infiltra-

ted with serum, and indurat<jd ; numerous depositions of pus Avere found in

the tissue of the submaxillary and parotid glands. The brain was firm, but

its ventricles contained a considerable quantity of fluid : the arachnoid mem-
brane was opaque in many places ; several patches of vascularity were ob-

served on the pia mater. The lungs presented a congested appearance
;

numerous pustules were scattered over their surface—some separate, yellow

in the centre, and surrounded by an ecchymosed border ; others existing in

clusters. They resembled, in every respect, those found on the surface of the

body. The lining membrane of the larynx was very much inflamed, especi-

ally about its upper part and about the epiglottis. The inflamed parts in

this situation were of a livid hue. There was some appearance of vesicles in

the trachea, but this could not be satisfactordy ascertained. The bronchial

tubes were filled witli mucus ; the stomach contained a quantity of yellowish

green mucus—its lining membrane presented an ecchymosed and inflamed

appearance. The liver was somewhat enlarged, and adhered by its inferior
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margin to a few folds of intestine. The periosteum did not exhibit anyap-

preciable de\'iation from the normal state."

One of the chief things to he noticed in the foregoing case is the variety

of inflammatorj affectious observed in the skin, as the result of the introduc-

tion of an animal poison into the system. There was, in the first place, the

general diffused redness of the face, then superficial inflammatory spots on
the shoulders and arms, resembling erythema nodosum ; in the next place,

scattered pustules of various sizes, commencing in the form of a vesicle,

which afterwards became a pustule surrounded by an inflammatory zone ; and
lastly, achores congregated together, and surrounded by an elevated white

margin, within which there existed an inflammatory ring of a red colour.

Another point worthy of notice is the state of the lungs and bronchial mu-
cous membrane. The lining membrane of the larjnx, particularly in the

vicinity of the epiglottis, was inflamed and of a livid colour, and there was an
indistinct appearance of vesicles in the trachea. But what was particularly

deserving of note in the lungs was the existence of pustules on their surface,

bearing the closest resemblance to those found on the surface of the body.

It is not stated whether there was any appearance of vesicles or pustules in

the nose, pharynx, or oesophagus ; but we are told that the stomach was
ecch^Tiiosed and inflamed.

The following case was witnessed by mj'self and Dr. Halahan, and seems
more nearly alUed to the variety of glanders termed button-farcy. The sub-

ject of it was a gentleman residing at Eathmines, an extensive proprietor of

horses, and who, having originally graduated as a surgeon, exhibited much
skill in the veterinary art. About the time of his illness he had some horses

in his estabhshment labouring under glanders and button-farcy, to which he
paid particular attention.

After having laboured for some clays under considerable lassitude and de-

rangement of the stomach and bowels, he was attacked on the 8th of July
with rigors, followed by great thirst, excessive heat of skin, and pains in his

limbs. The moment he felt himself attacked in this way he said he was
sure that he had got some dangerous infection from the horses, and would
never recover. He took some blue pill and colocj'nth, which produced a few
dark and very fetid evacuations. On the 9th his pulse was 94, his urine

very high-coloured, his thirst uud feverish symptoms rather increased, and he
suttered greatly from constant nausea and vomiting. A tumour now began
to appear about tlnee inches above the inner ankle of the right foot. He
applied a poultice over it, but was obHged to remove it in a short time, in

consequence of the pain occasioned by its weight. The tumour was about
the size of half a walnut, of a dull red colour, tense, shining, and exquisitely

painful. Its external aspect was peculiar, and might be compared to some-
thing intermediate between a boil and a spot of erythema nodosum. On the

10th another tumour of the same character appeared near the outer ankle of

the same leg ; and in this way the disease went on, tumour after tumour ap-

pearing on diflerent parts of the body, with an increase of the feverish symp-
toms, until the 20th of July, when he was first seen by Dr. Halahan.
At this time several tumours had appeared on different parts of his bodj'

;

there was one of an extremely painful character on his head, and he com-
plained of great tenderness and pain along the right clavicle. His thirst was
still urgent, liis restlessness excessive, the slightest motion gave him exquisite

pain, and sleep had completely abandoned him. He had endeavoured to re-

gulate his bowels by piirgative medicines, and had applied leeches to the
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tumours and to the clavicle at various times, but without any decided benefit.

There were eight or nine tumours on different parts of the body, of the cha-
racter before mentioned, without any tendency to suppuration, and so exqui-
sitely painful that he could only bear a single sheet over him. The inflam-

mation about the clavicle, which was of a diffuse character, had extended up
the neck and over the right shoulder ; there was not much swelling, except
about the clavicle ; the colour of the affected parts was a peculiar dusky red.

Immediately over the clavicle two vesicles were observable, filled with a
transparent fluid. Three dozen of leeches were ordered to be applied over
the clavicle and shoulder, and the patient was directed to use chicken-broth,
beef-tea, and other light nutritious articles.

On the 21st, all symptoms are stated to be on the increase. His fever,

thirst, and sleeplessness are undiminished ; his tongued furred and dry ; his

teeth covered with sordes ; his pulse small, weak, and rapid ; liis nausea and
vomiting not so troublesome. He had received no benefit from the appKcation
of the leeches ; the swelling and stiffness of his neck were increased, and he
had some difficulty in swallowing. The erysipelatous surface of the neck,

clavicle, and shoulder were lightly brushed over with lunar caustic, which
gave the patient an agreeable sensation, and from which he stated that he
derived much relief. This was repeated the next day at his own request, and
with equal benefit ; the difficulty of deglutition diminished, and for two days
he went on pretty well.

On the 25th, there was an evident increase of fever: the tumours over the

body and limbs were increasing in size and number, and his anxiety, restless-

ness, and sufferings were unabated ; he had taken alternative doses of calomel

and James's powder, and his bowels had been regulated by mild aperients and
enemata. I saw him for the first time on the 28th. His pulse was then 98,

small, and easily compressed ; his thirst excessive ; his restlessness and agony
such as would strongly excite the pity of persons most conversant with scenes

of human suffering. He had several tumours over different parts of his body,

all exquisitely painful, and in their aspect something between boil and erythema
nodosum. Some of them were hard to the touch ; others, which appeared more
advanced, were softer and had a boggy feel. There was, however, no appear-

ance of any thing like, suppuration. He was ordered sulphate of quina,

chicken-broth, ale, and other light nourishment, and an opiate at night. On
tlio 31st, a tumour appeared on the right side of his forehead, larger and
more painful than any of the rest. Another of a similar character showed
itself on the right clavicle, which had been previously aftected. Shortly after

their appearance, vesicles were observable on their surfaces, such as generally

precede mortification in cases of anthrax and malignant carbuncle.

Next day he was evidently worse; his pulse was 108; his fever, pain, and
restlessness unabated ; and a miliary eruption began to make its appearance

over his chest and abdomen. The vesicles now began to increase on the surface

of the tumour ; his fever and restlessness were aggravated ; and his mind,

which had been hitherto collected, began to wander. His restlessness was
so excessive, that he could not remain for a moment in the same position

;

and being a person of much meclianical ingenuity, he had a set of pullies

construct(Ml and fastened to his bedstead, so that he could move himself in

various directions. His medicines and diet, with the addition of claret, and
opiates at night, were continued as before.

On the Gth of August he was still worse ; the tumour on the head continued

to enlarge, and decided sloughing had taken place. The tumour on the clavi-
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cle presented the same aggravation in appearance and character, and a fresh

tumour had appeared on the back of his head. A pustular eruption now
hegan to make its appearance over his body, chiefly over the alidomen and
limbs ; his symptoms became aggravated in every respect ; the delirium and
watchfulness increased; and he died on the 10th of August, about thirty-three

days from the commencement of the disease. He attributed his illness to

attending horses, four of which had died of button-farcy ; and what is also

curious, liis nephew, who had also been engaged about the diseased animals,

had fever of a typhoid character, with maculjB of a larger sort than usual, but
ultimately recovered.

The symptoms of glanders in the human subject have been so fully detailed

by Dr. ElHotson, Dr. Hutton,* and others, that it only remains for me to

make a few observations connected with this subject. In the first place, it

may be observed that most diseases produced by the deleterious effects of

animal poison on the economy shew a tendency to cause not only fever,

often of a malignant character, but also various forms of external disease,

chiefly limited to the superficial glands, subcutaneous areolar tissue, and skin.

In urticaria, small pox, and measles, the external disease is chiefly limited to

the skin ; in scarlatina we have often swelling of the parotid gland, with infil-

tration of the adjacent areolar tissue in addition to the cutaneous eruption ; in

syphilis, and cases of dissecting wounds, we have disease of the sldn frequently

combined with an affection of the superficial lymphatic glands. The same
observation applies to typhus, many cases of which are characterized by an
erruption of spots over different parts of the body, or by the occurrence of

what are termed petechise.

On these matters I need not enlarge, as you are all acquainted with them

;

but that vesicles and pustules very similar to those observed in dissection

wounds, and other diseases produced by- the direct introduction of animal

poison into the system, may arise from the action of morbid changes spon-

taneously occurring in the body, is a fact which admits of being proved, and
opens to us a new and interesting field of inquiry. Thus, in the case of typhus,

where the effect of pressure or some other accident has occasioned bed-sores

of a bad character, and even where there are no bed-sores present, I have on
several occasions seen low secondary fever produced, and have observed vesi-

cles or pustules appear on the skin, similar to those described by Mr. Colles

as accompanying tlie fever of dissection woimds. An example of this occurred

some time ago at this hospital, and you have recently witnessed another in the

case of a young man recovering from typhus.

It might be argued that the secondary fever and eruption in such cases arise

from the absorption of morbid matter into the system, and I am willing to

admit that there is some colour of argument for this statement, where the

patient labours under bed-sores of a bad and gangrenous character; but that

this explanation is not the true one appears from the case of the young man
to which I have alluded. He had no bed-sores to account for the secondary

fever and eruption ; and we can only explain the circumstance by supposing

that it is the result of a poison generated in the system during the course of

fever. This is particularly deserving of notice, as I am not aware that any
author on typhus has noticed this symptom, or pointed out the circumstances

under which it occurs.

The same phenomena is occasionally observed, where, in consequence of ex-

* Reports of the Dublin Pathological Society.
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ternal injury, diffuse areolar inflammation has taken place. Thus, several years

ago, a woman was admitted into the Meath Hospital, who had diffuse areolar

inflammation in consequence of recei\aug a kick on the chest. After a few
days, Colles' pustules appeared on different parts of the body, and she died

with symptoms of croup. On dissection, the croupy symptoms were found
to depend on an eruption of vesicles filled with ojjaciue serum over the lining

membrane of the larynx and trachea. Something analogous to this was
observed in the case of AVallace ; and the coincidence is further strengthened

by the frequent occurrence of disease of the lining membrane of the larynx

and trachea in many other febrile affections, accompanied by cutaneous erup-

tion—as small pox, measles, syphilis, and scarlatina.

Another point which is deserving attention with reference to the phenomena
of external disease, in cases where animal poisons have been generated in the

system or arisen from infection, is the occurrence of tumours in different parts

of the body, partaldng of the characters of furuncular inflammation or car-

buncle, and runnmg through a somewhat similar course. These tumours
formed a very prominent feature in the case of Wallace ; and in the gentle-

man who laboured under button-farcy they constituted one of the most
important symptoms of the disease. We also observe something similar to

this in that form of venereal which INIr. Carmichael terms tubercular, and
which is characterized by the appearance of small, hard, dark-red tumours
on various parts of the body, which exhibit a very imperfect tendency to

suppuration, and frequently give rise to sores of a bad and unfavourable

character.

During the spring of this present year (1848), I was sent for to the north

of Ireland to see a gentleman, whose case affords an excellent illustration of

the remarks I have now been making. He was a large heavy man, of middle

age, in the habit of living well, but usually in the enjoyment of good health.

In the month of February an eruption of herpes zoster appeared on his chest

over the region of the heart. This was treated antiphlogistically ; and amongst
other remedies he was placed in a warm bath, the effect of which was to cause

faintness, irregularity of the pulse, and acute pain in the heart. A large blister

was now applied over the preecordiol region ; this slouglied and ivas aftenvards

healed vnth very great diificulty.

\\Tien I first saw him in !May he was suffering from a peculiar sharp pain in

the chest, with a feeling of tenderness, yet numhni'ss, of the surface. So mark-
ed was this last symptom, that he did not feel the dressing of an issue wliich

had been inserted there. He also complained of intense neuralgic pains shoot-

ing through the chest if he attempted to lie on the left side. Colles' pustules

had appeared on various parts of the body ; these were followed by succes-

sive crops of boils, together with large carbuncles. From all these he continued

to sufl'er for four months after the sloughing of the blister, and eventually the

herpes reappeared in its original situation. I saw this gentleman lately in

consultation with Sir Philip Crampton ; his h(;alth was much restored, but he

still suffered from occasional palpitations with feeling of faintness, and tlie

numbness of the side contimied. At Sir Pliilip's suggestion he was ordered

to take the cold infusion of bark witli magnesia, but neither it nor any other

remedy had the least beneficial eftect, yet by the lapse of time he seems to

liavc, up to the present, gradually inqjroved.

Now, in this case, a very important question arises as to the generation of a

poison in the system from tlie elfects of a blister. Comparing it with the re-
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marks I have already made in this lecture, I think that we can fairly take

this view, and thus account for the appearance of Colles' pustules, the boils,

antlii'ax, &c., which in some instances continue to come out during even years.

The chief practical deduction, however, which I wish to draw is, that where

such a tendency exists, you should heivare of the use of liniments, blisters, the in-

sertion of issues, (f-c.

There is a circumstance in Dr. M'Donnell's case which I have brought be-

fore you, that deserves some share of attention ; I allude to the white elevated

luargins, like wheals, around the redness which more immediately encircled

each cluster of achores, and which we are to look upon as in a less advanced
stage of its progress, being as it were only the first stage of the latter. It is

a curious fact, that on many occasions a preternatural degree of whiteness
precedes the reduess and congestive purple hue which usher in mortification.

This is generally known in the case of the nose when frost-bitten, and which
always appears preternaturally white in the commencement. Something
analogous to this was observed in some cases of bad typhus treated in 182G
and 1827. The nose sometimes assumed a peculiar white colour, and not
unfrequently exhibited a tendency to mortification. When first seen, it had
a preternatural whiteness, and looked very like a nose made of white wax ; m
the course of a few hours it changed to a purple red, and exhibited symptoms
of aj^proachiug gangrene.

Again, in urticaria, we often see some portions of the inflamed skin assume
a white colour, and the same occurrence may be noticed likewise in the
wheals caused by nettles or the stings of bees. In general we connect the
idea of integumental inflammation with the appearance of redness ; and this

phenomenon is explained on the hypothesis that a preternatural quantity of
blood is circulating in the inflamed parts. How, then, are we to account for

the facts that I have mentioned 1 To what cause are we to attribute the co-

existence of increased vascularity and the remarkable whiteness or pallor of

the parts—a state displayed in a very remarkalde manner in phlegmasia do-

lens ? I think the explanation is not very difiicult when we recollect that the
capillary vessels of the white tissues of the body contain no red blood in their

healthy state. It is easy to conceive that in certain stages of inflammation,
the quantity of serous or white blood circulating in any of these tissues may
be suddenly much increased, and that this increase may be accompanied by
all the phenomena of inflammation except redness. In certain cases, as

phlegmasia dolens, the colour is permanently white ; in other cases the white
is exchanged for redness when the inflammation has increased in intensity

;

but perhaps we should not use this expression, for the phlegmasia dolens
proves that a ivhite injlainrncction may be quite as intense as red inflammation.

The following case is an example of the occuiTence of jvtrident vesicles :—

-

A woman named Green was admitted into the Meath Hospital, with erysi-

pelas of the head and neck, accompanied by high cerebral symptoms, the
consequences of a contused wound on the scalp. On the second day of her
admission we observed a vesicle of a peculiar character on the right hand. It

was about the size of a small pea, full of pus, and surrounded by a base of a
deep red hue about the size of a shilling. Between the shoulders, two more
vesicles exactly like the first were discovered. The erysipelas and head
symptoms gradually disappeared under the action of mercury, and the vesi-

cles burst, and left an encrustation wMch soon fell off, leaving a newly-formed
and healthy cuticle underneath.
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A day or two after the appearance of the vesicles on Green, a girl who had

been in the hospital about six weeks, labouring under general debility, palpi-

tations, and excessive action of the heart, with extreme irritability of the

stomach, depending on amenorrhoea of seven months' duration, presented on

the forefinger of her left hand a well marked vesicle, of the same size and

character as those noticed in Green's case. Though she had not a good num-
ber of boils in other parts, she had -only the one vesicle, which also burst,

scabbed, and the crust fell off, lea^ving the cuticle underneath quite healthy.

In the same ward with Green was another girl named Scully, affected with

symptoms the consequence of suppressed catemenia, who was also attacked

after Green with an eruption of the same kind of vesicles on both hands.

At first the parts became red and itchy, then small vesicles with serum ap-

peared, which, when they attained the size of a small pea, became filled with

pus. Each vesicle was surrounded by a deep red base. Some of them were

as large as those of pompholyx. One very large vesicle was observed to have

one half distended with pus, and the other with serum. They were extremely

itchy, and the red base was very painful. These vesicles extended over both

arms up to the elbows, continued longer than in the two preceding cases, and

then terminated in the same manner. But in this instance their disappear-

ance was immediately followed by inflammation and abscesses of the left

mamma, producing great suffering, and attended with painful periostitis of

both shins. Under appropriate treatment she eventually recovered.

Bearing some analogy to the foregoing, and requiring somewhat similar

treatment, is another class of cases, in which, after some slight injury, and

sometimes without any apparent cause, persons are attacked with local affec-

tions, attended with fever, remarkable sleeplessness, and an eruption of those

pustules which were first described by Mr. CoUes. I shall read here for you

the notes of an interesting case of this description which I received from Mr.

Trenor.

A lady, aged about thirty, of dark hair and pale complexion was visited by

Mr. Trenor in October, being at that time three days ill. She had suffered

some time previously from a cutaneous affection of the hands, Avhich, from

the appearance of the skin and the description given by the patient, was sup-

posed to be psoriasis. Three or four days before her illness she had pricked

her finger with a needle, but did not pay any attention to it, as a similar ac-

cident had often happened before without any consecpient inconvenience.

On examination, three pustules, or rather vesicles of diflerent sizes, were found

on the inside of the finger and wrist, and there was an indistinct blush on the

inside of the arm, which, however, the patient thought to be caused merely

by the weight of the limb, as she lay on her side. The fore-arm was in-

tensely painful, and the slightest touch excited extreme agony. The arm was

also tender, and in the axilla was a small hard tumour, exquisitely tender to

the touch, and from which the pain shot inwards over the anterior and upper

part of the chest. The affected arm was powerless, and very painfid on mo-

tion. Her pulse was 100 ; tongue white and moist ; bowels opened by me-

dicine ; skin not dilfering nmch from the normal temperature; but she was

extremely restless, and luid not sl(3})t for the last two nights. She was ordered

to take three grains of calomcd and two of tlio watery extract of opium at bed

time, and an aperient draught the following morning : the tumour in the ax-

illa was carefully poulticed. On the following day the pain of the limb con-

tinued, but she liad rested much better. The tumour in the axilla was

stationary. The calomel and ojiium were repeated in the same quantity
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night and morning, and she took a quina mixture every third hour. Next
day she appeared much easier, and, under the same treatment, combined with
occasional purgatives, she improved rapidly, and in the course of four or five

days required no further treatment, except an opiate at bed-time, and the

quina mixture, which was continued for some time longer. The painful tu-

mour of the axilla gradually disappeared of itself, for the local applications

were given up at an early stage of the disease, being more inconvenient than
serviceable.

Here, you perceive, a train of severe constitutional and local symptoms
arises from an apparently trivial injury, and the patient is attacked Avitli

fever, sleeplessness, and exquisite pain of the affected linib, accompanied by
a slight blush of erysipelatous redness. There was also the same loss of mus-
cular power which we observed in the cases of swelled leg after fever, show-
ing that the extremities of the muscular as well as the cutaneous nerves

were engaged. Now, in this instance. Dr. Trenor took the same view of the

case as I did in a somewhat similar one which I am about to detail. He
loolved upon the irritative fever, the sleeplessness, the agonising pain, and the

pustules as symptoms not to be treated by bleeding, or leeches, or cold ap-

plications, or tartar emetic and nitre, but by tonics, opiates, and a mild,

nutritious diet. He gave calomel or blue pill, with full doses of opium and
quina, and ordered her to take chicken-broth and beef-tea. During the

course of four days she took fifteen grains of opium without any afiection of

the head or derangement of the stomach, and nine grains of calomel and a

drachm of blue pill in the same period without any appearance of salivation.

I have no doubt that in this instance the free use of opium tended not only
to produce sleep and to reheve pain, but also to diminish the constitutional

u-ritation on wliich the eruption of pustules seemed to depend.

The next case of this afi'ection deserving of notice is that of a French sailor

boy admitted into Sir Patrick Dun's Hospital, labouring under a violent and
dangerous form of fever, apparently typhus, but wanting the usual eruption
of macules. His pulse was but little accelerated at first, but he was very
weak, restless, and sleepless, and complained of exquisite pain in the side of

the neck extending over the whole surface of the right side from the angle

of the jaw to the tip of the shoulder. This region was very tender, and ex-

hibited a diff"used swelling and fulness with very slight redness, the latter

only visible towards the centre. There was pain in the axilla, with incipient

inflammation of one or two glands ; and the right side of the chest, though
neither red nor swollen, was very painful on pressure. Immediately after

detecting the existence of this diffuse inflammation, I remarked to the pupils

that this was a case likely to favour the development of Colles' pustules,

and accordingly I examined his skin and found two vesicles, each as large as

a shilling, on the fingers of the right hand ; one of these vesicles was formed
round a light superficial wound on the knuckle of the middle finger.

Here it was not easy to determine whether the diffuse inflammation of the
neck was a consequence of the wound on the knuckle, or whether the former,

arising spontaneously, had generated in the system a morbid poison, which had
reacted on the integuments around the wound, and formed a vesicle surround-
ing it. I am inclined to adopt this latter opinion, for I have seen more than
one similar case proving that where a poison is at work producing a tendency
to cutaneous eruption, the existence of a small wound in the skin generally
determines the morbid action towards that point of the surface, and causes,

when any of Colles' vesicles are formed, the formation of one around the
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wounded spot. Thus in a grocer, ill of typhus, whom I lately visited along

with Mr. Bourke of Camden-street, one of these vesicles formed round a sore

on his knuckle inflicted by a sharp scoop prior to the commencement of the

spotted fever. Here the fever evidently engendered the poison, while the

wound determined its action on the skin to a particular place : the same is

observed in psoriasis, in venereal cachexy, and in small-pox. While the

constitution labours under any of thege diseases, injuries of the skin frequently

call forth the specific cutaneous aifection of the injured part.

But to return to the case of the French sailor.—At first the diffuse inflam-

mation of the neck was not accompanied by much fever, but in a few days

suppurative fever spt in, and circumscribed swelling was observable in the

centre of the inflamed part. After a short time this was opened by Mr.

Houston, and a large quantity of pus evacuated ; some improvement in his

general health took place, and the peculiar distress produced by the diffuse

inflammation in the neck, arm, and side subsided ; the agonizing tenderness

had gone, and he seemed to be fast improving, notwithstanding the profuse

discharge of matter from the opened abscess, when suddenly he got acute

hectic fever, rapid emaciation, and a sunken countenance, with cough and
shortness of breath ; a moist crepitus was now discovered in the upper lobe

of the right lung, just below the seat of the abscess. The case now assumed

a most hopeless appearance, for in the exhausted state of our patient we had
but slender hopes of his recovering from this pneumonia. The question

occurred. What caused the pneumonia 1 Did it arise from a communication

between the abscess at the lower part of the neck and the upper lobe of the

lung, or was it phthisis rapidly developed in a constitution run down by
previous illness, or was it simple and self-existent pneumonia 1 These are

questions Avhich it was not very easy to determine, and yet how important

was the determination with reference to prognosis !

If the pulmonary affection depended on an extension of the inflammation

from the neck to tlie upper part of the lung, there was a chance of recovery;

but if it were phthisis, the boy was lost. I declared to the class my convic-

tion that it was phthisis, and for a few days the boy seemed hurrying to the

grave, when suddenly the abscess in the neck dried up and became consoli-

dated, and at the very same time the pneumonia in the lung just below the

abscess disappeared as rapidly as it had risen. All fever subsided, and the

boy, getting rid of his pectoral affection, was at once out of danger. I cannot

explain the remarkable and unhoped-for termination of this affection, except

on the supposition that the moist crepitus in the lung and the pectoral

symptoms originated in a suppurative inflammation suddenly extended from

the lower part of the neck to the contiguous portion of the lung, and as

suddenly ceasing when the abscess healed. I have dwelt on the particulars

of this curious case, as 1 have neither seen nor read of any thing similar.

An old man from Bray, admitted into the clinical ward of Sir Patrick

Dun's Hospital, exhibited extensive gangrenous erysijjclas on the inside of

the right knee and thigh, caused by a moxa ai)plied for the cure of pain in

the knee. In a few days patches of diffuse inflammation, ending, some in

sloughing, and some in supjiuration, appeared on his hand and other distant

parts, and several of Colics' vesicles developed themselves on his trunk.

(Shortly after, another man, young and athletic, who had been bled for pneu-

monia, and in whom the wound in the vein had caused ill-conditioned diffuse

inflammation at the bend of the arm, was admitted under my care. In him,

too, Colics' vesicles formed in various parts. You may gather from the
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uumerous examples we have -witnessed, that these vesicles or pustules consti-

tute a peculiar feature accompanying many varieties of disease, which agree

but in one circumstance, the formation of a cutaneous eruption caused by

the operation of a morbid poison, generated in some cases in the system itself,

in others introduced from extraneous sources. Among the most frequent

causes that give rise to the evolution of this poison in the system is diffuse

inflammation, no matter how produced—whether by a bruise, a burn, a

punctured wound, a bed-sore, or the poison of glanders. You may also

remark that the cutaneous affection thus caused bears some analogy to

exanthematous diseases of a malignant character, and marks a state of the

system requiring wine, ojiium, and quina. In most instances the eruption is

either pustular or vesicular, but in some it assumes the appearance of small

patches of difluse inflammation, or of ill-conditioned furuncles.

I shall now conclude with an account of the case of Dr. Orpen of Cove,

who suffered from an attack bearing certainly a close affinity to the class of

diseases I have described in this lecture. I read you his own report of his

case from a letter he addressed to me :

—

" I would feel much obliged by your giving me your opinion on a very

painful and troublesome furuncular affection I have been subject to for some
time. The first attack I had of it, which is nearly five years ago, came on
my hands and wrists, and I attributed it to some matter that got on my
hands while dressing a case of phlegmonous erysipelas of the scalp, attended

with 'profuse suppuration. That attack lasted three or four months. I had
another severe attack last year, after attending a bad case of sloughing phage-

da^na of the penis, scrotum, and groin, from primary syphilis. I was not

aware that I had any cut or scratch on my finger at the time ; I used the

greatest caution in touching the sore, and did not cut myself at the time
;

still I had a very painful eruption of boils afterwards, which lasted three

months. I had a third attack last summer, and am now suffering from the

fourth.
" The eruption is more a purple hard tubercle than a pustule or boil ; in

some very bad ones they are preceded by a small vesicle, with a white areola

about the size of a sixpence or shilling, in which case there is some deep
suppuration afterwards ; but they generally suppurate very slowly and im-

perfectly.

" I intended to have consulted you about it when in Dublin, but as I was
free from them at the time, I did not wish to trouble you ; but this eruption

is now becoming more frequent, and appears to be brought on bj^ any thing

that irritates the skin ; a hard ride on horseback is generally followed by
several of them. I have tried various remedies, such as mercurial alteratives,

with soda ; sarsaparilla, and Brandish's solution \ and cpiina (which gave me
a headache) ; I have frequently cut them across with a scalpel, or applied

caustic to them, which prevents some from suppurating. I was advised to

use calomel and James' powder in small doses, with spare diet, which relieved

me at the time, but the eruption returned soon after. I was also lately

recommended tonics, with porter and nourishing diet ; which latter—I mean
the porter and full diet-—generally bring on headache, so I am afraid of

them.
" I have also consulted your most valuable work, expecting to find tlie

same consolatory advice that I have so frecpiently had from it in fevers and
other cases, but I did not find any case exactly corresponding to my own. I

have, therefore, taken the liberty of applying to you directly, and laying this
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statement of my case before you. Let me know particularly as to diet. I

used to be very dyspeptic, but of late I feel myself in better health and
spirits, only that I am so much annoyed by these hoils, pustules, or tubercles.

My pulse used to be 75 to 80 ; it is now 60."

I advised Dr. Orpen to try the following prescription, recommended by
Dr. Erichsen in the Medical Gazette of November 14th, 1845 :—Liquor of

caustic potash, one ounce, and half an ounce of bicarbonate of potash, in

seven ounces of water. One table-spoonful to be taken twice a day in half a

tumblerful of nettle tea, and the dose to be gradually increased until an

ounce is taken at a time. Dr. Orpen persevered for a considerable time in

the use of this remedy, occasionally intermitting it, and was at length com-

pletely restored to health. He used, by my advice, a generous, but not

heating diet.

With respect to inoculation of the system by means of morbid animal

matter, I have seen frequent instances of it in cases where such inoculation

was new to me. A young lady had erythema nodosum of her legs, some of

the tumours of which, being neglected and irritated by friction, ran into

superficial pustules. Her mother opened some of these with a needle, and,

during the operation, a drop of the fluid fell upon the back of her middle

finger. In ten minutes after she felt a tingling and painful sensation in the

unbroken skin of the part, which she had merely wiped and not washed,

being entirely occupied with her daughter. The spot became inflamed, and

next day an angry pustule, exactly similar to those on her daughter's legs,

formed on the finger.

Another remarkable example occurred in my practice while this lecture

was being printed. A young lady had been directed to apply to her head

white precipitate ointment, to destroy some pediculi which she had perceived

in her hair. Instead of it, the apothecary, by mistake, sent her tartar emetic

ointment : this was well rubbed into the scalp by her maid, and the eff'ect of

it was to produce violent inflammation, followed by a large crop of pustules

and copious purulent discharge. The pustules afterwards appeared on various

parts of her body, and continued to come out for several months. Her
mother, also, who had a sore from the burn of sealing-wax on her finger,

having dressed her head, became affected in a similar manner, pustules and

boils breaking out over her body, and continuing to reappear, in spite of

every sort of treatment, for many months.
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LECTURE LX.

PSORIASIS POMPHOLYX DIUTINUS.—TINEA CAPITIS.—PRURIGO.

The next disease of the skin to whit-li I shall call your attention is illustrated

by the case of Ellen Farrow, who has been for a considerable time labouring

under extensively diffused psoriasis. She was admitted about the beginning

of last November, and we are now come to the 10th of December; so that

she has been a patient here for nearly six weeks. Her disease is of better

than two years' standing, and the eruption covered almost every part of the

surface of the upper and lower extremities, the trunk remaining unaffected.

The patient, you perceive, is a line healthy country girl ; and though the com-
plaint has lasted so long, her system does not seem to be in the slightest de-

gree imj)aired—appetite, digestion, and sleep'are perfectly good. Now, on ex-

amining her soon after her admission, you will recollect that I told you that

the duration of the disease, the absence of constitutional irritation, and of

irritation in the parts affected by psoriasis, all contra-hidicated a mode of

treatment which frequently proves highly useful, namely, the antiphlogistic.

If called to a case in wliich the disease was recent, and attended with heat of

skin, redness, and itching, I would bleed, leech the affected parts, and put the

patient on a spare diet. Even in some cases of a chronic character, this treat-

ment may be employed with great advantage. Here, however, the state of

the patient was such as not to require antiphlogistics, and accordingly we put
her on the use of Fowler's arsenical solution. By the way, when you give

this remedy in private practice, where patients or their friends are very curious

in scaniimg your prescription, you may, in order to prevent alarm, or have the

action of the medicine interfered with, write on your prescription, " Liquor
mineralis Fowleri."

I mention this case of Farrow's chiefly for the purpose of showing the ex-

tent to which the arsenical solution may be carried. Bear in mind I do not
mean to boast of the cjuantities of medicine my patients swallow. Some
persons appear to thinlc that there is something very brilliant in prescribing

enormous doses : I should, however, be very sorry to make such experiments.

Arsenic is a very powerful remedy, and its effect on diseases of the skin can
be amply secured by moderate doses ; where these fail, it is very often from
not continuing the use of the remedy for a sufficient length of time. Latterly

this girl has taken ten drops of Fowler's solution three times a day ; and, as

she is getting well, I do not intend to increase the dose. We began with
three drops three times a day ; after a few days this was increased to five,

and then to seven drops three times daily. She then began to take ten drops
three times a day ; but after a few days, having got an attack of shivering,

followed by symptoms of feverish excitement and herpes labialis, we stopped
the arsenic for five days, and then began to give it again in small doses, which
were gradually increased until we came to the quantity she is taking at present.

Whenever you have a patient under the use of arsenic, you must never omit

45
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making daily inquiries as to the state of the head and stomach : if the patient

complain of gastrodynia or nausea, if there be pain or giddiness of head, or if,

these being absent, a state of feverishness or general nervous excitement su-

pervenes, it is a proof that the remedy has been pushed sufficiently far, and

nnder such circumstances you should suspend or give up its employment. In

this case, being unwilling to give up the use of arsenic, as it appeared to be

curing the patient, I merely suspended it for a few days, and then had re-

course to it again. In order, however, to prevent it from acting unfavourably

on the stomach, I have latterly prescribed it in the following form :

—

B: Liquoris Arsenicalis, min. x.

Aqu« destillatfe, foj.

Tincturse Opii, min. x.

Spiritus Lavandulae compositi, f3ss.—Fiat haustus.

This appears to agree very well with the stomach ; and as she is improving

very rapidly, I intend to continue it for some time without increasing the

dose.

The only other point worthy of remark in the case is, that we observed in

it a phenomenon connected with the state of the skin, such as usually occurs

when a patient is using sulphur or sulphurous waters for the cure of chronic

cutaneous affections. After they have been taking these remedies for some

time, they experience a slight exacerbation of symptoms, and complain that

the eruption is growing worse. This, however, should never induce you to

give up the remedy without further trial ; for this temporary aggravation

generally precedes the disappearance of the disease.

The following case is an admirable illustration of the advantage derived

from treating diseases of the skin on constitutional principles :

—

Early in the year 1846, Mr. Pakenham, of Henry-street, consulted me re-

specting a young clergyman who was annoyed by a redness occupying the skin

of the upper lip. This redness was permanent, but liable to certain remissions

and exacerbations, dependent on the state of the weather or the effects of diet.

It was accompanied by a slightly elevated state of the engaged portion of the

skin ; but it had not the elevated pimi^les of acne, or the suppurating tuber-

cles of sycosis. It might, perhaps, be termed psoriasilabialis, and when much
inflamed, secreted an increased quantity of epidermis. It annoyed him much,

and prevented him from using his razor with comfort. He was very anxious

to have this disfigurement removed, and had made use of many remedies, both

general and topical, without benefit. As the disease had lasted several years,

and had resisted all the remedies which had been tried, both by London phy-

sicians and myself, I advised him to go to Aix-la-Chapelle for the purpose of

using the sulphurous waters. Tlie Gcrjnan physician whom he consulted

there considered that the disease depended upon a strumous origin, and di-

rected liim not to use the waters, but to try a course of cod-liver oil. This

remedy agreed well with his constitution, and after some time lie was able to

consume two ounces of it daily, which, in about two months, cifected a com-

plete cure. That the German physician took a correct view of its nature I

have no doubt, as several meuil)crs of my patient's family have suffered from

scrofulous diseases. It may be avcII to mention that the cod-liver oil was

made into an emulsion with syrup, mucilage, and orange-flower water, in

whi(;h shape it is comparativ(dy ])alatable.

Since this occurrence I have often had success in the treatment of local dis-

eases of the skin which I suspected to depend on a scrofulous taint, and have



PSORIASIS. 707

tlius cured obstinate cases of sycosis, impetigo, and psoriasis. I may add that,

in all such patients, I have combined with the internal remedy the insertion

of one or more issues at a distance from the part of the skin affected ; and in

sycosis I follow AKbert's plan of maintaining an eruption on the arm with
tartar emetic.

In certain diseases of the skin, particularly those allied to psoriasis, I have
found the use of gelatine baths of the greatest possible service. Two gallons

of size may be added to each warm bath for an adult, or, if the odour of even
fresh size is objectionable, a similar quantity of isinglass, or calf's foot jelly

may be used. A course of such baths, particularly in summer, will be found
a most valuable auxiliary in curing dry and scaly diseases of the skin.

A patient of mine was affected with psoriasis of the scalp for several years.

It was extensive but not severe, and did not interfere with the growth of the
hair. He sought no remedy until it encroached on the forehead, and thus dis-

figured him. He was cured by using hot air sulphur baths for fifteen or

twenty minutes daily for a month, and applying the following ointment to

the roots of the hair every night at bed time : Biniodide of mercury, one scru-

ple; prepared lard, one ounce ; oil of lemon, five drops. An oil- silk bathing
cap was worn at night, and the ointment was not washed out in the morning.

In cases of psoriasis of the scalp and ears, back of the neck and forehead,

cases which are often of an extremely obstinate and troublesome character,

and occur frequently in young females, I have seen Sir Pliilip Crampton adopt
with success the following treatment :—A sixteenth of a grain of corrosive

sublimate, dissolved in half a drachm of spirit of wine, is to be taken three
times a-day, in four ounces of a mixture composed of equal parts of infusion
of yellow bark and decoction of sarsaparilla, together with Donovan's Liquor
Cinchonse, and the fluid extract of sarsaparilla. Along with this internal

treatment, he advises the application to the parts of dilute citrine ointment,
with the addition of about one-third of the unguentum cera?, albas. The above
internal remedies are often useful in scrofulous ophthalmia. The late Dr.
Colles likewise used the corrosive sublimate in this affection, both internally,

and as a lotion externally, dissolved in spirits of wine.
The effect of nitrate of silver in the case of psoriasis at present under treat-

naent, is well worthy of your attention. You may recollect that when this

patient, who is a strong and otherwise healthy man, was admitted seven weeks
ago, he presented a specimen oi psoriasis difvsa of the worst character.

His scalp, extremities, and trunk were almost totally covered by its inflamed
and scaly patches, of all sizes and in all stages. It is particularly to be remem-
bered, that scarcely a day passed in which new spots of the disease did not
make their appearance, as was obvious from the great number of minute and
recently-formed patches which were intermingled with those of older date.

Having previously cleared away as many of the scales as possible, by means
of ablutions -with yellow soap and water, and having thus, to a certain extent,
exposed the diseased portions of the skin, I directed all the spots in succes-
sion, and also the skin immediately around them, to be rubbed with nitrate
of silver, the surface of each being first rendered slightly damp, in order to
render the application more active. The proper application of the caustic to
such numerous spots, and to so extensive a diseased surface, was a business
which required much attention and trouble ; which, added to a fear that this
process might excite excessive cutaneous irritation, if too generally and too
suddenly appHed, prevented us from touching all the spots before the end of
the fifth or sixth day. The effect of this treatment has been an amendment

45*
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more rapid than I had anticipated. The newl^^-formed and recent patches of

the disease yielded to the first application, and presented, when the black

crusts it formed had fallen off, a healthy surface. The older and more exten-

sive spots, as might have been expected, proved much more obstinate. In

every case, however, their further increase in size has been prevented, and
most of them have finally yielded to repeated appKcations of the caustic. One
very large and inflamed spot on the fore-arm was first leeched and poulticed.

Judging from the progress already made, I think that the cure will be com-
pleted about the end of the ninth week. It remains to be seen whether it

will be permanent. One circumstance is worthy of remark—that the tendency

to produce new patches of the disease, which existed when this patient was
admitted, has in a great measure ceased, and latterly very few have been ge-

nerated. On the whole, then, this method deserves a further trial, and in

recent cases it may perhaps even succeed in altogether stopping the progress

of the disease. Of course I do not mean to recommend it to the exclusion of

the other modes of treatment recommended by Dr. Dufifin and M. Biett, and
which you have so often seen successful in this hospital : I merely propose it

as a useful adjuvant in obstinate cases.

It has been stated by Dr. Duffin, in his essay on cutaneous diseases, that

scaly eruptions are not contagious. The same opinion is likewise maintained by
Bateman. A fact I had an opportunity of observing seems, however, to proA^e

that scaly diseases may become communicable by contact under certain cir-

cumstances. A gentleman of cleanly habits, for several years resident in one

of the healthiest situations of this city, was subject to psoriasis palmaris for

many years previously to his coming there. This I mention to show that the

disease did not originate in anything connected with the house or its locality.

I was afterwards called to see his butler, who had contracted an extensive

psoriasis on the back of his hand, and which he himself attributed to his wear-

ing of his master's old gloves. This fact did not make much impression on
my mind until about two months afterwards, when I found that the house-

maid in the same family had also contracted the disease, in the form of scaly

spots of various sizes on the forearms. This she attributed to contact with

her master's linen, making his bed, &c. The housemaid and butler, it is ne-

cessary to mention, were not relations.

The most extensive case of psoriasis diffusa I ever saw occurred in a boy
after sleeping many nights without a shirt on the wool tcTmed ^ntch-marks—
the wool of the sheep in which the owner's initials had been stamped with

j)itch, and bought by the poor for various purposes, such as stuffing cushions,

&c. ; in this case I am doubtful whether to attribute the complaint to the irri-

tating qualities of such wool, or to its being, perhaps, in part taken from
sheep labouring under disease of the skin. That cutaneous diseases may bo
communicated by other animals to man is well known. I myself have seen

two instances in which an entire family of children were infected with a dis-

ease resemljling tlie itch, from playing with a maugy dog.

The case of the boy who was admitted into the hospital in the beginning

of last September, labouring under a disease of the skin called pomiiholyx
diutinus, is well worthy of your attention. This boy was fourteen years of

age at the time of his admission, and although his frame was slender and his

constitution apparently delicate, yet, with the exception of the cutaneous dis-

ease, he liad enjoyed for many years an unint(UTupted continuance of good
health. The eruption had lasted five years ; during which time the succes-
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sion of bullse had seldom ceased. "When he came under our observation, the

LullfB occcupied, in very considerable numbers, not only the face and extre-

mities, but also the trunk, and were in various stages of progress—some heal-

ing after having burst, some of a large size and unbroken, while others were

small and recent.

This disease is well described by Bateman, who makes some judicious re-

marks upon its treatment ; but I think that Biett's description is not only

fuller but more exact. From the observations of these authors, however, you
cannot form an idea of the occasional severity of pompholyx diutinus, of

which I have seen two cases in young men, where the irritation and suffering

produced by the constant exposure of large portions of skin denuded of epi-

dermis had operated most unfavourably on the general health, almost banish-

ing sleep, and reducing the patients to a state of great debility. As these

cases had proved extremely obstinate, and had not yielded to any of the

modes of treatment recommended by Bateman and Biett, my confidence in

their plans was naturally shaken, and I determined, when opportunity offered,

to have recourse to a new method of treating this complaint.

When this boy, therefore, came under my care, instead of using either the

constitutional or local remedies which I had tried before, I directed all the

bulhe to be opened witb a lancet, and the denuded surface of the corium to

be touched with a stick of nitrate of silver. The caustic was applied also to

the skin around each bulla for the breadth of a line ; and the nascent pim-
ples wliich indicated the formation of future bulla? Avere all subjected to the

same treatment. He was then washed and got clean linen. This single appli-

cation of the nitrate of silver had not merely the effect of entirely destroying

the morbid action in the portions of the skin which were at the time affected,

but, what is very remarkable, no fresh bullae have since made their appearance,

although nearly four months have elapsed. The only part of the surface

which required a repetition of the process was the palm of the hand, where
the thickness of the epidermis rendered it difficult to expose the diseased sur-

face of the corium to the full action of the caustic.

Although the results of a single case, however successful, do not justify us

in concluding that the method of treatment adopted will prove equally effi-

cacious in eradicating every similar eruption, yet the benefit obtained was so

striking, that we may with confidence consider nitrate of silver as a useful

addition to the therapeutical agents already in use for the cure of this dis-

ease. The fact that an affection of the skin so general, and of such long
continuance as to merit the name of a constitutional disease, should be cured

by local means alone is not so easy to explain. As the fluid generated witliin

tlie bulla? is said not to be contagious, Ave must refer the cure to the simul-

taneous destruction of all the parts in a state of morbid action—a morbid
action which would have been otherwise propagated to other parts of the skin

by the sympathy of continuity, as it is termed.

In the 15th vol. of the Edinburgh Medical and Surgical Journal, I observe

that, in a paper upon yaivs, Mr. Mason says he has derived great benefit from
the direct apphcation of nitrate of silver to the yaw tubercles ; and in one
recent case, this treatment being continued for a few months, " the papulse

disappeared, and no other tubercular yaws were formed." It appears from a

subsequent experiment that although the disease was thus, as it were, cut

short, yet the patient's constitution was not secured from a future infection,

as it would have been had the yaws been allowed to run their usual course.

Here, therefore, we have another example of a local application to the skin
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preventing the development of, and as it were suppressing, a constitutional

disease.

We have lately had in the hospital a disease of the skin which, in the

form of eruption and in being communicable by contact, bears a striking re-

semblance to yaws : I mean button scurvy.

This case presented one fact wliich is worth bearing in mind, in comparing
button scurvy either with the yaws, sibbens, or syphilis. While under the

influence of an alterative course of mercury, wliich had been continued long

enough to produce an evident action on the gums, the patient's right eye be-

came red and inflamed, and, in spite of local depletions, a violent attack of

iritis was formed, and only yielded to salivation rapidly excited by large

doses of calomel. The salivation produced a speedy diminution in the button
scurvy, and soon cured it also.

I have next a few practical observations to make upon the dry, scaly va-

riety of tinea capitis, which has been so well described by Plumbe, in his

Practical Treatise on Diseases of the Skin ; 4th edition, pp. 139, 140.

This species of ring-worm or dry tetter is very contagious, and sometimes
makes its appearance in one or several spots on the scalp, face, or other parts

of the skin, but seldom is observed on the lower extremities or abdomen. It

scarcely ever remains for any great length of time fixed in any part except the
hairy scalp, where it is apt to locate itself and become permanent, its dura-

tion often extending through a great number of years, or even a whole life-

time. I recommend your attention to the following points :

—

1st. When the disease is of long standing, always insert an issue in the

arm before you attempt its cure. 1 have seen water on the brain, and other

fatal consequences, from the neglect of this precaution.

2ndly. If this disease has clearly originated from contagion, and no other

evidence of derangement of the general health can be detected, we must not,

from the mere presence of the cutaneous afi'ection, infer a constitutional taint,

and must avoid the common error of making the poor children undergo a

course of alterative medicines.

3dly. This afi'ection, originating in contagious matter applied to the skin,

cannot, like some varieties of lepra and psoriasis, to which it often bears a

great resemblance, be cured by internal medicines, such as mercury, arsenic,

and iodine, given separately or in combination, as in Mr. Donovan's prepa-

ration.

4thly. When it occupies the hairy scalp, the common procedure of shaving
the head is injudicious, for it adds to the irritation of the skin ; and the scalp

can be sufiiciently exposed by cutting the hair as close as possible with a

sharp scissors.

5tlily. The great object is to get rid of the morbid action which is going
on, and which consists in an inflammation of the external surface of the co-

rium—an inflammation occurring in spots, and giving rise in the first place

to an increased secretion of epidermis, which produces the scaly appearance
of the parts alFected ; and in the second place, to a very slight and scarcely

perceptiljle oozing of moisture, Avhich immediately dries into scales, and thus
escapes notice, being mingled with the scurf formed by the detached portions

of morbid epidermis.

6thly. The cure must be accomplished by removing these scales, as far as

that can be done by diligent al)lution, without using any irritating degree of

friction ; and when the diseased portion of the skin has been thus exposed,
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we must next have recourse to some application which will destroy the mor-

bid secreting surface. Formerly this was attempted by means of an endless

variety of comphcated formulae, each of which had its advocates ; the list may,

liowever, be now reduced to a few simple remedies, and in truth, with nitrate

of silver, sulphate of copper, or strong tincture of iodine, every case of this

disease may be cured.

7thly. I never use the solid lunar caustic, or sulphate, but prefer a solution

of ten, iifteen, or twenty grains to the ounce, as the case may reqidre. As
to the application of this solution, it will not do to apply it, as is generally

done, with a camel's hair pencil, for it must he strongly inihbed into each spot,

for which purpose a small bit of sponge, covered with fine linen, and tied to

the end of a quill or slender stick, should be employed. When a large por-

tion of the scalp is affected, it will require some perseverance to apply this

lotion in an effectual manner.
Sthly. An application of this nature, when effectually done, must not be

repeated oftener than once a week.

9thly. Immediately after it, the whole scalp must be covered with a sper-

maceti dressing, and the spermaceti must be renewed at least four times daily,

so as to keep the head constantly moistened with it. The head is not to be

Avashed for three days after the application of the caustic, or of the tincture

of iodine; but then it may be well, but very gently, washed with yellow soap

and water twice a-day, taking care to cover, as before, with a spermaceti dress-

ing after each washing.

In scaly diseases of the skin, it is quite surprising how much the cure is

faciUtated by keeping the affected parts constantly smeared with spermaceti,

oil, melted suet, or even candle grease. Without this aid, the use of caustics

Avill often disappoint the practitioner.

lOthly. When the above precautions have been taken the cure will ad-

vance rapidly, and each succeeding application of the caustic solution or of

the tincture may be less severe.

I have already mentioned that danger may arise when cutaneous action

long-continued is suddenly checked, I saw lately a very melancholy example
of this. A gentleman, aged about twenty-two years, contracted a rather severe

cold in his chest, which rendered confinement to his room necessary for a few
days. He was impatient, and applied a very strong bhster to his chest, which
effectually cured the pectoral symptoms, but left a sore raw surface. This he
neglected to dress properly, and soon betook himself to his favourite horse-

exercise, in which he indulged freely, without any other bad effects than fur-

ther irritation of the blistered part, which, in the course of a few weeks,

became converted into an actively-discharging surface. After some time, ad-

ditional neglect and improper irritating applications so increased the inflam-

mation, that at one time it assumed a very threatening aspect, when a plan

of treatment was laid down, and followed up with perseverance, and ultimately,

after the lapse of several weeks, completed the healing of this extensive and
ill-conditioned sore. On the very day after the attainment of this apparently

desirable object, this gentleman, who had hitherto felt his general health quite

good, was seized with a difficulty of breathing and faintness, both of which
increased from hour to hour, and in about twelve hours from the beginning
of the attack I saw him moribund, with cold clammy skin, hippocratic coun-
tenance, and an irregular fluttering pulse. The chest everywhere sounded
Avell, and there was an absence of all physical signs of pneumonia or bron-

chitis, while an examination of the prsecordial region left no doubt of the
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existence of effusion in the sac of the pericardium. He died in less than

twenty-four hours from the occurrence of the first symptom.
It never answers to rub the affected parts of the scalp with solid nitrate of

silver or sulphate of copper ; for the irritation thus produced frequently gives

rise to inflammation, causing crop after crop of large pustules, or even small

furuncles, an occurrence which may interrupt the cure for months ; although

occasionally, when this disposition to form pustules has subsided, the original

disease of the scalp will be found to have been cured. It is likewise import-

ant to remark that when the scaly tetter or ringworm of the scalp is chronic,

the solution of nitrate of silver or of sulphate of copper can be much more
effectually applied wdien the hair is about a quarter of an inch long, than

when the scalp has been recently shaved ; for in the former case the operator

may pour from a phial some of the solution successively on the affected

portions, and the hair will prevent the solution ruiming off until he rubs it

well into the scaly surface with the bit of sponge tied to a stick : of course

he must so place the child's head that the portion on which he pours the so-

lution should be uppermost. About half a drachm may be poured on at a

time. When these solutions are diligently applied at proper intervals, I have

never known them to fail in the scaly tinea, and consequently in that dis-

ease I have had no occasion to have recourse to Mr. Donovan's solution of

iodine, arsenic, and mercury, Avhich has, however, been successfully exhibited

by others.

I think it right to add, as a caution, that a solution of ten grains to the

ounce, rubbed over the affected spots with a camel's hair pencil, produced in

one little girl a sudden inflammation of the whole scalp, causing many slough-

ing boils, and such a morbid process as, it is true, perfectly cured the original

disease, but, for the time, totally destroyed the hair on many parts of the

head. After two years, however, the hair again grew partially upon these

spots, and at the present moment the new crop appears so much on the in-

crease, that I am in hopes the deformity will be but partial. Since this un-

toward occurrence I always commence the treatment with a much weaker

solution.

Allow me now to direct your attention to two cases of prurigo which have

been recently admitted. The first is that of Jane Cassidy, a woman advanced

in life, but of tolerably good constitution, considering her age, station, and

circumstances. About three months before admission, a rash appeared over

her arms, legs, and body, which was preceded and accompanied by pain of

the stomach, head, and limbs, with recurring rigors. As far as we can learn

from her description, this aj^pears to have been urticaria ; of this, however,

we cannot by any means be certain ; and, besides, it is of little consequence,

as prurigo may come on without it. She is at present labouring under prurigo

senilis, not thickly disseminated, but still a source of constant annoyance to

her, from the intolerable itching it produces. Several of the papula) have

formed dark red crusts, but this is in consequence of their bleeding from being

scratched.

This affection has been so well described by writers on cutaneous diseases,

and is so easily recognised, that I shall not take up your time in detailing its

characters ; a few circumstances connected with treatment, however, should

be mentioned as deserving your notice. In the first place, I may observe that

prurigo is a most harassing com])laint, and, if not checked, has a tendency to

undcrinine the constitution by disturbing the patient's rest. The Avarmth of
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the bed-clothes, by increasing the vascularity of the skin, occasions an aggra-

vation of symptoms ; the patient passes a miserable and restless night, and
rises in the morning quite uurefreshed. This, in process of time, gives rise to

a kind of febrile condition of the system ; the mouth and fauces become dry

;

the appetite is impaired ; the secretions deranged, and debility and emaciation

gradually produced. It is a disease which has broken many a constitution,

Avhich, previously to its accession, was to all appearance unimpaired and
healthy.

Prurigo has been confounded Avith common itch, but if you examine the

parts it occupies, you will easily distinguish them. It is most likely to be

confounded with the small vesicular itch, where the vesicular papulae (this is

the most expressite term I can think of) are extremely minute. There is a

papular itch, and there is also one which is intermediate betAveen the vesicular

and the papular ; it is with the latter that prurigo is most apt to be confounded.

The difference between them, however, may be recognized by observing the

parts of the body on which they appear. Itch generally attacks the extremi-

ties, and particularly the insides of the joints and the spaces between the

fingers. Prurigo, however, does not occupy the same situations. If you
examine this woman, you will not be able to find any trace of the eruption

about the joints or between the fingers—and this circumstance is of itself

sufficient to make the distinction, for itch would not have lasted for three

months without attacking these parts.

I may also observe -that prurigo senilis is generally accompanied by de-

rangement of some of the most important secretions of the body,but,'particularly

of the urine. Its appearance is in many instances preceded by a scanty flow

of urine, and it is frequently accompanied by the deposition of a copious

pinkish white sediment, Avhich is the lithate of ammonia. This observation

is worthy of attention, because it furnishes us with a hint towards the treat-

ment, of which Ave may sometimes avail ourselves with great benefit to the

patient. You Avill, m such cases, often effect a great deal by the use of

diuretic medicines—as cream of tartar with decoction of juniper berries and
squill ; or Avith the more stimulant diuretics—as turpentine and cantharides.

It Avill be also good to vary these remedies according to the circumstances of

the case, and they should be always given in combination Avith medicines

calculated to act beneficially on the digestive organs.

In this case we have given decoction of sarsaparilla with nitric acid for the

last two days ; before this, we gave cream of tartar Avith poAvdered bark.

These are some of the best medicines which can be used internally in the

treatment of prurigo senilis. It is, hoAvever, a very obstinate disease, and
you will be often obliged to try many internal and external remedies before

you can hit on one that Avill prove serviceable. Coohng diuretic aperients,

aperients combined with tonics, and the decoction of sarsaparUla with nitric

acid,—these are the chief internal remedies ; as to external ones, they are

extremely numerous. In the present case w^e have, in the first place, directed

the patient's body to be washed with a lather of soap and Avarm water every
night and morning. The water for tliis purpose should be used as hot as

the patient can bear it, and a very soft brush or sponge should be employed.
In prurigo, a vast deal of good has been done by merely washing the itchy

parts with soap and Avarm water ; how it acts I cannot say, but I have seen

a great deal of advantage derived from a long-continued perseverance in its

use. After this you may have recourse to more poAverful applications—such,

for instance, as sponging the parts at bed-time with hot Avhiskey and laudanum.



71

4

"

CLINICAL MEDICINE,

a pint of the former to a drachm of the latter. Here you have the stimulant

efiTect of the whiskey, the narcotic of the laudanum, and the peculiar action

of heat on the skin, all combined, and calculated therefore to make a verj''

decided impression. How this effect of heat is produced I cannot tell, but

we all know that, whether applied in a moist or dry form, it exercises a power-

ful influence over the vascularity and nervous vitality of the skin. Neither

can I tell you what description of cases are most likely to benefit by it ; some

cases of prurigo senilis are much 'relieved by warm applications, others are

not
;
you should, however, always make a trial.

There was one application used in this woman's case, to which I shall

briefly call your attention. A drachm of acetate of lead was dissolved in two
ounces of wine vinegar mixed with the same quantitj^ of water, and this was
rubbed up with olive oil so as to form a liniment. Mr. Nalty, who mixed up
the ingredients, says that three ounces of olive oil were absorbed. You are

aware that oil conducts itself, with respect to the metallic oxides, as it does

with the alkaHes. This formed a liniment, which, when allowed to stand,

separates ; but its ingredients are at once miscible by shaking the bottle.

From its use the woman has derived great relief, and I can recommend it to

you as one of the best applications in prurigo.

Before concluding, I just wish to remark that, in eczema and many other

forms of skm disease where itching is a troublesome symptom, I have used

with very decided benefit a lotion composed of eight ounces of decoction of

poppies, and two or three drachms of solution of isinglass.
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LECTUEE LXI.

PUKPURA.—THE HAIR.

Two cases presenting some points of deep interest and novelty have recently

come under my notice ; in both instances the sufferers were young men of

good constitution, who in the prime of life, free from any discoverable organic

affection, and without any known predisposing cause, have fallen victims to

profuse and intractable hemorrhage.

These two cases wiR be found to present many points of similarity ; indeed,

they agree in their most striking features with each other, while they do not

correspond either with any of the varieties of purpura as described by Willan,

or with any form of hemorrhage noticed by other authors. This identity of

type, and the remarkable circumstance that each was accompanied by a rash

not at all like purpura, but very closely resembling the rash of measles, has

led me to look for a name expressive of the chief characters of the disease.

The great obstinacy and fatal extent of the hemorrhage rendered obvious the

appropriation of the term hasmorrhagicum to the species, while the occurrence

of a rash appearing on the skin at a certain stage pointed out the term exan-

thema ; accordmgly, I have fixed on the name exanthema hcemorrhagicum.

The eruption, as I have said, resembled that of measles ; it had not, however,

the crescentic outline of the rubeolous rash, and consisted of roundish spots,

almost exactly similar in appearance to the red efflorescence which we so often

see in maculated typhus. The constitutional symptoms, however, as we shall

see, altogether differed from those of fever in general and typhus in particular.

Being of opinion that the disease I am about to describe has not been accu-

rately observed by preceding authors, and having ventured to give it a new
name, I think it right to read for you the account of purpura hsemorrhagica,

as given in the Cyclopcedia of Practical Medicine, in order to give you an

opportunity of judging whether I am justified in the claim made for the

admission of an additional disease into our nosology.
" In purpura hcemorrhagica, ' the petechise are often of a larger size, and

are interspersed with livid stripes and patches, resembling marks left by the

strokes of a whip, or by violent bruises. They commonly appear first on the

legs, and at uncertain periods afterwards on the thighs, arms, and trunk of

the body, the hands being more rarely spotted with them, and the trunk

generally free. They are usually of a bright red colour when they first

appear, but soon become purple or livid ; and, when about to disappear, they

change to a brown or yellowish hue ; so that, as new eruptions arise, and
the absorption of the old ones slowly proceeds, this variety of colour is

commonly seen in the different parts about the same time. The cuticle

over them appears smooth and shining, but is not sensibly elevated ; in a

few cases, however, the cuticle has been raised into a sort of vesicle, contain-

ing black blood The gentlest pressure on the skin, even such

as is employed in feeling the pulse, will often produce a purple blotch like



716 CLINICAL MEDICI^'E.

tliat wliich is left after a severe bruise.'* The nature and seat of tlie small
effusions of blood wbicli constitute the petechife, from which the vibices and
ecchymoses differ chiefly in magnitude, are well explained by the anatomical
researches of Rayer. ' On dissecting the skin,' he observes, ' it is found that

the petechite and ecchymoses do not at all occupy the same situation. Some
are very superficial, and seated on the surface of the rete mucosum ; others

occupy the alveoli of the cutis ; the largest and darkest-coloured have their

seat under the skin in the cellular iiissue. In these the blood is found coagu-

lated, but it is fluid in the smaller and more superficial effusions. The
vascular ramifications contiguous to these minute ecchymoses are in their

natural state. The blood is easily removed by washing or maceration.' "f
Having made these preliminary observations, necessary for the better under-

standing the peculiarities of the disease we have to describe, let us now pro-

ceed to the cases themselves.

John Coghlan, aged 29, appearance robust
;
previous health vigorous, and

habits temperate. This man was admitted into the Meath Hospital on
December 7, 1837, and stated that on the 1st of that mouth he had been
seized with rigors, headache, stupor, &c. which had continued with lassitude

to the time of his admission. On the day of his entrance the following

report was made of him :—headache, cough with expectoration, and pains in

back ; skin hot, but free from maculce ; bowels constipated ; tongue dry,

rough, and brown
;

pulse 80, hard and thrilling ; urine muddy, and sleep

disturbed. His head was ordered to be shaved, leeches to be applied behind
each ear, and an antifebrile aperient of salts, senna, and scammony to be

administered.

The report on the next day was, that the bowels were twice opened
;

evacuations black ; had vomiting of dark fluid ; tongue very dry and rough,

and pulse 70, hard and thrilling ; headache continues. He was ordered a

blister to the epigastrium, to be dressed with morphia ointment ; twenty-four

leeches to be applied behind the ears ; and the following :

—

R Calomelanos gr. ss.

Sacchari, gr. ij.

Misce ut fiat pulvis, quartis horis sumendus.

The hemorrhagic pulse and dry tongue continued ; the urine soon deposited

a sanguineous sediment, and the dark colour of the foeces was found to depend
on their admixture with blood. Doses of diluted nitro-muriatic acid were
administered every three hours, during two days ; this medicine had no good
effect ; blood began to ooze from the gums and inside of mouth ; hemoptysis

came on ; the urine and faeces retained their sanguineous appearance ; the

I)ulse still hard and thrilling, and the tongue as dry as ever. Citric acid was
now employed without benefit ; the general hemorrhage continued, and the

thrilling pulse was attended with violent and tumultuous action of the heart.

He was ordered the following draught :

—

R. Tincturse Digitalis, min. xx.

Tinctur.'c f)])ii, min. v.

MistUKu Aniygdiilaruni, foj.

Misce ut fiat haustus, quartis lioris sumendus.

On the seventh day from that on which the bleeding from the intestines

• Bateman, Synopsis, p. 105. t luiyer, Malad. de la Peau, ii. 162.
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was perceived, an eruption of rather large red spots appeared on the arms and
thighs ; the colour of these Avas removed by pressixre, but instantly returned

on its being withdrawn. All the symptoms progressed ; the alvine and uri-

nary discharges became very sanguineous, and the tongue and pulse retained

their striking characters. The digitalis and opium were continued during

five days, and affected no diminution in the quantity of blood discharged,

and little, if any, change in the state of the arterial system. Digitalis was
next prescribed in combination with diluted sulphuric acid, and still without
success. The foxglove was then omitted, and diluted sulphuric acid, in large

doses, with sulphate of magnesia, was substituted for it ; still hemorrhage
advanced daily, the pulse retained its constant thrill, and the tongue its

unalterable dryness.

The cutaneous spots faded and disappeared ; and at this time, the disease

advancing under the cautious administration of so many remedies, and the
pulse still acting with incessant thrill, it was determined to try the effect of

a small bleeding from the arm. Blood was drawn to the extent of six ounces,

and the mixture of salts and sulphuric acid was continued. The abstracted

blood presented a firm coagulum, some buff, and a large proportion of serum.
The general symptoms were unaltered. Bleeding was twice resorted to, after

this, to the same amount ; and blood withdrawn at these times presented

firm coagula, with most distinct cup and buff!, The bleeding, although it

seemed to have no injurious, had no heneficial effect. The effusion of blood
from mucous surfaces continued ; the tongue was still dry and rough ; the

pulse hard and thrilling ; the action of the heart retained its violence, and
dicrotous pulsations became evident at the wrist. Copious epistaxis was
added io his symptoms : acetate of lead with opium, and acetate of morphia
with qiiina, failed successively, as also did oil of turpentine administered
internally. The patient became exsanguineated, emaciated, and dreadfully

weakened ; constant vomiting of blood set in, and at last, on the 29th of
December, after an illness of twenty-nine days, convulsions and death closed
the scene.

A careful post- mortem examination afforded no explanation of the fatal

hemorrhage ; no organic lesion was discovered, and the only morbid appear-
ance was a number of minute red spots dispersed over the surface of the
mucous membranes.

For the sake of perspicuity I shall briefly recapitulate the most important
features in the above case, before proceeding to the consideration of its cha-
racter. With regard to causes, predisposing or exciting, I can assign none to

account for the disease. The patient had been strong and healthy up to the
accession of his illness. He had never been accustomed to unwholesome diet,

nor had he ever indulged in habits of intemperance. Febrile symptoms
ushered in his malady. On admission into hospital, his two most marked
affections were, an exceedingly dry and brown tongue, and a hard and thrilling

pulse. (The thrill was not dicrotous, though dicrotous pulsations were after-

Avards perceptible ; it conveyed the sensation of small, sharp vibrations
accompanying each beat—a kind of wiry trembhng.) These signs continue

;

bleeding from the intestines and urinary system quickly supervenes ; this
increases, and at length the whole mucous system of the patient becomes the
seat of copious hemorrhage. A peculiar exanthematous eruption appears
upon the skin in this stage of the disease, lasting during five days, and never
presenting any signs of extravasation. During twenty days the hemorrhage
obstinately advances, defying alike an astringent, a sedative, and an antiphlo-
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gistic treatment, and at last, triumpliant over all the opposing eflfects of medi-
cine, hurries its victim to an early grave.

I request that you will particularly bear in mind three circumstances in

this disease, namely, the permanent dryness of tongue, the extraordinary

thrill and hardness of pulse, yielding only to the -withering influence of

approaching death ; and, lastly, the peculiar nature of the cutaneous eruption;

as these will form important points in the subject of classification.

Case II.—Michael Parker, aged 34, a labourer, of strong muscular develop-

ment and sanguineous temperament, was formerly much addicted to spirituous

potations, but of late has in a great measure abstained from their use ; for

several years has been subject to repeated bleedings from the nose, generally

preceded by cold, a sense of heaviness and sometimes pain in the head, always
relieved by venesection : whilst in a state of profuse perspiration fourteen days
ago, he took some cold water, and was immediately attacked with rigors, slight

nausea, and considerable lassitude ; in the course of a few hoiu's, bleedings

from the nose, mouth, and bowels came on, continuing to flow with vigour

till venesection was performed, when instant relief and complete cessation

of the epistaxis were the consequences ; two days afterwards there Avas a return

of the bleeding from the nose and the other symptoms above mentioned, when
the same operation was resorted to, and with considerable efiicacy ; since then
up to the present time he has had frequent attacks, but of a milder character.

From the first attack he thinks not less than one gallon of blood must have
been lost.

Since his admission into hospital, he has been spitting up blood of con-

siderable consistence, clotted, of a dark colour, and mixed with frothy sputa.

His general appearance is bloated, particularly about the face ; the skin being
slightly yellow, better marked in the conjunctiva of both eyes than elsewhere;

the nose is clogged with blood ; tongue, teeth, lips, gums, all the upper and
posterior parts of the mouth are covered with a hard, black substance, evi-

dently coagulated blood. On its being removed from a portion of the gums,
they commence bleeding afresh, the blood apparently oozing out from a num-
ber of minute apertures, not larger than the perforations produced by the

prods of pins
;
percussion and respiration natural over all parts of the chest

;

some epigastric tenderness, but no pain induced by pressure over the hepatic

region, neither is there any evident enlargement of the liver ; bowels confined

;

stools have latterly been of a black colour, being sometimes mixed with a

quantity of blood ; has no appetite
;
pulse 48, full, hard, and thrilling ; respi-

ration slow and easily performed.

Applicentur hirudines sex epigastric, et soluiis

aluminis saturata dentibus linguoe, &c.

R Sulpl)atis M;ignosi;ie, 3vj.

Acidi Sulphurici diluti, f3ij.

Infusi Kosse, fSviij. Misce; sumat uuciani sccundis lioris.

.3rd. Leech-bites bled profusely, aflbrding niuch relief to the pain in ejjigas-

triuni ; lost but a small quantity of blood from the mouth since yesterday
;

had some sleep ; bowels costive
;
pulse 52, full, strong, and bounding.

Repetatur mistura infusi rosas, &c.
Adhibeatur enema euioUiens statim.

4th. The stools produced by the injection were free from blood, but of a
dark colour and very fetid odour. A return of the e^iistaxis occurred this
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morning, much more copious than for some time past ; in the course of about

half an hour a pint of florid red blood flowed from the right nostril, whicli,

when the head was inclined backwards, trickled down the oesophagus, through

the posterior nares. His countenance has become anxious ; cheeks livid, and

respiration more hurried
;
pulse 52, strong, full, and at present compressible.

Omittatur mistura ut supra prEBscripta.

R Acetatis Plumbi, 3ss.

Opii in pulvere, gr. ij.

Pulveris Glycyrrhizfe.

Mucilaginis, a a, quantum sufficit ut fiant pilulae xvj, quarum
capias unam omni bora, et post quatuor doses, uuam tertiis

vel sextis horis.

6th. After much trouble and difficulty, the bleeding from the nose was

checked by plugging up the nostril with lint dipped in an astringent solution

;

since then it has not returned. Over the surface of the body an eruption,

ushered in by a tingling sensation resembling the sting of nettles, has made
its appearance, more advanced on the thighs, left arm, tips of the shoulder,

and back of the neck, than any other part, and is of a dark red hue. Pulse

slow, full, and strong ; bowels confined.

Eepetantur pilulse. Habeat enema emolliens.

8th. Has had no recurrence of the bleeding since the 4th instant ; was last

night seized with sickness of stomach and vomiting of dark coloured fluid,

resembling the colour of catchuj?, and depositing a coffee-ground sediment.

From the bed and surface of the body generally there is exhaled a peculiar

disagreeable odour ; the eruption is fading, and the skin presents a dusky
yellow colour. Passes each night in sound sleep, and seems very much
inclined to remain in that state the entire day ; complains of urgent thirst

and total loss of strength, being unable to walk without assistance. The
liver has evidently become increased in size since admission ; no pain, how-
ever, is caused by pressure. Tongue furred and quite dry

;
pulse 68, thrilling;

bowels regular ; stools not tinged with blood ; urine natural.

Omittantur pihilse ; applicetur vesicatorium magnum hypo-
cliondrio dextro.

R Acidi Nitro-muriatici. fSij.

Decocti Hordei, lb. j. Misce ; consumatur quotidie.

9 th. A considerable bleeding from the nose came on during the night ; of its

occurrence, however, he is quite unaware ; the sheets and bed are stained of a

florid red colour, and there is also on them a quantity of blackish matter

similar to the cofi"ee-ground sediment ejected from the stomach on the 8th.

The fetor is greatly increased, and can be perceived at the distance of several

feet from the bed. Eruption has in some measure disappeared from the body,

but still remains on extremities ; tongue the same
;
pulse 68, bounding and

vibrating.

Omittatur mistura Acidi Nitro-muriatici.
Admoveatur vesicatorium magnum toti abdomini.

R Olei Terebintlnnee, min. x.

Mucilaginis, f5j.

Sacchari albi, 3ij.

Aquse, f§ss ; misce, sumatur omni hor^,
Habeat Vini rubri f^viij.

A pint of chicken broth daily.
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lOth. Blood continues to flow from anus; on examination, the parts seem
excoriated, the slightest pressure causing the most excruciating pain ; no
recurrence of the vomiting or epistaxis has since happened. Tongue brown,

parched, and rough
;
pulse the same ; respiration slow ; urine natural.

Admoveatur hirudines sex ano. Eepetantur haustus.

11th. Leeches produced a copious flow of blood; had one costive stool

mixed with blood this morning. I*ulse 66, a little softer ; abdomen soft and
free from pain ; eruption has almost disappeared from the body ; is losing

strength very fast.

Br Pulveris Rbei, 3j.

Sulphatis Magnesise, 3ss.

Sulphatis Potassse, !3j.

Olei Terebinthinse, foj.

Aquoe Menthse Piperitpe, f5j.

Misce ; fiat haustus statim sumendus. Eepetantur alia.

12th. Continues to pass blood and the coffee-grounds sediment from the

bowels as hitherto ; is remarkably heavy and stupid ; has no appetite, but
great thirst ; countenance pale, and surface of the body assuming a blanched

hue. Pulse G8, strong and thrilling ; in other respects the same.

13th. Died at 5 o'clock, a.m. No post-portem examination.

In addition to the observations already made, the following particulars re-

quire special notice. First, in both these patients the disease proved fatal in

about four weeks. Secondly, in neither did the pulse exceed the natural

frequency, being about 70 in Coghlan, and about 50 in Parker. This circum-

stance tends strongly to distinguish the disease from hemorrhagic fever ; it is

worthy of remark, too, that there was no febrile disturbance of the nervous sys-

tem, no headache, raving, or even want of sleep. On the contrary, until the sys-

tem suffered from excessive loss of blood, the functions of the nervous system

were quite unimpaired, and the patients looked and spoke in a manner quite

different from that of fever patients. They were, almost to the last, perfectly ra-

tional, and in the beginning of the disease their strength was not remarkably

impaired ; it yielded, and that gradually, not to fever, but loss of blood. I

dwell on this, because some of my friends suggested the idea, that these men
were affected with hemorrhagic typhus. Thirdly, the eruption in both was
slightly elevated, and evidently constituted an efflorescence or rash, and dis-

appeared in five or six days altogether, thus entirely differing from the spots

of purpura. Fourthly, the disease, in the first instance, seemed almost exclu-

sively confined to the arterial and cai)illary systems of vessels, and did not

engage the nervous, respiratory, or digestive systems at all in Coghlati, while

in Parker neither of the two former systems were implicated ; but tlu; stomach

and more especially the liver seemed affcscted, circumstances in all probability

not essentially connected with the disease, but attributable to liis drunken

habits. Fifthly, were I again called on to treat a similar case, I would in the

begi lining use depletion by the lancet to a much greater exti^nt.

IJr. Watson, in the article llemorrhagti, in the Cyclopmlia of Practical

Medicine, mentions, besides " congestion," which could hardly have caused

the extensive Ijlecding in the ])reHent case, two conditions of facts concerned

in the production of idioj)athic liemorrhage : these are, first, an alteration in

the vesscds or apertures through which the healthy exhalations are trans-

mitted ; this alteration depending on morbid debility and relaxation. Second-
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ly, an attenuated state of the vital fluid. Now I do not think that either of

these causes can account for the sanguineous discharge in the case last detailed,

and my reasons for this opinion are the following :—First, that the thrilling

and bounding pulse, and the violent action of the heart, together with the

total inefficacy of tonic and astringent treatment in the above case, denote an
energetic condition of the circulating system not reconcileable with the

supposition of a weakened state of the exhalent vessels. Secondly, that the

natural coagulation of the abstracted blood is opposed to the idea of that fluid

having existed in the circulation in a depraved or attenuated state. If we
were to judge of this case by its unyielding opposition to remedies, stimulant

and antiphlogistic treatment having been unsuccessful, we should be reduced
to the necessity of supposing, that it had for its cause a peculiar hemorrhagic
action of the capillary vessels of the mucous membranes, probably co-existent

with, if not dependent on, an increased action of the whole capillary system.

But the question suggests itself, whether in these cases of idiopathic hemor-
rhage the capillary vessels may not be supposed to assume some morbid action,

tending to the effusion of pure blood in place of natural secretion, and whether
this may not exist without any alteration in the structure of the vessels, or

in the physical condition of the blood within them. If such a state of the

capillary system can exist, it might account for many forms of hemorrhage
which are now supposed to depend upon some mechanical alteration in the

solids or fluids ; and would, I think, sufiiciently explain the phenomena pre-

sented by the disease before us, which cannot be explained by the supposition

of structural change.

There are but two diseases described by authors whose symptoms bear any
marked resemblance to those of the disease in question ; these are, purpura
and scurvy ; and it now becomes my task to show some very important dis-

tinctions between these somewhat similar affections.

In all these diseases one great feature is alike, namely, the occurrence of

general internal bleeding ; this is common to them all, but there are some
striking peculiarities in the disease I have now described to you, which will

doubtless be allowed to entitle it to a distinct and separate character : to these

I beg leave to direct your attention. First, then, to engage in the enquiry
whether our case was one of jmfpura. Dr. Goldie, in the article " Purpura,"
in the Cyclopaedia of Practical Medicine, describes that disease in the foUowmg
manner :—As charactei;ized by an efflorescence on the skin of red, purple, or

livid spots of various sizes, accompanied by hemorrhage from various parts,

chiefly from mucous surfaces ; he proves that the spots consist of effusions

of blood under the cuticle, and says with regard to them," they are therefore

essentially difierent from every form of ra&h or other cutaneous eruption, and
are properly considered as the result of cutaneous hemorrhage."

Here, then, it is evident, that in purpura the cutaneous eruption is the most
characteristic, and that it is the consequence of small extravasations of blood.

In the disease before us the eruption only existed during five days out of

twenty-nine ; was then partial, and did not arise from effusion of blood, for

it presented throughout the precise properties of an exanthema, disappearing
on pressure, returning instantly, and fading gradually. Again, the purple
spots produced in purpura by j^^'^ssure never appeared in the case before us.

The eruptions of these diseases are, therefore, perfectly contrasted ; the pulses
also differ as Avidely from each other. Dr. Mackintosh describes the pulse of

purpura as varying much in different cases ; in some, being quick and weak
;

in others, full and intermitting ; but in none is there the smallest approach.
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to the permanently thrilling, or to the dicrotous character of the pulse in the

disease before us. The state of the tongue, although it seems to me far less

connected than that of the p^/^se with the disease we are considering, was yet

equally remarkable. The last distinctive mark between these diseases, to

which I shall direct your notice, is the fact of no ecchymoses having been de-

tected in the above disease, signs wdiich so often appear in the autopsy of

purpura. It would appear, then, that too many and too important differences

exist between the cases I have detailed and the disease of purpura to allow of

their beiug classed together.

To extend this examination, I will now consider whether scurvy is more
alhed than purpura to the disease in question ; and on the very threshold of

this inquiry a mark of distinction is perceived, which afforded no assistance

in the previous comparison—I allude to the causes of scurvy. It must be

confessed that the causes of purpura are often as obscure as Avere those of the

disease under consideration, but not so with scurvy. There is no disease

more plainly traceable than scurvy to manifest causes ; and I can discover no
account of scurvy having ever .suddenly attacked a man in the prime of life

and health, accustomed to wholesome food, and subject to no evident morbid
influence. The disease of which I speak did, however, arise in this sudden
and inexplicable manner ; the mild symptoms of a febricula having been its

only premonitor}^ signs.

Now that I have referred to scurvy, allow me to digress for a few moments
wliile I lay before you a series of coloured drawings, which exhibit the morbid
appearances in the true scurvy, now a very rare disease, and which you will

seldom have an opportunity of becoming acquainted with, except from books.

The disease is the true sea scurvy, formerly the plague of all long voyages, but

over Avhich medical science has achieved one of its greatest triumphs, not less

by the cure than by what is far better—the prevention of this disease, which
is now so readily effected by the use of fresh provisions and other appropriate

means, that it should now be never permitted to break out on board a shij)

during the longest voyage. The subjects from whom the drawings were made
were part of the crew of an East India ship coming from Calcutta, but to

which the parsimony of the owners had denied a proper suppl}'^ of fresh pro-

visions There were no potatoes nor antiscorbutics on board ; the consequence

was that the crew had nearly all become affected with scurvy, and were un-

able to work the vessel, which was driven on shore, near Balbriggan. The
crew Avere landed, and those who were the most disabled were removed to the

Meath hospital, where, under the use of fresh vegetables and anodynes, they are

all recovering. They are all young men of vigorous constitutions. These

were the first cases of the disease I have seen, and I was not perfectly aware

of the course taken by the disease till I had observed these patients. From
the descriptions given by the men, and my own observations on them while

in the hospital, I shall give you a short account of the symptoms :—An erup-

tion on the skin resembling petechia, and in some parts largo blotches and
ecchymoses like those of purpura, first made their appearance ; the subcuta-

neous areolar tissue was engaged in these, and effusion into it raj)idly suc-

ceeded ; tliere was extreme debility and prostration of strength ; the gums
became tumefied as the disease pnjceeded, and abrasions appeared about their

edges, from which there were frequent discharges of blood. In some cases

there is merely tumefaction of the gums without abrasion; in a still more"

advanced perioil the tuuKjfaction increases, and there is a morbid growth or

ti'ue hypertrophy of the gums, in which the teeth are completely imbedded ;
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this morbid growth becomes blue, and at last ulcerates and gives rise to he-

morrliages. None of the present cases have proceeded so far as this. The
gi;ms in all the patients were tumid and hypertrophied, and portions of the

gum appeared wherever there was an interval between the teeth which were

loosened. In several of the cases the gums were ulcerated; in some there was

effusion into the popliteal sjDace, which was filled with a painful swelling.

Similar swellings appeared on the head and other parts in others, resembling

syphihs in appearance ; in one the cicatrix of a bubo that had healed three

months previous broke out afresh. In all, the rapid progress to a healthy state

under the use of proper diet Avas remarkable, exemplifying the great import-

ance of constitutional means in local disease. You perceive, then, Avhat a

marked difference there is between sea-scurvy and the disease Avhicli I have
been speaking of in this lecture, to which I shall noAV return.

As to the hardness and thrilling character of the pulse in these cases, it was
very remarkable; but it is difficult to determine whether it depended on the

action of the heart, or on some peculiar functional derangement of the arterial

system, or on some diseased condition of the capillary vessels reacting on the

latter ; but I am much inclined to think it connected with either or both of

the latter conditions, rather than any particular affection of the heart. In

Parker I observed something like a dicrotous systole, but it was very indis-

tinctly marked, and in the other case it was absent. I am, therefore, disposed

to believe that the peculiar action of the pulse was wholly independent of

that of the heart : we have many examples of this. I attended some time ago,

Avith Dr. Dwyer, a gentleman in Parliament-street labouring under maculated

fever. It Avas aboiit the tenth day of fever ; the patient Avas extremely ill,

unable to turn in bed, and scarcely able to SAvallow ; labouring under tympa-
nitis and subsultus, and yet his pulse had the very remarkable character

Avhich I have just described ; it Avas thrilling, dicrotous, and hard. After firm

pressure with my finger, I could feel the pulsation of the vessel beloAv the

compressed point
;
yet this was a man to Avhom Ave Avere obliged to give Avine

and stimulants, so great was his debility.

Some time ago I met with a gentleman whose pulse preseiited this hard,

thrilling character in a very remarkable degree : he Avas a military man,
equally distinguished for his energy and coolness ; a person of calm temper
and sound judgment; in fact, apparently anything but a nervous or irritable

person, yet his pulse diff'ered remarkably in its action from the heart. Both
were sIoav ; but Avhile the action of the heart Avas calm and natural, that of

the pulse betokened high excitement. I never felt such a pulse, even in

cases of pleuritis, or pneumonia, or rheumatic fever
;
yet it was seldom above

GO in the minute. The first time I had the pleasure of his acquaintance he
came to consult me for a slight cold ; he looked Avell, his chest Avas apparently

but little affected, and I thought I never saAV a patient Avith less to complain
of. Before I dismissed him I felt his pulse, more as a matter of course than
from any curiosity as to the state of the circulation. On laying my finger on
the artery I felt quite alarmed. I ordered him immediately to bed, and sent

for the family apothecary, to Avhom I gave directions to bleed him largely. I

visited him next day, and found everything going on Avell : sleep, appetite,

digestion, respiration, all natural ; but his pulse Avas just the same as before.

It bounded under my finger Avith a degree of force and Aviry hardness truly

astonishing. I paused just as I Avas about to use the lancet again, and deter-

mined to Avait some time longer and Avatch the progress of the case.

• The gentleman continued to improA^e and got perfectly Avell, but the pulse
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remained as before. As he was a military man, and liable to be brought into

contact with strange physicians, I thought it necessary to give him a certifi-

cate, stating the character of his pulse ; for if he happened to be attacked

during his service with any species of illness, and a stranger to his constitu-

tion were called to prescribe for him, he would most certainly take out his

lancet immediately, and bleed him to the amount of one or two pints.

I mention these cases to show that the state of the pulse is not an infalli-

ble guide, capable of directing our practice on all occasions, and that the

action of the pulse depends upon something besides the heart.

There is always something in disease accompanied by loss of blood calcu-

lated to awaken our sympathies. Loss of blood appeals directly to our animal

instincts, and few can witness it without running to the succour of the bleed-

ing person. The physician will pass by other cases with no other sympathy
than ordinary attention, but his feelings are affected by hemorrhage as well

as those of the by-standers, and his assistance is, therefore, given with a

promptitude seldom bestowed on other diseases.

Loss of blood, besides its immediate effect, is also likely to produce changes

which are long felt in the system
;
persons after profuse hemorrhage are liable

to suffer long after the accident, and though the functions go on as before, and
the loss is repaired, yet a certain languor generally remains, accompanied by
paleness of the lips and face. I have seen several instances of this ; the per-

sons looked blanched and white, like pieces of wax or marble. I recollect a

lady who after extensive loss of blood remained for several years as pale as

wax ; indeed she never thoroughly recovered her natural complexion, and
looked like a person in the last stage of chlorosis. The same thing occurs in

chlorosis, in which the blood appears to be manufactured slowly, and of a de-

teriorated quality. This state, however, differs from the former, for it may be

wholly removed, and the patient restored to her natural complexion ; but any
person who remains for a few months pale from loss of blood seldom or never

recovers the hue of health.

There is at present in Kingstown a man who was bled nine times in three

days, each time largely, for an attack of acute pneumonia, and though maiiy

years have since elapsed, he has still the colour and aspect of a person about
to faint from loss of blood. A lady of my acquaintance underwent a similar

excessive course of phlebotomy thirty years ago, and is still remarkable for

her extreme pallor, a fact strongly confirmatory of the account which Tacitus

has so graphically drawn of the effects of loss of blood on Seneca's widow,
who, wishing to bleed to death along with her husband, was saved by the

orders of Nero, " ne gliscecet invidia crudelitatis." But the tyrant's object

was not accomplished, and she remained for many years, adds Tacitus, a me-
morial of her husband's fate, ^^ore ac tnembris in eum pallorem albtntihus, ut

ostentui esset."

I shall next call your attention shortly to the particulars of a singular case

which \)t. Boxwell of Abbeyleix has furnished me with, of purpura hajmor-

rhagica, in the course of whicli an effusion of blood took i)lace into both eyes,

thus completely destroying vision. The blood was extravasated, in the first

instance, somewhere behind the iris in the right eye. Now, as the \m\n\ had
a blood-red aj)pearance when the impairment of vision commenced, and at

tliat time there was no dis(;oloration or muddiness in the anterior chamber,
we may conclude that the first hemorrhage was into the structure of tlie

vitreous humour. Had blood been effused into the posterior chamber, in sucli

quantity as to impart to the i)Upil a blood red appearance, it must have tinged
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strongly the fluid in the anterior chamber. Vision became worse and worse

in the right eye, and was extinguished in about five hours, at which time the

aqueous humour was evidently mixed with blood. Next day the other eye

became similarly affected, and the young lady continued totally blind until

her death, which took place in about a week afterwards, under circumstances

so extraordinary, that it may be useful briefly to recapitulate the leading fea-

tures of her case, as communicated by Dr. Boxwell. The disease commenced
with severe pain in the hip-joint, increased on the slightest motion. At first

she appeared to be relieved by baths, calomel, and James' powder followed by
purgatives ; but as the pain returned with increased violence, it was found ne-

cessary to apply twelve leeches over the hip-joint. Dr. Boxwell returned in

two days to see his patient, a young lady about thirteen years of age, and

found that the bleeding from the leech-bites had continued in spite of all the

etforts of her attendants, ever since he left her. She was pale, and exhibited

the appearance of a person exhausted by bleeding. Her pulse, however, was
not feeble ; it was quick and bounding, just as it is in many cases after copious

loss of blood.

From that period her complaint assumed the character of purpura, attended

with the discharge of bloody urme. JSTo other hemorrhage took place, except

that already described, into the eye-balls. The bleeding from the leech-bites

had completely removed the pain in the hip-joint, but she now began to com-

plain of intense j)ain in the head, accompanied by throbbing, nausea, and total

loss of appetite. The headache became every day more excruciating, and the

discharge of blood from the bladder greater. The most judicious treatment

was ineffectually employed ; no medicine, no local ap2:)lication diminished the

agony she suflered from pain in the head ; and she died on the fourteenth

day from the commencement of her illness, exhausted by pain and loss of

blood, having retained her intellect to the last, and without the least sign of

paralysis, coma, convulsions, or any other symptom denoting the effusion of

blood within the cranium. The duration of the disease, from its commence-
ment to its fatal termination, was only fourteen days.

I shall now conclude the observations I intend making on diseases of the

skin, with some remarks on the hair and its afiections.

Physiologists are agreed that the hair consists of matter somewhat analo-

gous to horn or nail, secreted by a vascular sac imbedded in the skin, and
sometimes reaching as far as the subcutaneous tissue. There is reason to be-

lieve that this sac is abundantly supplied with nervous matter, and embraces

within it the bulb-like root of the hair, which is now generally thought to be of

a homogenous texture, and not tubular or hollow in the centre. The colour-

ing matter of the hair is said to be diffused through its substance ; and most

authors are of opinion that the hair, once formed, is then placed beyond the

reach of any change connected with the organism. The phenomena of plica

Polonica seem difficult to reconcile with this hypothesis, and my observation

that hair, generally speaking, grows gray first at the top—the want of colour

proceeding from the point towards the root—seems to establish the contrary

supposition ; and proves that the hair, during its growth at least, is an organ-

ized body endued with vitality, or otherwise it could not happen that colour-

ijig matter once deposited through its texture could disappear. And the pro-

bability of this opinion is strengthened by the rapidity with which it disap-

pears, for even a long hair, when the greyness at its extremity has commenced,
becomes entirely grey in the course of a few days, the absorption of colour



72G CLINICAL MEDICINE.

proceeding rapidly to its root. Examples, too, have occurred of aii evident

sensibility existing in hair otherwise healthy.

Some physiologists have attributed the colouring matter of the hair to the

sebaceous follicles, which, they say, secrete an oil, by the combination of

which with certain principles contained ui the hair the colour is developed
;

but, according to this oj)inion, the hair once dyed would not lose its colour in

the manner I have described above. For practical purposes, then, we may
consider the hair to resemble a plant inbedded in the surface of the body, and
consequently its healthy or its diseased functions must be connected not only

with changes occurring in the hair and its bidb, but with those which take

place more immediately in contact with the latter. Thus, the hair may cease

to grow, and baldness ensue, as in old age, from decay and absorption of the

bulb itself ; or the same result may in youth be produced by causes which
injure the vitality of the bulb, or change the structure of the skin in w^hich

it is implanted.

I shall now relate some cases in which grey hair regained its natural co-

lour. A field officer in a distinguished regiment had served for many years

in tropical climates ; had undergone the fatigues of the Burmese and other

subsequent campaigns in the East Indies, during which he contracted dysen-

tery, and fever, and various maladies peculiar to hot countries ; and finally,

after many years' service, was obliged to return to Ireland for the purpose of

recovering liis health. When he consulted me he was Avorn and emaciated,

and complained much of dyspeptic and nervous symptoms, with a constant

tendency to bowel complaint. He was then forty-eight years of age, and his

hair had, during a few years preceding, become quite white ; while his fore-

head, parts of his cheeks and back of his neck and shoulders, presented

many large maculte of a brown colour, nearly as deep as the areola round the

nipple of a pregnant woman. In the course of a few years he visited me
again, having during the interval remained Avith the depot of his regiment
in England, and gradually regained his health under the influence of regimen
and his native air. On his second visit I scarcely recognised my former
patient. He had become robust and healthy-looking, and the maculai had
altogether disappeared, while his hair had regained its original brown colour

:

not a single grey hair remained. The hair is noAV soft and silky, and has
continued of its natural colour during the last two years ; but it is remark-
able that the whiskers have remained white.

In the year 1837 I was called by Dr. Beauchamp to see a gentleman, aged
G7, laljouring under the then prevalent influenza. He was a strong, hirsute

man, and his chest was covered with long Avhite hair, which had been black

in his youth. We Ijlistered him on the cliest, and when he recovered from
the disease the hair on the part that had been blistered grew again, but was
now quite black, and has continued so since. I need scarcely add that he is

very proud of this unexpected symptom of returning youth, and readily ex-

hibits to the curious this portion of his chest.

In the year 1845 the late Mr. Daly consulted me in the case of a shop-
keeper, aged about 35, who had a slight attack of apoplexy, followed by in-

complete liemijdegia. As the disease exhil)ited a tendency to relapse, we
judged it necessary to establish a permanent drain from the vertex, to which
a blister the size of a crown-piece was ajiplied, and the surface was made to

discharge for several months liy means of Albespeyrre's plaster. When his

recovery was complete, the blistered pai't was allowed to heal. I should
have remarked that this gentleman was perfectly bald nn his forehead, ver-
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tex, and temples, and tlie skin of the scalp was smooth and shinmg. A
few weeks after the blister was healed, a growth of hair took place in the

form of a ring, encircling the blistered surface at the distance of two
lines.

Miss M., affected for many years with tinea capitis and psorophthalmia.

The hair on the vertex had become quite grey, and there were several bald

spots in the neighbourhood. She was recommended by IMr. Wilde to

use the common gas-water as a lotion to her head. After a long-continued

use of the remedy, the hair grew on the bald spots, and both it and that on
all the affected parts recovered the natural colour. This was the more re-

markable, inasmuch as the parts of the head to which the remedy was not
applied are still covered with grey hair. Mr. Wilde observed a similar re-

storation of the colour of the hair from the use of Donovan's brown citrine

ointment.

Mr. B., aged about 35, when first seen six years ago, had hair of a greyish

colour, from the intermixture of white and black hairs : the latter in com-
paratively very small number. He complained that his hair had been getting

grey and falling out for some time previous, which he ascribed to bad health

consequent on impaired digestion. Twelve months afterwards the grey hairs

had entirely disappeared, his health and strength having in the meantime
much improved, chiefly by travelling.

Mrs. , aged 35, had a very severe attack of fever, after recovery from
which her hair turned quite grey, and began to fall out. The head was then
shaved, and the shaving was repeated several times, after which there was an
abundant growth of hair of the original auburn colour.

Dr. Stokes has communicated to me the following fact relative to the hair,

and which forms a singular exception to what is usually observed in phthisis.

A young lady, of fair complexion and dark hair, became consumptive, and
her luxuriant hair rapidly fell out and deteriorated, being replaced by a thin,

Avoolly, coarse crop. The tubercular disease proceeded slowly, lasting about
fourteen months. About six weeks before her death a new crop of hair ap-

peared, if possible more beautiful than her original hair, and grew Avith such
unexampled rapidity that at the period of her death she had a splendid head
of hair. Physiologically it is deserving of remark that, though this young
lady had considerably emaciated in her body and limbs, her face and features

preserved all the rotundity and plumpness of beauty ; the scalp, therefore,

was in all probability by no means deficient in nourishment. The unexpect-
ed appearance of hair excited vain hopes in the breast of the poor patient

and her friends, who could not be persuaded that this new product of Hfe was
but the forerunner of death.

A friend of mine, a practitioner of great experience, now residing in Athy,
came to Duljlin to consult me very recently. He is seventy years old, and
labours under various nervous symptoms, which commenced about two years

ago with hemicrania of the right side of the head, attended with a singular

and exqiiisitely painful affection of the right half of the scalp, which was as

sore as possible to the touch, and each hair in it felt, as my friend expressed
it, like a minute poinard implanted in the skin. Nothing could exceed his

agony for four days and nights, during which he never closed an eye : at last

a minute pustule, that soon desiccated, appeared round each hair, and in a

few days his scalp got well. During the height of the disease the engaged
half of the scalp was red, but not erysipelatous. As far as I can understand

this remarkable and rare case, it must be considered as an acute inflammation
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of the bulbs of the bair : strange enougb, it was not followed by a falling out

of the bair.

Whatever opinion may be forroed as to the relative value of the various

theories formed to account for the growth and colour of the hair, it seems

clear that some practical deductions follow from the foregoing facts. In the

first place, it is evident that the growth and colour of the hair may be most
beneficially influenced by the application of stimulants to the skin ; and it

is more than probable that numerous cases of baldness and want of colour

would yield to such an application of stimulants, if we only knew how to

proportion the quantity of stimulants to the exigencies of each individual

case. There is here a difficulty, probably insufferable, but which still we
should try to surmount. Certain it is that many popular remedies which
enjoy a great reputation contain a combination of oily and stimulating sub-

stances, such as castor oil, goose-grease, and tincture of cantharides. This

composition, with the addition of a little sweet-smelling essential oil, often

exerts, in my opinion, a decidedly beneficial effect when rubbed into the roots

of the hair by means of a piece of flannel. The quantity of the tincture of

cantharides should not exceed 3i. to the ounce, and our object should be by
each application to produce a slight evanescent redness while the skin re-

mains anointed with oil. When it is believed to be essential to produce a

rapid desquamation of the epidermis, short of vesication, I know no better

means than painting over the surface with the tincture of iodine every third

or fourth day. A good pomade for the hair consists of equal parts of castor

oil and lard, with the addition of attar of roses, about eight drops to four

ounces.

To many it may appear trifling and beneath the dignity of a practical phy-

sician to dwell so much on this topic ; but in truth mankind have always

attached much importance to this ornament of the human body, and grey

hairs and baldness are to many quite as appalling as real disease, or even

death. This feeling is not confined to the moderns, for we find the poets

and the moralists of antiquity abound in passages to the same effect. The
physician who has witnessed the strange degradation of appearance Avhich

follows the shaving of the female head in fever, must acknowledge that

the grief of the ancient widow who laid her tresses on the tomb of her de-

ceased husband,* had at least a greater show of poignancy than is exhibited

by our modern ladies, who on these occasions partially conceal, but never

destroy, this cherished ornament. And they are probably right, for the ope-

ration of natural causes renders the growth of hair slower tlian the decrease

of sorrow. I was not aware of the great degree of beauty which the hair im-

parts, until Mr. Clibborn showed me, in the Koyal Irish Academy, a skull

of a Peruvian female, in which the bones of the face and forehead were as

usual exposed, but the desiccated scalp still bore a luxuriant crop of flowing

ringlets, which imparted no small degree of beauty even to this death's head.

f

I here may mention, that I once attended a lady upwards of eighty years

of age, who exhibited all the usual appearances of withered senility, but

who had a magnificent head of coal-black hair. Contrary to what might

* Ho in the Helena of Euripides, the heroine exclaims when about to simulate the widow's

garb :

—

e-yd) 8' is olxovs fiaaa fioffrpixovs Tfjxw, kc.
" I will go in, cut off these crisped locks," &c.

+ The mtnnmy here referred to is now in the Museum of the Koyal College of Surgeons.

Kee Mr. Wilde's description of it in the " Parthenon," for the 15th of June, 1839, where

the head and hair are figured.
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be expected, she bitterly deplored the circumstance, for this emblem of youth

was but ill assorted with every other external sign of old age. " Two years

ago," said my patient, "my maid, in combing me, discovered a grey hair. I

was overjoyed, and hoped that others would speedily follow ; but none have

appeared since." She was the only person who ever asked me for a receij^t to

turn the hair grey.

We are aware that the least highly organised tissues are capable of being

reproduced after being destroyed ; now, many facts have come under my
notice wliich seem to authorise the conclusion, that when the original stock

of bulbs has been destroyed in the scalp, a new stock is frequently manu-
factured by the powers of nature, and thus an entirely new crop of hair arises.

It is well known that cases have occurred where supernumerary teeth have

been produced : and, in the celebrated Countess of Desmond, it was asserted

that when the adult set of teeth failed from old age, a rejuvenescence took

place, and a third set of teeth appeared. I was always inclined to doubt the

truth of this assertion, until the late Dr. Curran related to me the following

particulars respecting his great-grandmother, ]Mrs. Waterworth. She had
always been a remarkably healthy woman, was extremely active in her

habits, and died apparently of mere senility, aged ninety-five. When about

eighty, her sight, which for fifteen years previously had been so weak as to

prevent her reading, became so completely restored that at the time of her

death she could, without spectacles, thread the finest needle, and read, with-

out fatigue or difficulty, the very smallest print. She, about the same time,

got a completely new set of teeth. The exact number of teeth that grew at

this unusual period I have not been able to ascertain ; but of the fact, as stated

above, there can be no doubt. This rejuvenescence was not consequent on
any change of place or habits, but it was accompanied by a very considerable

increase of strength, which continued to the last. Dr. Curran had a very

curious copy of Mr. Easton's valuable work on longevity, in which the author

has added in manuscript notes many interestmg particulars respectmg Mary
How, of Mapleton, Derbyshire, who at the age of 110 got several new teeth,

whilst her hair resumed its former colour ; Peter Bryan, of Tynan, County
Tyrone, who cut several teeth at the age of 117 ; Lady Angelique Domen-
gieux de Sempe, of Nouiliac, in France, who got teeth at 90, and lived thir-

teen years afterwards ; Margaret Melville, of Kelle, Fifeshire, who lived to

117, and got teeth at 100 ; John Minnikin, of Maryport, Cumberland, whose
hair grew so abundantly in his old age that twenty wigs were made of it be-

tween his 80th and 1 12th years; and many similar instances, of many of which
Mr. Easton was himself cognizant. These cases are, perhaps, not more ex-

traordinary than that the costal cartilages should not have been ossified in

the case of Old Parr, who lived to 152, a fact for which we have the author-

ity of a committee of the Eoyal Society (among whom was the great Harvey),
appointed to make the posf morteyn examination. As an example of a some-
what similar exception to general rules, Dr. Curran mentioned to me the case

of his friend Dr. Harrison, now a practising physician in the Isle of Man,
who grew one inch in stature between his thirtieth and thirty-second year.

In Tschudi's Travels in Peru, it is stated that the Indians of Peru are

remarkable for their longevity ; instances are not rare of Indians Uving to be
120 or 130 years old, and retaining full possession of their bodily and mental
powers. The Indians retain their teeth and hair in extreme old age, and it

is remarkable that their hair never becomes white, and very seldom even gray ;

those individuals whose advanced ages (above 100 years) have been mentioned,

had all fine black hair.
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VENEREAL DISEASES.

LECTURE LXIl.

GONORRHCEA.—GONORRHCEAL RHEUMATISM. GONORRHOilAL OPTHALMIA.

I SHALL now, gentlemen, proceed to lay before you some observations on
syphilis. Bell, Hunter, Mattliias, Pearson, Carmicliael, liose, Hennen, CoUes,

Wallace, and Ricord have so diligently investigated the history, symptoms,
and special pathology of venereal affections, that I consider it unnecessary to

touch v;pon these matters at present, and consequently I mean to confine my
remarks to a few controverted subjects connected with the general pathology

and therapeutics of syphilitic diseases.

I hold in my hand a report by Dr. Roe, containing a return of the venereal

patients treated in the 38th Regimental Hospital, from the 11th of June, 1836,

to the 15th of November, 1837
;
giving in separate columns the names, ages,

forms of disease, periods of admission and discharge, duration of the treatment,

and remarks. The compiler. Dr. Roe, was a fellow-student of mine, educated

in Dublin, and always noted for his intelligence, accomplishments, and stead-

fast zeal for his profession. Under the late Mr. Colles, and the surgeons of

the Lock Hospital, he had ample opportunities of witnessing the effects of the

mercurial treatment of syphilis. He has treated the disease in the East Indies,

the Ionian Isles, and at home, and from his habits of observation, sagacity,

and attention any statement coming from him must be very valuable. Dur-

ing the period from the 11th of June, 1836, to the 15th of November, 1837,

the number of patients treated in the hospital of the 38th Regiment was 231.

Of these, 80 were affected with gonorrhoea, 87 with chancre, 36 with bubo,

23 with hernia humoralis, and 4 with chancre and bubo. 90 were under 20
years of age ; 95 from 20 to 25 ; 23 frojn 25 to 30 ; and 17 from 30 to 40,

and upwards.

Several caught the infection more than once during the space of time men-
tioned. Thus, Henry Carter Avas admitted for gonorrhoia on the 11th of

June, 1836 ; again fur gonorrliuaa on the 35th of February, 1837 ; and again

for the same on the 4th of May, 1837. John Adams, twice for gonorrhoea
;

Artliur Nesbitt, twice for chancre ; John Williams, twice for chancre ; Wil-

liam Bexham, twice for chancre ; John Jess, once for gonorrhoea, and a second

time for bubo. With respect to the; duration of these cases, treated wholly

without mercury. Dr. Roe gives the f(jlh)wing summary :—The cases of gonor-

rhoea were on an average 15, 3-7tli days under treatment, chancre 21, 4-llth

days; bubo, 27|; .swelled testicle, or hernia humoralis, 11, 3-5th ; severe

cases of chancre, with bubo, 18;^ days.

The following was the general plan of treatment pursued by Dr. Roe ; and

first with regard to gonorrhoea. The men on admission, having been Avashed

with warm water and soap, were ordered to take an aperient mixture, corn-

loosed of sul])hate of magnesia and tartar emetic, every third hour, until the

bowels were freely opeji<>d. A small piece of lint was apjilied to the orifice

i
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of the urethra, and a short roller soaked in cold water was passed round the

penis, to keep the parts cool and clean. If there was much ardor urina^, the

patient was ordered to foment the part, and syringe with warm water every

second hour. As soon as the ardor urinte abated, an injection of sulphate of

zinc—two grains to an ounce of water—was used four or five times a day ; as

the smarting in passing w\ater abated, the proportion of sulphate of zinc was

increased to five grains to the ounce. He then commenced bathing the parts

with cold water, and prescribed balsam of copaiba, turpentine, or cubebs. The
patients were invariably confined to bed while inider treatment, used only

spoon-meat or milk diet, and barley water for drink. Every third or fourth

morning a dose of Epsom salts, with or without tartar emetic, w^as taken

to keep the bowels free. In a few obstinate cases, injections of sulphate

of copper or nitrate of silver were emphij'ed, with the occasional use of the

bougie, or a small blister over the track of the urethra.

From this simple, but excellent and efficacious plan of treating gonorrhoea,

we come now to the treatment of chancre. Tliis is a point deserving of

your attention, and peculiarly important with reference to the subject at pre-

sent under consideration. The patients, on admission, were purged with

Epsom salts and tartar emetic, and were ordered to apply a bit of hnt, wet
with a solution of sul2)hate of copj^er, to the chancres, reuewiug the application

every second hour, and using the moistened roller to keep the parts cool and
retain the dressings. Milk diet was prescribed as before, and a dose of salts,

or salts and tartar emetic, taken every second morning. The parts were
frequently bathed with cold water, particularly if there was any pain in the

groins, and the chancres were occasionally touched with nitrate of silver, or

sprinkled with red precipitate to expedite the cure. Calomel was rarely

given ; and when administered, not for the purpose of affecting the mouth,
but merely as an alterative, and in combination with tartar emetic. The men
were all confined to bed, the most perfect cleanliness insisted on, and the bow-
els kept in a soluble state. Buboes were treated in a similar way, but with
a more rigid observance of the antiphlogistic regimen.

Buboes were often seen without any ulcers on the penis, or they have
appeared after the ulcers have healed. They were constantly bathed with cold

lotion ; and by this means, aided by the solution of tartar emetic and salts,

they were frequently dispersed. If, in spite of these measures, they became
enlarged, red, and tender, a warm poultice, three times a day, and frequent

fomentations, were employed. If there was still any chance of resolution,

small doses of calomel and tartar emetic were administered, and the poulticing

continued, care being also taken to keep up a loose state of the bowels by-

saline purgatives. In general these means were followed by the desired

effects. If, notwithstanding, the buboes increased in size, became softer, and
exhibited proofs of fluctuation. Dr. Eoe opened them by applying the kali

purum to the diseased surface. He then continued the fomentations and
poultices, dressed the ulcer with red precipitate, and when it began to assume
a healthy appearance, applied a compress and roller to keep the edges of the

ulcer together, and repress exuberant granulations. At the same time the
patient took decoction of bark with sulphuric acid, or sarsaparilla with nitric

acid ; these, Avith a more generous diet, and a moderate use of porter, gener-

ally succeeded in producing a speedy and permanent cure.

Among all Dr. Roe's patients there was only one case of secondary syphilis.

This man, who laboured under buboes at the time of his admission, was in

bad health ; the buboes were extremely chronic, and difficult of cure. He
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"was treated during the winter, and returned some time after being discharged,

complaining of cough and sore throat, -vvith a papular eruption over the breast,

back and thighs. He was treated with alterative doses of calomel, combined
with tartar emetic and opium, and used the warm bath three times a week.
His bowels were kept open, a generous diet, with porter, was allowed, and he
took the decoction of sarsaparilla with nitric acid. He recovered completely,

and is now stronger and in better health than he has been for many years.

A solution of alum as a gargle, and the use of volatile liniment, with flannel,

externally, was all that was found necessary for the cure of his sore throat.

He was about a month under treatment.

Such was the plan of treatment followed by Dr. Roe, and that it proved
eminently successful is shown by the result, for out of 231 patients, of whom
87 had chancre and 36 bubo, there was only one case of secondary syphilis.

Of these facts I have been myself a witness, and they are certainly of great

importance. I do not think that more gratifying results could have attended

the best-regulated mercurial treatment. I may observe, however, that soldiers

enjoy many advantages which civilians of the lower class are, in a great mea-
sure, deprived of. They are not left to their own discretion as to the time
they should apply for advice, or to the mode in which they should conduct
themselves during the course of treatment. Soldiers are generally inspected

by the medical officer once a week ; the glans, prepuce, orifice of the urethra,

and groins are carefully examined, so that any trace of disease cannot escape

detection. In this way the disease is attacked at its very commencement, and
checked at once ; a circumstance which, for reasons hereafter to be explained,

has an important influence on the proportion of the cases of secondary
syphilis.

Again, during the process of cure, the men are not allowed to walk about,

take exercise, indulge in the use of intoxicating liquors or stimulant diet, or

expose themselves to the vicissitudes of the season. It may be also observed,

that soldiers, from the care employed in the selection of the recruits, from their

mode of life, diet, exercise, and regular hours, are some of the healthiest

members of the community ; and tlierefore enjoy, in a very remarkable degree,

the advantage of resisting infectious diseases, or getting rid of them sooner

than persons of feeble constitution.

There are some points in Dr. lioe's treatment to which I shall now advert.

In gonorrhoea he begins, internally, with cooling antiphlogistic medicines,

and afterwards passes to the use of internal stimulants. He also appHes local

antiphlogistic means in the commencement, directing the patient at first to

syringe with tepid water, wliich is exchanged for a mild astringent injection

as soon as the ardor urinai abates ; and he afterwards employs stronger and
more astringent injections. When neglect or an injudicious treatment has

allowed gonorrlicjea to attain the second stage—that of inllanimation, it will

be always right to apply the antiphlogistic method generally and locally ; but
this does not preclude the use of injections ; they must be skilfully adminis-

tered, for fear of injuring the inliamed urethra, and at first should merely

consist of one drachm of mu(;ilage dissolved in seven of water. After using

this two or three times, one grain of sulphate of zinc may be added. On the

morrow and day after, the same may be continued, and then it may be ren-

dered more active by increasing the quantity of sul[)ha,t(^, and adding other

matters, of which more hereafter.

In order to i)revent you from misunderstanding my nuianing, it is necessary

to explain that gonorrli'ea may be considered as exhiliiting tlirce different
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stages. In the first, immediately succeeding the period of incubation—during

which tlie infection has as yet produced no perceptible symptoms, a very

slight oozing of Avhitish mucus takes place from the urethra, and a little

tingling is felt in that passage, the mucous membrane then exhibiting an

incipient redness. JSTo pain is felt in passing water. This stage seldom lasts

more than two days ; but occasionally it does. When gonorrhcea is to be

violent, it is of short duration ; when mild, of longer. It passes gradually

into the second or inflammatory stage, with its well-known profluvium, ardor

urinas, and other symptoms; and this again, in due time, is succeeded by the

third stage, or that of decline. The first and last stages are peculiarly suited

for the employment of astringent injections.

I do not know any practical point on Avhich greater diversity of opinion

exists than the administration of injections in gonorrhoea. In Dublin, students

are generally taught that their use is improper and dangerous. The following

are the chief objections to Avhich they are said to be liable :—1st, They do

not diminish the urethral inflammation though they dry up the discharge,

and consequently they lay the foundation for stricture, or more immediately

occasion the inflammation to descend along the urethra, until it extends to

the membranous portion, the prostate, or even the bladder. 2ndly, Their use

renders swelled testicle and sympathetic bubo more frequent. 3rdly, It is

argued that the use of any measures, except such as are purely antiphlogistic,

must be improper in a disease accompanied by so many indubitable signs of

inflammation.

Let us closely examine this last objection, and we shall find it to possess

more apparent than real weight; for analogy proves that the principle on which

it depends is by no means universally applicable, particularly in cases of spe-

cific inflammation. When surgeons placed their sole reliance on antiphlogistic

measures, local or general, in the treatment of purulent ophthalmia, the results

were truly disastrous ; and however exhausted the patient became from exces-

sive bleeding by the lancet and leeches, aided by large and frequently-repeated

doses of tartar emetic internally, the local inflammation proceeded in its rapid

and destructive course, scarcely influenced, never eftectually checked, by the

treatment adopted. I have seen a man treated (in the Meath Hospital, by
myself, and the late able ophthalmic surgeon, Mr. Hewson) with bleeding,

general and local, employed, I might say, to excess, and aided by rapid and

profuse mercurial salivation : I have seen, in the patient referred to, both eyes

destroyed by purulent ophthalmia in a few days. Not long ago, I was called

during the night to visit a young gentlemen in a hotel ; he had gonorrhoea,

and went to bed without any complaint of the eyes, but was soon wakened
by pain in the left eye. It was evidently purulent ophthalmia, and was cured

in the course of a few hours by relays of leeches, and a strong sulphate of

zinc collyrium, carefully applied.

After thousands had lost their vision from the effects of this disease, it Avas

at length discovered that some who adopted a totally different mode of prac-

tice, and who treated the purulent ophthalmia in its very commencement
with strong astringent and corrosive applications, were eminently successful.

This led many army surgeons, more .£speci|illy Mr. Guthrie, to investigate

the subject with care. You are aware of the important practical results at

which he arrived, and of the great improvement which has consequently taken

place in ophthalmic surgery, leading to the application of solid nitrate of silver,

or its concentrated solution, of sidphate of copper, &c. &c. to the mucous

membrane of the eye in the first stages of purulent ophthalmia—a mode of
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treatment wliich our predecessors would not have liesitated to pronounce
most hazardous and destructive.

That astringent and stimulant collyria are applicable in the incipient stages

of some other species of ophthalmia, as well as the purulent, is now familiarly

known to surgeons. The following example of its utility in the latter occurs

in a work lately published on the Oases of the Libyan Desert, by Mr. Hoskins.

It is necessary to remark, that the ophthalmia described by Mr. Hoskms, and
so common both among the natives and foreigners in Egypt, is essentially a

purulent ophthalmia, which, however, attacks with very different degrees of

intensity, being in some mild and chronic, in others most acute, and suddenly
destructive of vision.

" Nov. 5th, 1832.—I Avas confined to my tent the whole of this day by a

painful attack of ophthalmia ; and although in the morning it was very

severe, yet by double doses of the contents of an inestimable bottle, I have
nearly subdued it. As some of my readers may wish to know what this

wonderful vial contains—what this infallible remedy for such a baneful com-
plaint can be—I will tell the history of it, though I cannot fully gratify the

desire of the curious. The purser of the French frigate, the Luxor, which was
built for the purpose of removing one of the obelisks from Thebes, was the

fabricator of this extraordinary water. He informed me, when in Egypt, that

his father had been attached to Napoleon's expedition to that country, and
had then discovered this miraculous cure. Erom fear of its being analysed,

he had never allowed any person to possess more than a very small quantity

;

but he cured without fee all who came to him. Christian and Mussulman,
French and English, Turk and Arab. "When this liquor was applied in time,

it was found always to stop the most virulent attacks of the disease, and
generally relieved in a very few days even those who had been for several

months martyrs to the' complaint. A Turk, who had suffered for years, was
completely cured in a fortnight ; and in gratitude to his benefactor gave him
a horse richly caparisoned.

" The Frenchman's fame was spread throughout the country, and many
came to him as far as from Keneh and Esneh. Even the surgeon of the

Luxor was so sensible of the value of the remedy, and of its producing no
subsecpient bad effects, that he sent all the officers and men of the vessel

suffering from that complaint to the purser, or to the hakim (doctor), as the

natives called him. The application was easy to the hakim but most painful

to the patient. He let fall a single drop of the water on the ball of each eye,

which immediately spread, and from its pungent nature caused, if much irrita-

tion existed, the most inexpressible torture. In twenty minutes, or half an

liour, this pain sul)si(led, and a little clammy matter was seen to ooze from

the eye. The remedy, although violent, did not weaken the eye in the slightest

degree, nor in any manner injure the sight.

" Knowing that I proposiid to go into Ethiopia, the hakim had the kind-

ness to sell me, for about its weight in goL], a small bottle of tliis water; but

under the exi)ress condition that I would neitlier directly nor indirectly allow

it to be analysed. He said tliat it was his intention to return again to Egypt,

and that he expected to be able to make his fortune; Ijut whtthcr he does or

nf)t, I feel most grateful to him%r having saved me from so much torture, as

I have been often obliged to have recourse to tlie water, and have kept my
promise in not allowing it to be analysed. As this person has now left the

country, and no further suj)ply is to be obtained, I prize the water most highly,

and cannot afford to use it for the relief of mere strangers. The remedy which
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\ve generally find to succeed with tlie natives, when applied to by them, is

sulphate of zinc in strong doses—ten grains being dissolved in an ounce of

Avater, and a drop of this being put in each eye, two or three times a day.

This is by no means so certain a remedy as the hakim's water, but in nine

cases out of ten I have found it to succeed. When, however, the inflamma-

tion and swelling are so great that the eyes are closed, cupping is the only

eflectual remedy.
" Mr. Ponsonby, who travelled with me in Lower ISTubia, was attacked

with this description of ophthalmia. He sent without delay for the hakim,

alias barber, of the village. It was fortunate that the eyes of Mr. Ponsonby
were quite closed, for had he seen the hakim, he Avould scarcely have reposed

sufficient confidence in his skill to submit to the operation. The man was
actually in rags, and of the most unprepossessing appearance, without a single

ray of intelligence in his countenance. His cups were made of the horns of

a cow, and his instrument was an old razor, not so decent-looking nor so sharp

as a tolerably good stick knife. I offered him a lancet, but he said that he

did not know how to use it. Thinking that it would be less painful for Mr.

P. to be scarified with a sharp than a blunt razor, I gave the man one of my
o-SATi; but being unaccustomed to so fine an instrument, and not aware of the

much less force it required than his own blunt knife, he cut too deep ; I

therefore tliought it best to allow him to finish the operation in his own way.

I must confess, indeed, that he did it very expertly, and I may add success-

fully, as he effected a very siidden and almost miraculous cure of Mr. P.'s

ophthalmia. At Thebes I had two severe attacks of this disease, which inca-

pacitated me from either reading, writing, or drawing. Thanks to the hakim's

water, these attacks were fortunately short ; but they were painful while they

lasted, and most irksome to support.
" To be debarred from all mental enjoyment and bodily exercise—to be in

the world, and yet see nothing ; and to be without the general resources of

the blind, particularly society, this was indeed tiresome. A Turk might pro-

bably have amused himself with his beads, but even a Mohamedan's philosophy

would have forsaken him in such a situation, especially as the regimen neces-

sary for this complaint requires the sacrifice of the all-consoling pipe. The
Arabs and Turks having frequently asked me for medicine to relieve them
from attacks of ophthalmina, the water that I applied to their eyes invariably

caused them extreme pain ; which, however, they bore with great courage and
resignation, having implicit faith in the skill of an European. "When, however,

I desired them to give up their pipes (smoking being extremelj' injurious)
' Inshallah !' (please God !) they replied, but never had the resolution to do so.

An opium-eater may refrain from his weed, a drunkard may resign his glass,

but I soon found the absurdity of asking an Oriental to abandon his chiboque.

Like ice to the Sicilians, maccaroni to the Neapolitans, and grog to the British

sailor, they consider it as their staff of life, and conceive it impossible to get

through the day without it."

With respect to the objection that the treatment of gonorrhoea by in-

jections lays the foundation for strictures, I beg most distinctly to deny the
truth of the assertion ; whatever diminishes the intensity and shortens the
duration of the urethral inflammation must tend to diminish, and not to in-

crease, the hability to strictures. Compare the violence and duration of a

gonorrhoea, skilfully treated from its very beginning by injections, with a case

where no injections are employed—the physician's reliance being exclusively
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placed on perfect rest, confinement, fasting, and cooling medicines ; compare
two such patients—observe how the one is jjerfectly cured of his disease in a
few days, without confinement, and without any deviation from his usual diet

and habits (I si^eak now of two cases coming under treatment in a day or two
after the appearance of the first symptoms) ; and then watch the other through
sufferings protracted week after week, until his constitution is debilitated by
confinement and low diet : how often do we find the discharge from the ure-

thra increasing daily, in spite of the general and antiphlogistic remedies em-
ployed, until it is profuse in the extreme, and accompanied by great ardor
uriufe, painful erections, irritation of the bladder, and chordee.

Now I will fearlessly assert that a medical man Avho gets the care of a recent

gonorrhoea in a healthy constitution, is grievously to blame if he permits this

series of bad symptoms to supervene. I do not deny that these symptoms
will at length give way to antiphlogistic treatment, leeches along the perine-

um, stupes, inunction of the skin, covering the urethra with mercurial oint-

ment and belladonna, &c., &c. These remedies will in the end get rid of the
disease, but then at what a loss of time and strength ! I again repeat the
assertion, and I do it emphatically, that a gonorrhoea treated by injections

from the beginning can generally, in persons of sound constitution, be cured
in a few days. When a gonorrhoea has been allowed to continue several

weeks, it often so alters the vitality, and probably the structure of the affected

tissues, that a cure is uncertain, and frequently the treatment becomes both
perplexing and tedious : when a gleet supervenes, then remedies, even the

most jiadiciously selected, frecpiently fail altogether : these facts prove the

necessity of curing the disease in every instance as soon as possible.

But, gentlemen, we must here enter into details, and, first, as to the manner
of injecting the urethra. Many believe that the inflammation produced by
the specific poison of gonorrhoea is seated chiefly, if not exclusively, in the

portion of the urethra near the orifice ; and hence they are only anxious to

introduce the injected fluid a short distance into that canal. Nothing can be
more unfounded than this opinion, and nothing moi'e injurious than the prac-

tice to which it gives rise. The inflammation which gonorrhoea produces in

the urethra is by no means confined to the third of the canal near its orifice,

but even in recent cases it extends much farther; and it cannot therefore be
efficiently treated by injections, which do not come into contact with the

whole extent of inflamed surface. Unless you yourselves teach your patients

how to inject, not one in ten of them will do it properly. Of this an exten-

sive experience has convinced nie. Over and over again have I been told that

there was no use in trying injections in a particular case, as they had been
already tried in vain ; and on accurately inquiring into the patient's mode of

injecting, the result has been the discovery that he was (piitc ignorant of the

proper method.
I'he pewter or glass syringe used must be in proper order, so as to work

easily with the pressure of one finger ; otherwise, when the end is in the ure-

thra, and the pati(;nt tries to injcict the fluid contained in the syringe, the

point is very apt to be hitched against the urethra, inconsc(|uence of the force

thus suddenly applied. The ])oint of the syringe must be carefully intro-

duced at least half an inch within the lips of the urethra, and the forefinger

and tlunnb of the left hand must then be so applied as to press the lips of the

urethra gently on the syringe, so as eflectually to prevent the reflux and con-

sequent escape through the orifice of the injected fluid. When the fluid is

thrown in, the patient feels it in the urethra, which it distends gently as far
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down as the membraneous portion, if a sufficient quantity is injected. Some
persons have an idle fear about the ill consequences which would arise were

any of the injection to arrive at the bladder. An ordinary syringe does not

contain more than a drachm and a half, which is about the quantity required

for one injection. When the fluid has been injected, the point of the syringe

is to be withdrawn, and the lips of the urethra kept closed with the finger

and thumb, for at least two minutes, when, the pressure being removed, the

injected fluid will be thrown out from the urethra with considerable force, in

consequence of the elasticity of that canal. These directions are by no means
unnecessary ; indeed, I never treat a patient without seeing that he knows
how to inject, for I find that many say they know the method who are quite

ignorant of it, and who consequently do themselves more harm than good by
makmg the attempt.

It is not my object to enter at present into the especial therapeutics of

gonorrhoea, and consequently it would be foreign to my plan to speak of the

various substances which may be used in injections ; for an account of these

I must refer to authors who have written at large on these subjects. As a

general rule, you ought to commence with weak solutions of the astringents

you prefer, which solutions may be used five or six times a day, and may be

daily increased in strength. An injection should seldom he used so strong as to

cause at the ti7ne anything lilce severe pain of the urethra. In this respect Ave

must not closely imitate the example of eye-waters^ such as that used by the

Egyptian /ifrHw. I have, indeed, often known very strong injections used at

the first trial, and w^hich, though they produced great pain for many minutes

after their introduction, yet were very effectual in rapidly curing the disease,

and that without any bad consequences. (This is more especially the case

with nitrate of silver, which, although a powerful remedy, I have found un-

manageable, and therefore not to be recommended.) Still, however, by far

the safer and more prudent practice is to commence with astringent injec-

tions, so weak that, when used, they may produce merely a sense of titilla-

tion, or of very inconsiderable smarting.

It is often difficult at first to hit off, if I may use the expression, the precise

strength required; and therefore I always give my patients particular instruc-

tions, and desire them, if the injection is at all too irritating, to dilute it with

water to the desired degree of strength. The sensibility of the urethra dimin-

ishes very rapidly when an injection of proper strength is applied to the

inflamed surface, so that the solution may be daily rendered more astringent.

I have told you that astringent injections are suited to every case of gonoi'-

rhcea at the commencement of the disease, and that, when properly used during

the first, second, or third day, they almost always cut it short. It is not so

when the disease has attained its acme, and the inflammation is at its height,

accompanied by profuse discharge, chordee, etc. &c. Even then, however,

injections properly managed will tend to assist the local antiphlogistic mea-

sures ; but in such cases we must always commence by using mere mucilagi-

nous warm water, and must add the astringents at first very sparingly, and
increase their proportions very cautiously. I omitted to observe, that always,

before tising an injection, tlie p>o.tient ought to clear tlie urethra hy voiding a little

urine. Such directions, gentlemen, may appear to many prolix and unneces-

sarily minute ; but not knowing any author who has condescended to give

accurate accounts respecting these matters, I have thought it my duty to lay

them before you, being convinced of their utility.

It is right also to put you on your guard about the mischief which may

47
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ensue if you attempt to prescribe astringent injections during the secondary

or inflammatory stage of gonorrhoea, without previously liaving ordered such

general and local antiphlogistic treatment as is required to diminish the ex-

isting inflammation ; nor will even this he suflicient to ensure success, unless

you take care that your patient remains quietly at home for a few days,

and observes a spare vegetable diet. A person who will not follow your

directions in these matters cannot use astringent injections during this stage

of the disease with benefit or even impunity. In the first stage, and in the

third, it is not absolutely necessary to enjoin rest and abstinence ; it is, in-

deed, better and more prudent that the patient should remain in his room,

and should observe low diet for a day or two ; but in some cases this is im-

practicable, and then he must, as far as possible, avoid stimulant food and

much walking exercise.

In the remarks I have hitherto made, I have merely sought to elucidate

the general pathology and treatment of gonorrhoea, and, accordingly, have

avoided all details connected with complicated cases, where the disease does

not occur in its simple form in a constitution and urethra previously sound.

Where strictures, and previous diseases of the urethra, bladder, or prostate

exist, the simple treatment I have recommended is no longer applicable ; and
the same observation applies to cases badly treated, neglected, or of long

standing, and to patients Avith a weak or scrofulous constitution.

With reference to injections, let me add a few particulars concerning their

strength. We should trust in the beginning to weak solutions, such as one

or two grains of sulphate of zinc to the ounce of water, which may be used

five or six times in the day. When we increase their strength, they must be

employed less frequently. It is seldom necessary to use a solution stronger

,than three grains to the ounce. I am in the habit of employing such a solu-

tion, combined with one or two drachms of mucilage, and about ten grains of

prepared lapis calaniinaris in powder. I lay great stress on the addition of

the mucilage ; it veils the astringent and irritating qualities of the metallic

salt, and renders it more likely to become entangled, and thus bo detained

for some time in contact with the mucous membrane of the urethra. How
the lapis calaminaris acts, unless on a mechanical principle, it is difficult to

explain; but of its utility I am certain, having long used this combination as

recommended in Thomas's Practice of Physic. Some add a little balsam of

copaiba ; but it has the disadvantage of betraying the patient's secret by its

odour.

As I am now only engaged in explaining the general principles on which

the cure is to be conducted, 1 need not enumerate the great variety of astrin-

gents which may be employed. One important piece of advice I can give you

on this ])oint is, to confine yourselves, as far as possible, to the use of the

same astringents. Two or three will suliice for all necessaiy combinations.

By doing this, you will become accustomed to their efi'ects, and will, by habit,

be enabled with great accuracy to judge whethc,]' it is proper to increase or

diminish the strength of the sohition in any ])articular case.

Another rule of practice is, that you must at intervals make the patient

leave off" injecting, say every secf)nd day, for a certain number of hours, for

instance twelve, before you examine him, in order that the immediate effects

of the astringent may have subsided so fiir as to allow you to estimate the

actual state of the disease. It often happens that the improvement is scarcely

perceptible until the injections have been intermitted. This observation leads

to another rule, viz., that when you are using strong injections, and have
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made an evident impression on the disease, you may leave them off every

second or third day, according to circumstances, so as to insure their not being

continued beyond the time they are actually necessary. With these precau-

tions I can confidently recommend the use of injections, and maintain that

they do not render the patient more than usually liable to strictures, sympa-
thetic bubo, or swelled testicle.

Strictures often occur in men who have never had a gonorrhoea, and swelled

testicle and sympathetic buboes are frequently met with in cases of clap,

where injections have not been used at all. I do not mean to deny that

injections, imprudently or unskilfully managed, may give rise to these acci-

dents. Of this there can be no doubt, nor is the cause very obscure ; for we
can readily conceive that an injection, ill adapted to the sensibihty of the

parts, may increase the urethral inflammation. Of all matters recommended
for injections, the nitrate of silver seems most liable to this objection.

When gonorrhoea degenerates into gleet, which it is most apt to do in badly
treated cases, and particularly in scrofulous habits, the cure is uncertain and
troublesome ; but as I have nothing to add to the practical precepts which
your class-books contain on the subject, I shall not detain you by any further

observations.

With respect to the gonorrhoeal virus, I entirely concur in the modern
opinion, recently confirmed by the experiments and inoculations performed

by Eicord, that the poison which causes clap is different from that which
gives rise to chancre and secondary symptoms ; and that consequently it is

quite unnecessary to make use of mercury in order to guard against constitu-

tional sequelae.

It is well that practical men have at length made up their minds upon this

§ubject. Five and twenty years ago, when I commenced practice, we often

concluded the cure of a gonorrhoea by a fortnight's course of morning and
evening inunctions, employed for the purpose of protecting the patient against

the danger of secondary symptoms.
Eicord employs injections of zinc, or lead, or nitrate of silver, in gonorrhoea,

as soon as the acute stage has been removed, or its violence diminished by
rest, antiphlogistic regimen, and twenty or thirty leeches to the perineum.

He seems to employ the astringent injections generally after three or four

days of antiphlogistic treatment, or from the very beginning, where the inflam-

mation is slight. My experience has amply confirmed the assertions of our

predecessors, that the same astringent applications which are proper after the

diminution of the urethral inflammation, are also proper before it has com-
pletely formed itself. I should not have entered so largely on tliis subject,

were I not aware that many practitioners condemn the use of injections

altogether, and trust to rest and antiphlogistic measures alone—a method of

treatment not onlj' tedious, but in many respects most injurious.

It may be well to remark, that for many years I have not, in recent and
uncomiMcated cases, ordered cubebs, copaiba, or any such medicines internally,

having succeeded to my entire satisfaction in the treatment of gonorrhoeal

patients by means of general and local antiphlogistic measures combined ivith

injections. I differ in one point, and one only, from Eicord, who always
begins by employing the anti-inflammatory diet and treatment. I have no
objection to tliis method, except the inconvenience to which it necessarily

puts the patient ; for the loss of a few days and confinement to his room
would in ordinary diseases be of trifling consequences ; but in cases lilie the
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present the patient is always most anxious to avoid measures which could not

be adopted without exciting suspicion.

To such an anxiety I would never yield, when my so doing could in the

slightest degree retard or compromise the safe and speedy cure of the disease,

neither of which risks are incurred by the prudent application of the plan I

have recommended for the treatment of nascent gonorrhoea, and which is

sanctioned by older writers, although repudiated and censured by the modern
antiphlogistic school.

There are two aifections said to be connected with gonorrhoea, and which
consequently demand some consideration. I mean ophthalmia and arthritic

rheumatism. There are many and highly respectable authorities in favour of

the existence of such a disease as gonorrha^al rheumatism. Bacot says that

the most usual form consists in a painful and swollen state of the knees and
ankles, which seldom comes on until the decline of the gonorrhoea, and is

most commonly met with in young men of a florid complexion and a delicate

strumous habit ; the articular affection is sometimes suddenly relieved by the

appearance of an eruption of papulae in clusters, or of pustules in very minute

patches. Vetch describes this form of rheumatism as most intractable ; I

must refer you to his work and Bacot's for an account of the proper treatment,

as I have not myself had sufficient experience in the disease to enable me to

speak decidedly on the subject.

I saw with Dr. Nalty a gentleman about thirty-five years of age, who was
afflicted with his fourth gonorrhoea, and in whom the order of symptmns was
very remarkable and deserving of notice. In him each gonorrhoea ran the

usual course, until the period when the running and urethral inflammation

began to decline ; then invariably (and that each of the four times he was
attacked) his eyes became very painful, red, watery, and intolerant of hght^

presenting at first all the appearance of simple acute conjunctivitis, the result

of cold. The conjunctiva covering the sclerotic soon became very much
affected, but exhibited no tendency to secrete pus or become swollen, so as to

form chemosis. In these important particulars the inflammation manifested

differed from the purulent form. In a few days the sclerotic, and afterwards

the internal tissues of the eye-ball, were inflamed, and vision thus seriously

impaired for the time. It does not, however, apjiear that the pupil was ever

disfigured or the iris engaged, so far at least as concerns its margin and
anterior surface. The redness of the eye-ball was diffused and general, aiui

not restricted, as in some cases of true internal syphilitic ophthalmia, to a zone

at some distance from the cornea. This ophthalmia required very active local

depletion, and yielded to treatment with much difficulty.

At our second visit we found that a very minute ulcer had formed on the

cornea. The measures advised consisted of colchicum internally, slight scarifi-

cations of the inner surface of the lower eyelid, and on the next day a drop

of the solution of nitrate of silvei", four grains to the ounce, to be applied to

the eye itself.

It is to be particularly remarked that during the increase and acme of the

ophthalmia, the urethral discharge was always lessened, but by no meaiis

cured ; and if at any time tliis discharge increased, an immediate diminution

of the violence of the ophthalmia cusucmI. On this point our patient was quite

clear. 80 far, then, respecting the o])hthalmia ; let us now follow the further

dovelopmont and succession of sym])toms.

Invariably after the ophthalmia had lasted for some days, one or other of

his joints became allectcd with very acute indanmiation ; and when this was
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aTjout to subside in tlie joints first attacked, a new inflammation was set up
in some other joint; thus, the knees, ankles, elbows, &c., became successively

and violently engaged, each in its turn being red, tender, painful, hot, and
refusing to allow its ordinary motions. The arthritic inflammation was some-

times so violent as to leave an impairment of motion and a stiifness of the

joint which continued for months after he had otherwise perfectly recovered.

When 1 saw him he had sciatica of the left leg, as well as the usual arthritis.

This case, gentlemen, is very instructive, and proves beyond a doubt the

existence of an arthritis and an ophthalmia consequent on gonorrhoea ; as tlie

ophthalmia had all the characters of rheumatic ophthalmia, we must attribute

its origin to an impression made on the constitution by the gonorrhoea : here,

as the articular inflammation and the ophthaluiia had one and the same cha-

racter, and as the alfection of the joints coiild not of course be produced by
contact of the urethral discharge, we must admit that this could also have
nothing to do with causing the inflammation of the eye. This is important,

and demonstrates that at least one species of ophthalmia is caused by gonorrhoea

independent of direct infection. The existence of the sciatica is also veiy

remarkable.

Sir Philip Crampton, who afterwards saw this case in consultation, says

that he has met with several similar, and he is of opinion that some of them
essentially consisted in a gouty inflammation of the eye and joints, excited

and called into action by the gonorrhoea.

Sir A. Cooper, who was the greatest of British surgeons, says tliat gonor-

rhceal rheumatism is not an unfrequent disease. He describes a case very

similar in details to that I have already laid before you ;
—" I will give you,"

says Sir Astley, " the history of the first case I ever met with ; it made a

strong impression on my mind. An American gentleman came to me with a

gonorrhoea ; and after he had told me his story, I smiled and said—do so and
so—(particularizing the treatment), and that he would soon be better ; but
the gentleman stopped me, and said, ' 'Not so fast, sir ; a gonorrhosa with me
is not to be made so light of—it is no trifle ; for in a short time you will find

me with inflammation of the eyes, and in a few days after 1 shall have
rheumatism in the joints ; 1 do not say this from the experience of one
gonorrhoea only, but from that of two, and on each occasion I was afl'ected in

the same manner.' I begged him to be careful to prevent any gonorrhoeal

matter coming into contact with the eyes, which he said he would. Three
days alter this I called on him, and he said, ' ]Now you may observe what I

told you a day or two ago is true.' He had a green shade on, and he had
ophthalmia in each eye ; I desired him to keep in a dark room, to take active

aperients, and apply leeches to the temples. In three days more he sent for

me rather earlier than usual for a pain in one of his knees ; it was stiff and
inflamed. I ordered some applications, and soon after the other knee became
affected in a similar manner. The ophthalmia was with great difficulty cured,

and the rheumatism continued many weeks afterwards. This case struck me
very forcibly, and I asked Mr. Cline whether he had ever seen the rheumatism
proceeding from gonorrhoea, and he replied, ' several times.' The next case

did not surprise me so much, and now and then, ever since, I have met with

similar ones. It is by no means an unfrequent occurrence for gonorrhoea to

produce a rheumatic and painful afi'ection of the joints ; whether it be by
the absorption of the poison, or the cpnstant irritation produced by the irrita-

tion of the urethra, I do not know, but certain it is that gonorrhoea produces

ophthalmia and rheumatism, and that when not a single drop of matter has
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been applied to the eye. The inflammation generally attacks both eyes, and

is of loDg duration ; it requires the same remedies as are used in gonorrhoea
;

balsam of copaiba or some form of turpentine must be exhibited ; either the

oU of turpentine, balsam of copaiba, or olibanum. I do not recollect to have

met with a description of it in any surgical work, but whoever has practised

at all must have frequently met with it."

Such, gentlemen, is the information which this celebrated man has given

us on this subject. From this it* is quite clear that he does not define or

point out the different species of gonorrhoeal ophthalmia and their different

excitiug causes ; neither is his description of the American's sore eye very

full and explicit ; it is enough so, however, to prove that this ophthalmia was

not purulent, but rheumatic.

It does not seem necessary to assume the absorption of any poison to account

for arthritis and ophthalmia occurring in gonorrhoea. Of all parts of the body
the joints are the most liable to be associated in inflammation with distaut

parts, and hence ordinary- arthritis so often gives rise to pericarditis, hepatitis,

ophthalmia, &c., &c. We do not think it necessary to assume the absorption

of a poison when a urethral stricture occasions ague—an occurrence quite as

remarkable as the production of arthritis by gonorrhoeal irritation of the

urethra.

When any important part of the body becomes inflamed, there is no saying

in what organ diseased action may commence as a consequence. Thus I have

seen an inflamed state of the oesophagus, caused by a clumsy probang roughly

passed, give rise to inflammation of the mucous membrane of the bladder.

When Sir Astley Cooper pubHshed his Lectures in 1823, the subject of

gonorrhoeal ophthalmia had not received the attention its importance merits,

and opinions of surgeons were very varied and contradictory, of which I can

offer no stronger example than the fact that, in part of that very course of

lectures, Mr. Green, who lectured for a long time during Sir Astley' s absence,

expressed himself in a manner C|uite opposed to the opinion of Sir Astley,

who had said that gonorrhoea is capable of producing an ophthalmia through

the medium of the constitution. In fact, nothing satisfactory was published

on gonorrhoeal ophthalmia until Mr. Lawrence's Treatise on the Venereal Dis-

eases of the Eye appeared in 1830, of which work 127 pages are occupied

with a description of the three different species of gonorrhoeal ophthalmia,

with numerous cases.

This distinguished surgeon and physiologist has done more than all who
preceded him to illustrate this subject, and I most cordially recommend to

your attention the above invaluable treatise. He denies (and in this I agree

with him) the assertion, hereinafter to be noticed, that the matter from a

gonorrhoeal urethra cannot by contact produce disease in the eyes of the

patient himself, and he brings forward many examples to prove the contrary.

He divides tlie disease into three species :— 1st, acute or purulent and de-

.structive gonorrhoeal inflanmiation of the conjunctiva ; 2iid, mild gonorrhoeal

inflammation of the conjunctiva; 3rd, gonorrhoeal inflammation of the external

tunics and iris.

It is of importance to recollect that this latter species does not exactly

deserve the name of metastatic, f(n' it often comes on without any, or at least

a very partial, subsidence or diminution of tlic urethral discharge.

Some authors, as Scarpa, Boyer, Pearson, and Leer, deny tlie possibility of

a severe puruhmt ophthalmia being caused >)y the contact of any gonorrheal

fluid, and assert that its application to the eye merely gives rise to a trifling
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and temporary irritation. [More recent writers do not, however, acquiesce in

this opinion. Thus, Mr. Middleiuore sums up the matter with the two fol-

lowing conclusions :—" 1st. That by far its most usual mode of production

is by the contact of gonorrha}al matter, proceeding from the urethra or vagina

of some other person, not from that of the individual himself. 2nd. That it

is extremely improbable that any individual can communicate the disease

from his urethra to his conjunctiva by touching the latter membrane with

the gonorrhoeal discharge."

Were this latter position established on a secure and firm basis, I would
regard it as one of the most interesting and curious results of modern investi-

gation. I must, however, confess that I feel very doubtful of its accuracy,

and that for the following reasons :—In the first place, I have seen a case

where a gentleman was most probably infected with purulent ophthalmia in

consequence of matter from his own urethra being brought into contact with

his eye. I say most probably, for the nature of the case almost necessarily

precludes the attainment of certainty with regard to such matters, for very

obvious reasons. In the second place, Eicord's experiments proving the

facility with which a chancre can be produced in any part of the skin by
means of matter taken from a chancre in the same individual—these experi-

ments, I say, throw a heavy shade of doubt on the probability of the general

doctrine, that an infectious fluid produced by one part is innoxious to the

same person in another part.

The poison of itch manufactured by one part of the skm is often transferred

by the nails to another part, and the clothes worn by an itchy patient are

capable of not only producing the disease in another, but in himself when
cured. Many other similar examples might be brought forward, but enough
has been said to show that the general analogy is not favourable to an opinion,

which I cannot help thinking has been founded on facts and experiments not

sufficiently numerous or varied. Dr. Vetch, indeed, " took matter from the

eyes of persons labouring under acute purulent ophthalmia, and applied it in

each case to the urethra of the same individual. No disease was excited.

But when he applied the same matter to the urethra of a different individual,

it produced a violent gonorrhoea ; hence he argues that a jjerson cannot infect

himself, but may another."

You observe that this is pre-eminently a practical question; for if we agree

in Dr. Vetch's conclusion, it is quite needless to impress on our gonorrhoeal

patients the necessity of scrupulously guarding agamst the danger of infecting

their eyes by the matter secreted by their urethras. Where the danger is so

great, and where, should such an infection be possible, the loss of one or both
eyes may be the result, I would never trust to mere habits of cleanliness ; I

Avould enforce them by the fears of infection.

With respect to the production of a violent and destructive purulent

ophthalmia, in consequence of the application of gonorrhoeal matter to the

eye, there can be no doubt whatsoever. Mr. Lawrence cites many examples,

and I have seen several. Thus, some years ago, a poor woman made use of a

vessel soiled by gonorrhoeal matter to wash her own face and two of her young
cliildren. They all got purulent ophthalmia, and two left this hospital blind.

On the whole, gentlemen, I think that we can safely draw the following con-

clusions concerning gonorrhoeal ophthalmia :

—

1st. A species of severe ophthalmia may be produced through the medium
of the constitution, in persons liable to gonorrhoeal rheumatism or arthritis.
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This species attacks the conjunctiva, sclerotica, and internal tissues, and
resembles gouty and rheumatic ophthalmia,

2nd. Another dreadfully violent species of ophthalmia is produced by the

contact of gonorrhoeal pus. Tliis closely resembles Egyptian ophthalmia.

3rd. It is probable tbat another and a much milder species of conjunctivitis

is produced by the contact of gonorrhoeal discharge of less violence ; and such
was the opinion of the celebrated Beer. The fluid taken from the variolous

pustule or the vaccine vesicle during their early stages will not communicate
their proper infection ; in the same way the discharge from an incipient or

declining gonorrhoea may act very differently on the eye from the puriform

fluid secreted by the urethra during the acme. The only doubt which remains

on my mind with respect to this milder conjunctivitis is, whether it, too, may
not be produced through the constitution. We have seen that a violent

ophthalmia and arthritis may thus arise, and consequently we can easily ima-

gine it possible for the same cause to give rise to a constitutional impression

capable of originating a mild ophthalmia unaccompanied by arthritis.

In the gentleman whose remarkable case I have related, and who was once
treated for the ophthalmia by Mr. Wardrop, the very first gonorrhoea he had
ended in the formation of bad deep-seated stricture, although the plan of cure

adopted had been from the beginning antiphlogistic, and he had been confined

to bed for the greater part of the time, and kept on low diet on account of

the arthritis. This, with numberless other similar facts, proves that the chances

of stricture are augmented by whatever prolongs the duration of the urethral

disease, particularly in strumous habits, such was that of the gentleman refer-

red to. No doubt, injections injudiciously appKed may increase or prolong

urethral disease, and thus occasion strictures ; but if they diminish or cut

short inflammation, I cannot conceive on what principle they can originate

strictures.
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LECTUEE LXIII.

SYPHILIS—THE MERCURIAL AND NON-MERCDRIAL PLANS OF TREATMENT

DR. frioke's investigations.

Gentlemen—The pathology and treatment of the venereal disease have en-

gaged the attention of our ahlest men since the days of Hunter, and have of

late years, as you are all aware, undergone considerable modification and im-

provement. Still, however, much variety of opinion exists respecting both

these subjects, as may be proved from the following facts :—In this city, for

instance, the late Mr. CoUes and Mr. Carmichael professed opinions very dif-

ferent from each other, and their high reputation ensured to each a numerous

host of followers. We have here, consequently, two rival schools, whose

teachers disseminate opposing doctrines. This want of fixed opinion is felt

in London as well as Dublin, and displays itself in a not less marked manner

amongst the practitioners of Paris, Hamburgh, Vienna, and Berlin. If you

compare together the modes of practice pursued by that highly-instructed and

intelligent class of medical men—the surgeons of the British army—you will

find the same want of unanimity, and consequently the inmates of the vene-

real wards of one regiment are often treated in a manner the very reverse of

that pursued by the surgeon of the other regiment stationed in the same bar-

rack, of which I have seen some striking instances in the Dublin garrison.

Matters are quite as bad in the Prussian army. In a letter which I received

from Dr. Eobert Froriep, the distinguished pathologist of Berlin, he says, " I

have taken advantage of the vacation to examine the INIedical Eeports of the

Army, having obtained the kind permission of the physician -general. Doctor

Lohmeier, for that purpose; but I could not make out any thing likely to as-

sist you in your researches ; in fact, these documents furnish data apparently

the most contradictory. Thus, one report praises the mercurial, and another

the non-mercurial treatment ; while in almost no case do we find the sym-

ptoms, treatment, and results detailed with sufficient precision to enable us

to arrive at any thing Hke satisfactory conclusions."

In the following lectures I do not propose to solve the difficulties which
embarrass this important question, neither do I come forward as an advocate

on either side ; my time is too much occupied to allow an examination of this

subject in aU its details; and without such an examination it would be pre-

mature, uay, impossible to arrive at a satisfactory conclusion. My object in

touching on the matter is less ambitious ; and I come forward merely as a

contributor of materials, chiefly derived from German sources, and partly my
own, which materials may perhaps prove useful to others employed in the

elucidation of this important subject. From an extensive correspondence

with practitioners in various countries of Europe, I find that everywhere a

great division of opinion exists ; and we have reason to believe the same ol

North America. In the latter country, however, the non-mercuriaUsts are

gaining ground, as appears from articles published in the American journals.
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Under tliese circumstances, and in this embarrassed state of opinions, some
attempt ouglit to be made to obtain more accurate data. If the matter were
taken up as its importance deserves it should be, by some medical body or

association of eminence, individuals might be encouraged to inspect the chief

hospitals of Europe and America, and thus obtain accurate information.

Were application made, from a proper quarter, to the heads of the medical

department in the English, French, Prussian, and Austrian armies, it would,

no doubt, ehcit mucli important matter. Until some public body, or some
enterprising and zealous individual, collects from every quarter that informa-

tion which is so easily attainable on the spot, but so difficult to acquire at a

distance, this great practical question must still remain unsolved ; for its so-

lution will be only then possible when the results of the opposing methods
have been ascertained and contrasted, in various climates and among various

races of mankind.
It is allowed by all continental writers of celebrity that British practition-

ers have the credit of having been the first to point out the benefit of the

non-mercurial treatment, in many cases where mercury was supposed to be

necessary. Matthias deserved great praise for the discrimination and judg-

ment he evinced in distinguishing the effects of mercury acting injuriously on
the constitution, from the effects of the venereal poison.

Mr, Carmichael of Dublin was, however, the first who materially improved
this important practical branch of our profession, and taught in a clear and
scientific manner when mercury ought or ought not to be exhibited. Mr.
Green of Bristol has published, in the second volume of the Transactions of

the Provincial, Medical, and Surgical Association, an excellent resume of the

history and progress of opinion on the non-mercurial treatment, and has added
many interesting cases observed by himself. From what he has seen and read

he draws the following inferences : that everj^^ form and stage of venereal, ex-

cept iritis, can be completely and better treated Avithout mercury than with it;

that in some cases mercury not only fails altogether to cure, but aggravates

the disease, and therefore is not a specific ; and what have been considered as

some of the worst secondary cases of syphilis result from mercury itself

—

from the very means used to cure the disease.

Dr. Thompson of Edinburgh zealously advocates the non-mercurial treat-

ment, and supports his views by 400 cases treated without mercury. Mr.
Green thinks Mr. Abernethy's test between true syphilis and pseudo-syphilis

(namely, that the former re(]^uires mercury for its cure) erroneous. Mr. Eose,

surgeon to the Guanls, says he succeeded in curing all ulcers on the parts of

generation, with all the constitutional symptoms to which they give rise,

without mercury. He treated 120 cases without any unfavourable result.

Mr. Guthrie treated nearly 100 cases of primary sores without mercury;
and thinks it an cstaljlished fact, that every kind of ulcer on the genitals is

curable without mercury ; he, however, tliinks tliat, in some cases, a gentle

course will expedite the cure, but does not consider it a specific for the vene-

real.

Dr. Thompson remaiks that, in his cases treated without mercury, there

were not any of those deep and foul ulcers of tlie skin, of the throat, of the

mouth and nose, or the painl'iil afl'cctions of the bones, which are stated by
every writer on syphilis as the geiu;ral products of that disease. In 154 cases,

treated by him without mercury, iritis followed in 1. In 417 cases, similarly

treated by Dr. llennen, iritis occurred only in 2. I)r. llennen treated 105

ca.se3 of primary sores without mercury; secondary symptoms followed in 11
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cases : all were cured without mercury, except one obstinate and anomalous

case.

In the report from the Army Medical Department, from December, 1816,

to December, 1818, there appear to have been treated, for primary venereal

ulcerations on the penis (including not only the more simple cases, but also a

regular proportion of those with the most marked characters of syphilitic

chancre, as described by Hunter), 1940 cases; of these 1940 cases, 96 had
secondary symptoms of different sorts ; of these 96 cases of secondary affec-

tions, mercury was had recourse to in 12, for various reasons, as stated in the

report. In the 1940 cases of primary symptoms, mercury was used in 65, for

reasons also assigned. If we deduct the 65 and 12 cases in which mercury
was used, from 1940, 1863 cases remain completely cured ivlthout mercury.

The average time required for the cure of primary symptoms without mer-

cury, when bubo did not exist, has been 21 days ; with bubo, 45. Average
jDeriod for cure of secondary symptoms, without mercury, has been from 28
to 45 days. In the same period, 2827 cases of primary symptoms were
treated with mercury : secondary symptoms occurred in 51 of them. The
average period for the cure of primary symptoms without bubo was 33 days

—with bubo, 50 days ; and for the cure of secondary symptoms, 45 days.

Mr. Green treated 100 cases without a particle of mercury, either internally

or externally. The primary sores were treatecLwith sedative and astringent

lotions, or simple ointment ; all these sores possessed some of the characters

of the true Hunterian chancre : from 14 to 30 days was the time in which
they were generally healed. One case of chancre resisted all applications for

four months, till the person was removed to the sea-side, where it was healed

in three weeks. Of these 100 cases, buboes supervened in 16 : of which 6

only suppurated. Constitutional affections, of one kind or another, followed

in 9 cases ; these were, cutaneous eruptions—papular in 3, pustular in 2, vesi-

cular in 1, vesicular and scaly in 2. These eruptions, at their commencement,
were generally accompanied by pains in the limbs, and more or less fever.

One of the cases of pustules closely resembled small pox ; he has generally

seen this particular form occur in persons of strong constitution. The vesi-

cular and scaly eruptions occurred in delicate persons, and were very obsti-

nate ; sore throat occurred in 4 cases ; in 3, conjomed with eruptions. Peri-

ostitis occurred in 2 cases, which yielded to counter-irritation. There was
not one case of iritis.

Mr. Green thinks that the use of mercury in primary symptoms should be
given up altogether ; but that in some cases of secondary it may be of use.

From a comparison of facts, primary sores are sooner cured where mercury is

not given. As far as the Army Medical Reports go, secondary symptoms fol-

lowed more frequently where mercury had not been given, but they were not
so severe as those which occurred after mercury had been given. The cases in

which he thinks mercury of use are those in which the symptoms get into an
indolent condition, and become a chronic disease. The superficial ulceration

of the throat, which he considers truly syphilitic, frequently becomes changed
by mercury into deep excavated ulcers of the tonsils.

There can be no doubt, gentlemen, that mercury may be given to a person
previously healthy, in such a manner as gradually to undermine the constitu-

tion and destroy health ; of this the workmen employed in quicksilver mines
afford a melancholy example ; and it is a striking and remarkable fact, that

the mercurial cachexy thus produced resembles in many respects the venereal.

Emaciation, night sweats, pains in the bones, nodes and osseous caries, cuta-

neous eruptions and ulcers, redness and ulceration of the throat, loss of appe-
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tite and debility are common to both. It is quite certain that these cachexies,

when pure and unmixed, may, by an experienced examiner, be distinguished

from each other with facility ; but the case is widely different when they co-

exist in the same constitution, each modifying and deteriorating the other.

These two cachexies combined in the same individual occasion, according to

the predominance of either, and the simultaneous and sinister presence of a

weak, scrofulous, or scorbutic habit, those endless varieties of deplorable suf-

fering which we are so often called on to witness in cases injudiciously, ignor-

antly, or negligently treated. I must refer you to authors for a more detailed

and accurate account of the ill effects of mercury. Dr. Hennen has written

with great clearness on this siibject : he concludes by remarking, " the most
troublesome of all its effects is the phagedsenic idceration which it often in-

duces in chancres and open buboes ; and the disjDOsition to fresh ulcerations

of a spreading and intractable character, Avhich it gives rise to in parts where
the skin had not been previously broken ; in the throat most severe ulcera-

tions are excited by it; erosions of the gums and palate are produced ; and the

papulae and other eruptions of the skin, which so often appear as a secondary

form of the disease, are frequently exasperated into open ulcerations. I have
not seen a single case of ulceration succeeding to a cutaneous eruption in the

mihtary hospital since the non-mercujial treatment has been adopted, except

where mercury had been long and irregularly tried."

The example set by British surgeons was soon extensively followed on the

Continent, and many reports of the success of the non- mercurial treatment

were published in France ; several of these have appeared in the English

periodicals ; and some important documents of this nature have been cited by
Mr. Carmichael, in a paper published in the 12th volume of the Dublin Me-
dical Journal. As you can all refer without difficult}^ to French publications,

I shall not detain you by quoting their contents, but shall at once proceed to

submit to your consideration a translation of certain German writings, which
contain important data connected with our subject, but which are not easily

procurable, and cannot be understood without a very accurate knowledge of

the German language and German pharmacy.
To the first document I attach great value, having myself witnessed the

progress of the treatment in the splendid and admirably-arranged hospital at

Hamburgh, under the care of that able surgeon Dr. Fricke, whose assistant,

Dr. Giintlier, took all the cases, and afterwards tabulated the results. Of
course I cannot do more than present to you the general plan of treatment

adopted, and the general conclusions arrived at. In the work itself numerous
examples are given of each variety of ])rimary and secondary affection, and
the details of the treatment are accurate and full. As the non-mercurial ])lan

excited much interest among German physicians, its details were watched
with the most scrupulous accuracy, both by the medical men of Hamburgh,
and by many who came from different parts of Germany to witness the pro

gross of so important an expcirimcnt. That the details and results have been
given by Drs. Fricke and GUnther with the greatest fidelity I know, both
from what I myself observed, and from what I heard from Dr. Oppenheim
and others.

I shall now proceed to r(;ad for you copious extracts from Dr. Fricke's

work, and afterwards communicate; inl'orination I have recently obtained from
this eminent surgeon on the subject. The first extract is on the treatment of

syphilis, during the years 1824, 'l825, 182G, 1827, reported by Dr. GUnther,

Assistant Surgeon,
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" The treatment of sj'philis in our hospital may be divided into two periods.

During the first, mercury Avas employed as the chief remedy ; during the se-

cond, the disease was treated after the non-mercurial plan. The former com-

prises, with males, a space of eighteen months anda-half (from January,

1824, to July, 1825) ; with females, of twenty-two months (from January,

1824, to October, 1825). The latter includes, with males, a period of two

years and five-and-a-half months ; mth females, of two years and somewhat

more than two months.

FIRST PERIOD.

Treatment of Syphilis with Mercury.

" I shall now communicate the principal facts and results of this mode of

treatment, as the profession can have no particular interest in the more minute

details, which can be useful only in the way of comparison. The forms of

disease observed during the first period may be seen in the annexed tables.

On looking over them, a considerable difierence will be seen between them and
those of the second period : syphilis having exhibited itself in a much more

malignant form in the first period. Nocturnal pains, caries of the nasal, pala-

tine, and other bones, obstinate and extensive cutaneous eruptions, general

lues, syphilitic cachexy, &c., were among tlie ordinary phenomena ; while in

the second period they were of rare occurrence, and observed only in those

who had been subjected to long and injurious courses of mercury.
" If we compare the forms of disease occurring in the same individual at

different times, before and during the first period, we shall not unfrequently

perceive a certain gradation from a favourable to an unfavourable constitution

of disease; that which commenced with superficial ulcers of the genital organs

subsequently appeared as bubo, then as ulceration of the throat, next as an ex-

tensive cutaneous eruption, which often gave rise to ulcerations, then harassed

the patient with nocturnal pains, nodes, caries of the bones of the face and
loss of the hair, until it terminated in syphilitic cachexy, general and incurable

lues, consumption, emaciation, and dropsy.
" The mode of treatment employed during this first period was various, and

regulated by the peculiarities of each individual case. No iindue predilection

was shown for any particular preparation of mercury. The soluble mercury
of Hahnemann was chiefly employed, in doses of a grain twice a-day ; in a

great many cases calomel was usecl in the same proportions. Corrosive sub-

limate was given in solution (gr. iij. ad 3vj.) generally in combination with a

little opium or with the decoction of columbo ; a table-spoonful three times

a-day. In obstinate cases calomel and corrosive sublimate were administered

alternately in the form and doses already mentioned ; and this mode of admi-
nistration was looked upon as very powerful and efficient. On one occasion

calomel was given in large doses (ten grains) ; and 33 cases Avere treated with
mercurial frictions, after the manner recommended by Eust. The latter,

which were employed in the cases of 13 females (in some individuals twice),

were had recourse to only in obstinate and extensive forms of the disease.

When syphilis was attended with distinct inflammatory symptoms, the anti-

phlogistic treatment was put into operation before mercury was administered.
" With respect to the duration of treatment, a remarkable difterence will be

perceived on inspecting the tables of both periods. I have taken an average

of the number of days spent in hospital, as well by patients labouring under
the peculiar forms of syphilis, as liy the general class, and added it to the
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tables. The relative proportion of this cannot be always easily stated, for no
general law can be deduced from a few cases ; but, on comparison, a differ-

ence in favour of the non-mercurial plan of treatment is readily perceived.
" With regard to the certainty of cure, so far as the mercurial treatment is

concerned, we must say, wdth many of our unprejudiced colleagues, that we
are convinced by bitter experience that syphilis very often returned in the

secondary form, after the most cautious use of mercury, the most careful selec-

tion of the preparation, the strictest attention to diet, and a proper obser-

vation of precautionary measures. Of 573 patients treated during the first

j)eriod, 165 (i. e. nearly one-third) were attacked with secondary symptoms.
All these w^ere treated with mercury for the primary symptoms, although, it

is to be observed, the smallest portion of them had been under our care. Of
those patients treated during the second period, who were attacked with se-

condary syphilis, by far the greater portion had at an earlier period and before

admission, or while in hospital, used mercury for the cure of the disease.

Many patients in whom the disease w^as supposed to have been eradicated

came back (particularly after the use of mercurial frictions), with caries of the

bones of the face ; some of these were afterwards cured without mercur^^,

others are still under treatment,
" On examining the bodies of those who died while under treatment, par-

ticularly during the use of mercurial frictions, and while the mouth Avas

affected, we did not find the parotid, sublingual, or pancreatic glands enlarged
;

they were, however, harder than usual, and, when slit open, had in a remark-
able degree the unpleasant odour attendant on salivation. In one case the

submaxillary glands were enlarged, but, with the exception of some slight in-

duration, otherwise unchanged. In the case of a young woman who had fre-

quently used mercury, and who died twenty-two days after a protracted course

of frictions—on boiling some portions of the thigh-bone (the head, neck, and
trochanter) and of the tibia for an hour in water, we found somewhat more
than half a drachm of mercury. In two or three similar cases, where so much
mercury had not been employed, we could not detect any.

SECOND PERIOD.

Treatment of Syphilis without Mercury.

" When this mode of treatment was introduced into our hospital by Dr.

Fricke, he at first submitted only a small number of patients to it, and selected

chiefiy those whose future prospects depended on their being cured in the

speediest way. Having afterwards discovered, contrary to his expectation,

that the disease was cured more rapidly this way, and relapses much fewer

and slighter, it was extended to all cases, with such modification as experience

suggested.

"At this present time (February, 1828), after a trial of two years and-a-

half, and the successful treatment of more than a thousand patients, the

results of this treatment have proved so favourable, that there appears no rea-

son for lightly abandoning it, or returning to the former plan of treatment.

As already stated, patients are cured in a much shorter time than before, and
leave the hospital with much healtliier looks. All the unpleasant phenomena
attendant on salivation no longer harrass tliem. Formerly, notwithstanding

the greatest attention and cleanliness, it was impossible to remove the foul

smell from the venereal wards, or to keep the rooms or beds clean ; the air

Avas tainted with the offensive odour of salivation and syphilitic caries ; and
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filth was the order of the day in all the wards occupied by patients under full

salivation. At present there is not a trace of this air in a ward containing

constantly 60, 70, and sometimes 100 patients; and the venereal department
of the hospital rivals the other divisions in purity of air and cleanhness.

Syphilis, too, seems to become gradually more simple—at least it never appears

in the same malignant form as before, where little or no mercury has been
used. As every medical man is allowed to visit the hospital, anyone may con-

vince himself of the truth of these statements.
" From the strict surveillance over prostitutes observed by the police, the

attention and experience of the surgeons appointed by the government to

inspect them, and from the circumstance that such females come to our hos-

pital for the reKef of all diseases under which they may happen to labour,

we are enabled to keep a strict control over their diseases. Those who live

in the town, constituting three-fourths of them, underthe jurisdiction of Ham-
burgh, and those who live in the suburb named Hamburgerbery, are examined
twice a-week by two government surgeons. Every female is obliged, each

time, to bring a book, in which her state of health is entered. Those who
are found diseased are immediately sent to hospital. Unfortunately, we can-

not exercise the same control over males, and with the same accuracy and
precision. A large portion of the males under our care leave Hamburgh, and
many of them, when they get fresh infection or secondary symptoms, apply

to other physicians of this city, and are generally treated with mercury.

Hence, of course, in such cases the accuracy of the result is disturbed and
rendered uncertain. Many who are cured and remain well do not keep the

promise which is exacted from all who are dismissed cured, namely, to let us

see them again. Some, in fine, lose patience, and leave the hospital before

their cure is entirely completed. This, however, has not occurred for the last

half year. All these circumstances combined render it extremely difficult to

ascertain the truth in each individual case. There remains, however, a num-
ber of male patients who are kept constantly under observation.

GENERAL TREATMENT.

" Four conditions we endeavour to fulfil, viz., cleanliness, rest, a strict diet,

and (in a therapeutic point of view) an antiphlogistic plan of treatment.

Cleanliness is of the greatest importance towards a speedy and successful

termination to the cure ; several patients were cured by the use of warm
baths and ablutions. On the other hand, a neglect of this precaution has

been the cause either of the origin or of the deterioration of many forms of

the disease. On entering the hospital, all syphilitic patients, unless perfectly

clean, are put into a warm bath. With women this is seldom requisite, with

men almost always. The diseased parts, and those in the vicinity, are fre-

quently washed with warm water. This operation requires to be looked after

more carefully in men than in women, the latter being naturally more cleanly.

Again, places on which ulcers, condylomata, and exanthemata are seated, the

glans and prepuce in gonorrhea, and all carious bones, are cleansed of pus,

mucus, and dirt, by frequently washing, sprinkling, rinsing, and syringing

with warm water. Pus is never allowed to collect on ulcers, or on the pre-

puce or glans in gonorrhoea. A most important rule is, to prevent excori-

ations, chancres, and condjdomata from coming in contact with the healthy

mucous surface or skin ; as, for instance, in the angles between the caruncula^

myrtiformes and nymphae, between the labia, between the testicle and the
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upper part of the thigh, &c., as in course of time not only the sound parts

become excoriated or ulcerated, but also the disease protracted and often very

much exasperated. We also take care to prevent excoriations, exanthemata,
and condylomata from forming in the angles and folds of the genital organs

from the matter of gonorrhoea or ulcers. To accomplish this end we put
pieces of linen or charpie, wet with spring water, saturnine lotion, or black

wash, into each fold or angle, changing them three or four times a-day, and
sometimes oftener, according to circumstances. This attention to cleanliness

is also of the greatest importance after the cure is finished, because the cica-

trices are apt to become raw and turn into excoriations or ulcers when ne-

glected. This has frequently occurred in patients discharged cured, who, on
being admitted a second time, have been again cured by strict attention to

cleanliness.

" Rest is necessary, particularly during the first period, and where the dis-

ease exhibits an inflammatory character. Hence, all patients, on admission,

are confined to bed. In women this regulation was enforced throughout

:

on the other hand, males were generally permitted, and with advantage, to

walk about during the latter period, where a chancre or opened bubo had
healed up to a certain point and then become stationary. The reason of this

difference between the treatment of males and females was particularly this,

because in the latter the diseased parts are not so easily protected from con-

tact with the sound skin or mucous membrane, from friction, or from becom-
ing wet with pus, mucus, &c. Pregnant women were permitted to walk
about a little.

" With regard to diet, each patient received at first every day four ounces
of bread, three pints of gruel, and six s2:)Oonfuls of vegetables, at noon ; the
latter varying accordmg to the season of the year. They were not allowed
to drink beer, brandy, or water ; their common drink being thin gi'uel. As
soon as the characteristic appearance of the ulcers began to vanish, or an im-
provement took place, the diet was gradually made more nutritious, according

to the state of the constitution and the wants of the patient ; and when mat-
ters went on favourably in this way, meat was allowed. We have departed from
this rule in the case of very weak individuals, and persons who had been debili-

tated by mercurial courses, allowing these a nutritious diet from the com-
mencement. In the case of females, who seldom remained in hospital longer

than three or four weeks (some not more than fourteen days), and who re-

quire less food than males, the first kind of diet was generally continued
until the termination of the cure; in males it was usually changed a fortnight

or tliroe weeks after the character of the disease began to improve. The
appearance of those who were dismissed after a long stay in hospital Avas tliat

(if men in perfect health, and (where the strict diet had not been continued
too long) not at all deficient in bodily strength.

"The therapeutic measures employed Avere by no means complicated, and
have been latterly rendered more simple. At first every patient who could

bear it, wlietlier male or female, was blooded to eight, t(ni, or twelve ounces.

Experience!, howe,ver, lias taught us that in most cases general bleeding may
be dispcns(jd witli, and tliat tlui end in view may be accoiiqilislKul in as short

a time, and witli C(|ual success, by ol)S('rving the rules already laid doAvn.

Hence venesection is at i)resent confined to cases of plethoric habit or high
liK;al innainmation, and cojisequently not very often employed. In some pe-

culiar forms of disease leeches were used. In cases of secondary syphilis,

particularly wliere the disease came on after the non-mercurial treatment.
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venesection was occasionally employed. The treatment was generally com-

nienced with the following medicine :

—

R. Sulphatis Magnesiae, Siss.

Aquae Foeniculi, foviij. Misce.

" Of this a table-spoonful was administered three times a-day, or oftener,

so as at first to produce several stools, and afterwards one during the course

of the day. Occasionally a collection of bile in the primse vise, which some-
times occurred under the continued use of this mixture, required the admin-
istration of an emetic. The mixture was given to pregnant women merely in

such doses as to keep the bowels regular. In secondary syphilis the decoction

of woods and nitric acid was also employed. After a long and copious use
of the laxative mixture, aphthous excoriations of a circular shape, and from
tliree to four lines in diameter, were sometimes observed on the inside of the

lower Kp and the mucous membrane of the cheeks. These had a flocculent

appearance, were painful, and surrounded with slightly-swollen edges. Fre-

quently they were combined with small tallow-like sloughs of the mucous
membrane at the angles of the mouth, frequently with raw surfaces. Persons
of a scorbutic or scrofulous diathesis were very subject to them. They were
often very obstinate, and required the use of acid or astringent gargles, touch-
ing with solutions of caustic, and the omission of the laxative mixture.

" In a few cases we have seen a more than usually copious flow of saliva

after the use of nitric acid, frequently a sHght increase in the cutaneous trans-

piration, or an increased secretion of saliva, after decoction of the woods had
been employed for some time. Nitric acid was exhibited in the following

form ;

—

R. Acidi Nitrici, f3ss.

Syrupi simplicis, f^j.

Decocti Avenae, fSxij. Misce.

Of this mixture a table-spoonful was given every second hour, and sometimes
every hour. From eight to twelve ounces of the decoction of the woods were
administered every day. Saponaceous baths were ordered for the sake of
cleanliness, as also in some forms of eruption ; in others, baths containing
muriate of soda, or mineral acids, or corrosive sublimate, or (in cases of pains
in the bones) caustic potash. Many kinds of lotions were also used for moist-
ening the charpie and linen used in dressing the sores.

"CHANCRES ON THE GENITAL ORGANS.

" Of chancres (differing from excoriations by an excavated base and cor-

roded edges) we have observed seven different species, distinguished from
each other either by their appearance, their degree of intensity and extent,

or by the mode of treatment they require.
" 1st Species.—Chancres with a clean and, in general, copper-coloured base;

the base deeper than the edges, the edges sharply cut, but not raised above
the epidermis ; diameter from one to four or six lines. They constitute the
transition from the third species of excoriations.

" 2d Species.—Chancres with an ash-coloured and, usually, soft base ; the
base deeper than the edges, the edges cut, but not raised above the epidermis;
the diameter from one line to one or two inches.

"3d Species.— Chancres with an ash-coloured and, in general, hard base
;

48
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the base deeper than the edges, the edges sharply cut, indented, raised above
the epidermis, everted, often of a dark red colour, and inflamed ; diameter

from one to four or five lines. (The Hunterian chancre.)

^th Species.—Chancres with a depressed base covered with an adhesive,

viscid, grayish-green matter. The base is irregular, in many places deeper,

in others shallower. The edges cut, raised above the epidermis, everted,

often intermixed with livid black (gangrenous) spots ] the circumference in-

flamed ; diameter from three or four lines to an inch or two. They are always

in connexion with great destruction of the neighbouring parts. (Carmichael's

phagedaenic chancre.)
" bth Species.—The base scarcely deeper than the epidermis, but much

deeper than the edge ; the edge raised above the base and the epidermis, not
sharply cut, rounded ofi" towards the base, which is surrounded like a rampart.

In general the base was not ash-coloured, but for the most part of a pale

reddish colour, without any appearance of commencing granulations. These
chancres were usually attended with a copious discharge, and very apt to

produce excoriations of the first species on the parts in their immediate vicinity.

"With the edge they generally measured from four to six lines in diameter.

They were frequently covered with a scab. (Transition to the semiglobular

condyloma.)
*' 6^7i Species.—The base raised above the epidermis, of a spongy and, in

general, bluish red appearance; no distinctly formed edges; the surrounding

skin not inflamed,
" 1th Species.—Hemorrhoidal chancres. Eaw surfaces formed on hard

hemorrhoidal tumours, with a whitish but not ash-coloured base. The tumours
themselves were flat, compressed, and full of fissures. The tumours often

exhibited excavations with an ash-coloured base and corroded edges. These
chancres were attended with a copious discharge, and were extremely painful.

(Transition to the quadrangular condyloma.)
" We have frequently observed a transition from chancres of the first species

to the second, third, and fourth, produced by neglect, improper diet, constant

bodily labour, and want of attention to cleanliness. We very rarely observed

ulcers of the fourth species among females, except in a few cases of maid-

servants who had venereal ulcers for a long time without having any thing

done for them. In men we generally observed them behind the glans, in the

angle between it and the prepuce. The transition from the first to the other

species was sometimes very slow, sometimes exceedingly rapid. Artificial

Tilcers, formed three times with corrosive sublimate on females, and twice with

lapis infernalis on males, resembled chancres of the third species.

" With respect to the (jrigin of chancres, those of the four first species were

formed in a threefold manner. In the first place, the well-known vesicle,

filled with clear pale lymph, formed on the sound or inflamed skin. The
circumference became inflamed, the lymph changed into purulent matter, the

vesicle burst, and gave rise to a cliancro of the first sjiecics, which, after the

lapse of twenty-four or forty-eight hours, became converted into a chancre of

the second sjiccies, and, under tlie operation of the circumstances aheady men-
tioned, into one of the third or fourth species. We observed this mode of

origin very often in men, i)ariicuhirly in cliancres of the glans, Init very seldom

in women. In tlie second place, from excoriations, particailarly of the third

kind, chancres of the first species formed ; these either remained in this state,

or clianged into one of the other three si)ecies. The change was generally

very slow. Sometimes, however, a slight excoriation of the third kind, from
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neglect on the part of the patient before admission into hospital, became con-

verted in the space of three or four days into the phageda^nic ulcer of Mr.
Carmichael. This mode of origin we have frequently observed in both sexes,

particularly in chancres behind the glans. In the third place, chancres

formed in the mucous follicles of the inside of the nymphse, the openings of

which are very distinct, particularly in young females. These small folUcles

inflamed, suppurated, and, when the openings closed, and the pus went
deeper, formed abscesses. When the matter was discharged externally (a much
more frequent occurrence), either by the pus escaping through the natural

opening, or by the breaking of the abscess, chancres were formed, most com-

monly of the second species. In this manner fistulous and chancrous ulcers

formed, which, on account of their minute size and concealed situation, re-

peatedly escaped an unpractised eye. "We frequently found ulcers on one

and the same spot in prostitutes, and this spot proved to be the seat of a

fistu.lous follicle : when this was destroyed with caustic, the tendency to have
chancres on one and the same spot ceased. These fistulous ulcers looked

like a small, thin, dark-red follicle, darker than the surrounding healthy mem-
brane, with a small opening in the centre, permitting the escape of a small

quantity of pus on pressure, and with their edges inverted. This origin

of chancres was extremely frequent among females ; on the other hand, we
have seen only a few examples of it among males, on the inner lamella of the

prepuce. These mucous foUicles often closed, and seemed to be healed up,

but always broke out again in a short time.
" Chancres of the fifth species, in cases where we had an opportunity of

observing their mode of origin, formed from semiglobular condylomata, which
having first secreted a fluid, and afterwards been exposed to friction, gave

rise to excoriations.
" On the origin of the sixth species we had no opportunity of making any

observations. Hemorrhoidal chancres formed where hemorrhoidal tumours
were exposed to friction, andto the contact of leucorrhoeal or gonorrhojal matter.

" Chancres of the first four species in women were most commonly situated

on the fossa navicularis, the remains of the hymen, the internal walls of the

nymphse, in the angles between the nymphae and caruncula^ myrtiformes, and
on the anterior edge of the labia ; less frequently in the urethra, and around
it, in the angles between the labia and nymphcc, on the outer surface of the

nymphse, and on the fr^num itseK; more rarely still in the space between the

urethra and vagina, or between the urethra and the clitoris, on the outer sur-

face of the labia, or in the vagina. In the latter case, we always observed a

smaller or greater protrusion of the walls of the vagina, on which a chancre of

small size was discovered. Chancres on the anus (which were observed only

in a few cases) were the residt of unnatural coition.

" In men chancres were situated on the glans, behind the corona glandis on
the frsenum, on the inner surface of the prepuce, in the urethra, and at the

junction of the external with the internal lamella of the prepuce ; less frequently

on the outer lamella of the prepuce, on the dorsum or imder surface of the

penis, and on the scrotum ; still more rarely on the perinaaum, anus, pubis, and
inside of the thigh ; the latter from contact with the organs of generation.

" Chancres of the fifth species were situated in women on the labia, the

outer surface of the nymphae, the inner and upper part of the thigh, and fre-

quently on the perinseum; in men on the scrotum and penis, particularly the

under surface, the jDerinseum, and the upper and inner part of the thigh. All

ulcers occuning on the scrotum exhibit this form.
48*
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" Spongy chancres (sixth species) were seated on the inner lamella of the

prepuce, and sometimes in the angle between the prepuce and glans.

" Hemorrhoidal chancres, of course, were natur^y seated on the circumfe-

rence of the anus.
" With respect to the prognosis of chancres, we were always able to make

it invariably good. !N^one of the diflerent species extended to any remarkable
degree either in depth or circumference, when once submitted to treatment.

Even phagedeenic chancres, which had in many cases committed great ravages

before the patient's admission, healed in such a manner that a considerable

portion of the devastation was repaired by healthy granulations. In one case

only, a large portion of the glans, which had been lost before admission, was
never reproduced. All the ulcers healed, and all the cicatrices were firm

and good. With respect to each individual si^ecies, the followmg was our

experience.
" 1. On the whole, chancres of the first species healed in the shortest space

of time. Those of the second and third healed more slowly ; those of the

fourth most slowly. The spongy chancre (6th species) occupied an interme-

diate rank ; the condylomatous (5th species) and the hemorrhoidal chancre

(7th species) were often extremely obstinate.
" 2. Hunterian chancres, so small as to measure only a line in diameter, were

(proportionally to their small size) extremely slow in healing.
" 3. Chancres around the orifice of the prepuce, on the scrotum and peri-

naeum, were generally slow in healing ; those behind the corona glandis, on
the glans and on the labia, required for the most part but a short time for

their cure. Ulcers on the frajnum in males were very slow in cicatrizing.

" 4. Chancres produced and kept up by a mucous follicle usually did ilot

heal until the folKcle was destroyed.
" 5. Chancres healed in the best and speediest manner with patients who

,

had used nothing for the disease before admission ; they were most obstinate

in patients of a scorbutic, scrofulous, or phthisical habit.

" 6. Chancres with a brownish base were generally tedious.

" 7. Some chancres proved remarkably obstinate, without any sufficient

cause that we could discover.

8. " Chancres made by art required the same time for their cure as Hunte-
rian chancres of similar size."

As to treatment, the following details exhibit the course pursued :

—

" In all cases where chancres were seated in the folds of the organs of gene-

ration, as, for instance, between the labia and nymphse, the latter and the

carunculse myrtiformes, &c. the lips were separated, the angles cleaned, fre-

quently washed, and covered with charpie dipt in water or saturnine lotion,

and the dressing renewed two or three times a day. If the ulcer suppurated
freely, the dressing was used oftener. If there was no advance in tlie healing

process, the lotions were changed, and lime water, aqua phagedajnica nigra, a

solution of four grains of sulphate of zinc in eight ounces of water, decoction

of elm bark, or a scruple of the oxide of zinc in eight ounces of saturnine

lotion, were then employed : or recourse was had to ointments, which wore
used chiefly in cases where the chancres had become very small, and suppu-
rated sparingly. Zinc ointment, or the following, was in general preferred :

—

" R Unguenti Zinci, ^sa.

Balsarai Peruviaui, 3j.

Potassai fusic, 9j.

Misce ; et signetur—the black ointment.
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" This was found extremely serviceable in cases where the ulcer was healed

up to a certain point, but would not cicatrize. The ointment was allowed to

remain unchanged for two or three days, until it was thrown ofi' by pus, or

Avith a scab. If the new skin exhibited any roughness or chafing, so as to

threaten to break and become raw again, we were in the habit of smearing it

with zinc ointment for several days successively.
" In cases of ulcers Avith a copper-coloured base, marsh-mallow ointment

did more service than anything else. Often we were obliged to try many
ointments before we could hit on a good one.

" WHien the heahng process was advancing, pencilling the edges of the sore

with a weak solution of caustic potash greatly promoted dimmution of the

chancre.
" Condylomatous (5th species) were treated, in the commencement, partly

by frequent ablution with soap and warm water, partly by applying pledgets

dipped in saturnine lotion. After this they became drier, the central portion

of the base became elevated, and the edges began to approximate and unite.

The semiglobular elevations also diminished, but they were rarely removed by
these means alone. They were then pencilled over with Plenk's liniment,

according to the following recipe :

—

R Corrosivi Sublimati,
Camphorae, aa, gr. xij.

Aluminis.
Acetatis Plumbi, aa, 3j, misce terendo, at adde
Acidi Acetici, f3ij, ut fiat solutio ; dein adde
^theris Sulphurici, f3j.

Siguetur " Plenk's Liniment."

" "VVTien the elevations had been pencilled for a few days with the white

sediment of this liniment, they began to exfoliate, shrink, aiad diminish in

size. If they resisted this application, they were touched for several days in

succession with fuming nitric acid, or cut off with the scissors. This kind of

ulcer, however, was very apt to return again where attention to cleanliness

was omitted.
*' The spongy ulcer (6th species) was covered with charpie dipt in the

following lotion :

—

R Aluminis,
Cupri Sulphatis, S,3,, oss.

Aquaa, fSxij. : Misce,
Signetur " The green lotion."

" If this happened to be too strong, the decoction of elm bark was substi-

tuted. The ulcers were treated in this way until the base became reduced to

the level of the skin, a small palish blue film surrounded it, and the raw
surface in this way diminished in size.

" Hemorrhoidal chancres were also treated with saturnine lotion ; in many
instances hard hemorrhoidal tumours were cut off with a scissors.

" On many occasions we have attempted to destroy with caustic the small

vesicles from wliich chancres often arise, in order to prevent the formation of

chancres ; but a much larger sore was produced in this way than if they had
been allowed to run their course as usual. Sometimes, however, we succeeded
in preventing them from passing into chancres by smearing them with zinc

ointment as soon as ever they were observed on the glans. IJnder this treat-

ment, they sometimes dried up without forming sores.
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" Cataplasms were very often employed ; under the following circumstances

they were very efl&cacious:—1st. Where the edges of the sore were very hard,

callous, and averted. 2nd. Chancres would frequently heal up to the size of

a millet-seed, and then become stationary, or even get worse, from the forma-

tion of excavations under the edges. In such cases we applied charpie dipped

in decoction of elm bark over the ulcer, and over the latter a poultice. These
measures in general answered our expectations. 3rd. When the base was
covered with a firm, dense, ash-coloured layer. 4th. Fistulous ulcers of the

mucous follicles were often healed up completely with cataplasms. 5th. We
also found them extremely serviceable in softening hard, callous, and chapped
cicatrices. Finally, when cicatrices broke out afresh a few days after healing,

we applied cataplasms either immediately over the raw surface itself, or

previously touched with zinc ointment, black salve, or the lotions above

mentioned.
"We observed that the first four species of chancres were accustomed in

healing to pass through the four stages already mentioned, in succession.

Often a phagedsenic chancre, after three or four, and sometimes after eight or

ten days, began to change its character, the edges became softer, flatter, less

elevated, and less everted, and the surrounding inflammation assumed a mild-

er aspect. The ash-coloured layer which formed the base became thinner,

the gangrenous parts were detached, the inequalities of the base disaj)peared,

and new red and healthy granulations sprang up among the ash-coloured

spots which formed the base. The edge then sank on one side (rarely at

different spots simultaneously), the base became elevated in the same direc-

tion, suppuration went on healthily, and small but not well-defined patches of

epidermis became visible on the surface of the ulcer. The remaining edges

sank down in a similar way, the base became elevated, the small cicatrized

points approximated, and the ulcer completely healed.
*'A very large, deep phagedsenic ulcer, with or without phymosis, required

from four to six or eight weeks, and sometimes more, to heal.

"on the PREDISPOSITION TO CHANCRE.

" We have often been able to verify the observation, that many men, and
young women especially, are extremely liable to venereal infection, and in

particular to the formation of chancres. The following are the results of our

experience on this point :

—

" 1. All young women not attentive to due cleanliness were very easily

infected. We have seen this observation confirmed in numberless instances.

From some brothels young women, labouring under syphilis and particularly

under chancre, were sent to us much more frequently than from others ; from
the former the greater number of patients admitted were aff'ected with itch,

and much less cleanliness observed than in the others.
" 2. Young women with very narrow vaginae were very readily attacked

with excoriations of the nympha;, the carunculse myrtiformes, and fossa navi-

cularis, which subsequently became chancres. Wh(>.never we meet with this

state, we endeavour to dilate the vagina with bougies gradually and cautiously

employed.
" 3. The shorter the period elapsed since defloration, the more readily did

chancres and excoriations form ; since prostitutes who had been a long time

on the town were much seldomer infected.

" 4. Young women of scrofulous habit, or very delicate skin, were very apt

to get chancres.
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" 5. But, above all^ those who had the mucous follicles of the vaguia highly-

developed were peculiarly liable to the formation of chancres or abscesses.

The mouths of these follicles, particularly in young women of full habit, may
be seen very distinctly on the inner surface of the nymphas. They are some-

times so large as to admit the end of a probe with ease. "When inflamed, the

parts around are of a darker colour, and the mouth of the follicles somewhat
elevated. As we have already stated, they become very readily converted

into abscesses, but more frequently into chancres. Sometimes, on dismissing

a female patient, we have been able to determine beforehand the spot on which
a chancre would be found on the next infection, viz., the situation of a mucous
follicle with a large opening. Hence we have often thought it necessary to

make an incision through the follicle, and then burn it out completely Avith

caustic potash ; after which we never found a chancre to form on the same
spot."

Condylomata, which are so rarely seen in this country (at least, in proportion

to the other forms of primary syphilis), constitute one of the most common
forms of the disease in Germany, and are looked upon as extremely obstinate,

slow in heaUng, and very apt to return. Six different species have been
observed by Dr. Fricke.

" 1. Conical condylomata.—These resemble grains of peeled barley, of a

whitish colour, aggregated, and more commonly observed in females. Their

situation was on the inside of the nymphse, between the nymphse and labia

in the vagina, behind the corona glandis, and on the inside of the prepuce.

They requ^ired excision and cauterization, and were very apt to return ; they
sometimes appeared spontaneously during the period of the catamenia.

" 2. Scollop-shaped condylomata.—These sometimes resembled a cockscomb
in shape, sometimes they were more lil^e a strawberry or a cauliflower, but
the original form was that of a scollop or cockscomb. They grew to the height

of half or three-quarters of an inch in some instances. When small, they were
generally of a white colour, and covered with a whitish exudation. They were
of a delicate texture, hollow, and when tied, appeared full of bright red blood.

When cauterized superficially, they increased in size, and became indurated

on the surface; they were in general aggregated, and occurred more frequently

in men than in women. Their situation was for the most part the same as

that of the foregoing. Sometimes they projected from the urethra, and were
occasionally found in the vagina. They requu'ed ^excision and full cauteriza-

tion, but often disappeared of themselves, or under very simple treatment.

They were treated with caustic potash, Plenk's liniment, calomel, and powdered
savine, a solution of corrosive sublimate (gr. i. ad ^ j.), and excision.

" 3. Polypoid condylomata.—These were fleshy, roundish, soft, and some-
what redder than the mucous membrane of the vagina. The base was as

broad as the summit ; they were seldom observed, occurred only ui females,

and on the perinaeum, between the labia and nymphaj, and on the clitoris.

When removed by excision, and cauterized, they seldom returned.
" 4. Urethral condylomata.—These were observed in females at the opening

of the urethra, and differed but little from the polypoid condylomata. They
were sometimes cured by excision and cauterization; sometimes they were so

obstinate that it was found useless to apply any remedies. Several prostitutes

were known to have them for a considerable time, and follow their avocation
without injury to others.

" 5. Semiglobular condylomata.—These were seated on the skin, with a
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broad surface, and varied from the size of a split pea to that of half a musket
ball. They were pale or whitish, covered 'vvith moisture, somewhat excoriated,

and became converted by neglect into condylomatous chancres. They were
generally situated in the vicinity of, but not on, the mucous membrane of

the organs of generation. They were extremely infectious, and readily gave

rise to similar condylomata or chancres on the parts with which they lay in

contact. Their treatment was very simple ; cleanliness and isolation were the

only requisites. When reduced to a certain size by the use of simple astrin-

gent washes, they were completely removed by caustic appHcations.
" 6. Quadrangular condylomata.—These were seldom observed, were more

common among males than females, and were always situated round the anus.

Their form was square or trapezoid, compressed on the surface, lying close

together, and separated by fissures, from which a considerable quantity of

moisture exuded. They were somewhat paler than the epidermis, and in

some cases seemed to have owed their origin to old indurated hemorrhoids.

They required more active treatment than the foregoing, and were slower in

disappearing.
" Condylomata of all kinds, occurring in pregnant women, were treated

with caution, and excision or cauterization was seldom employed.

"venereal sore throat.

" (Chancres in the throat—Chanker im halse).

" Venereal sore throat appeared in the form of ulcers of the tonsils, the

arches of the palate, the uvula, the soft palate, or the posterior wall of the

pharynx.
" With respect to their origin and course, ulcers of the tonsils exhibited

the three followmg forms.
" In the first form the tonsils swelled, and acquired a deeper red colour, pro-

duced slight pain in swallowing, either at the commencement or subsequently,

and gave a kind of nasal tone to the speech. The tonsils then increased in

circumference and depth, and exhibited on the surface white purulent vesicles,

which burst, became gradually deeper, and formed ulcers, which at first had
nothing characteristic, but by neglect became greatly enlarged, and assumed
an ash-coloured appearance ; when the tonsils happened to be greatly enlarged

and swollen, the base of the ulcer appeared hollow ; the edges were sharp,

corroded, and everted. The base was often of a greenish colour, and the cir-

cumference inflamed. In this way these idcers would pass through the four

first stages of ulcers on the genitals, with this exception, that they never be-

came truly phagedajiiic. When the ulcers went on unchecked, they became
larger, and involved the neighbouring parts (this, however, rarely occurred),

or new ulcers formed in the vicinity, and coalesced with the latter. The
heaUng process went on as in the case of ulcers of the genitals, with this

exception, that it was often difiicult to determine with precision whether the

tonsilar ulcer was really healed or not, because the cicatrices looked deep and
angular at first, or even for a considerable time, and were otten covered with
whitish streaks, which might be easily mistaken for ash- coloured ulcers.

" Ulcers of tliis form appeared almost as frequently after the mercurial as

the non-mercurial treatment, and were generally observed in men of robust

habit. They healed slowly, and were very apt to return.

"The second species of ulcers of the tonsils formed without tumefaction or

inflammation. The first appearance was a broad patch of excoriation, the
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base of which exhihited nothing like excavation, but on the contrary was
often elevated. It was either not at all or very slightly ash-coloured, the

edges indistinctly cut. This excoriation extended over the whole tonsil, and
had this peculiarity, that it very seldom affected the voice, and only in a very
slight degree. Ulcers of this description w^ere most common after the non-

mercurial treatment. They were cured easily and rapidly, and often healed

spontaneously.
" In the third species of ulcer the tonsils swelled greatly, but were neither

inflamed, painful, nor altered in colour. Circular excavations formed, secreting

a muco-purulent fluid, and of which it was impossible to say with certainty

whether they were real ulcers or the mouths of the enlarged mucous follicles.

These swellings affected deglutition, but did not in general interfere with
speech ; they appeared most frequently after the mercurial treatment, did

not get worse, and when they had attained to a certain height, generally re-

sisted all applications, so as fi'equently to require excision. Enlargements of

the tonsil, without any iilcer-like cavities, were not unfrequently observed
;

these either formed of themselves, or remained after the healing of ulcers of

the third species, and often required excision.

" Ulcers of the arches of the palate and uvula were frequently observed.

They were always ash-coloured, surrounded by an inflammatory border, inter-

fered greatly with speech, and generally appeared after the mercurial treat-

ment, but were not refractory to treatment.
" Ulcers on the soft palate commenced in the form of vesicles situated on

an inflamed base, containing the first day a transparent fluid, which became
thicker on the third and fourth day, when the vesicles burst, and became
converted into a Hunterian chancre. Frequently a number of them formed
simultaneously, increased in size, coalesced, and in this way gave rise to ulcers

of very considerable size.

" Ulcers on the posterior wall of the pharynx had always an ash-coloured

base, altered the speech greatly, were in general covered with a viscid greenish

mucus, a portion of which flowed down when the mouth was opened, so as to

render it a matter of difficulty to recognize them. Ulcers of this kind always
appeared after long mercurial courses, and healed very slowly, but with cer-

tainty."

Syphilitic eruptions were found by Dr. Fricke so various and complicated

as to render their classification a matter of difficulty. Most of them, however,
exhibited in general the characters of one of the following classes :

—

"1. Pimples, at first discrete, of a bright liver colour, on a level with the

skin in the commencement, but afterwards somewhat raised and indurated
;

they appear first on the forehead, and then on the breast and back, but
rarely on the extremities ; they were not in general covered with scales, or

surrounded with an inflamed areola ; often formed small purulent vesicles,

and rarely exceeded in size the head of a large pin. They generally appeared
after non-mercurial treatment, and disappeared quickly and completely.

" 2. Brown spots, at first light, but afterwards darker, and of a copper hue,

from two to six lines in diameter ; roundish or angular, raised somewhat
above the skin, flattened, shining, and covered with scaly laminae. They
appeared at first on the back, breast, and nape of the neck ; then on the arm
and forearm ; and afterwards extending over the face, forehead, scalp, and
lower extremities, so as to give the patient a mottled appearance. When the

disease went on unchecked, the spots increased in size, became harder and
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more elevated, engaged the skin more deeply, and when neglected passed into

ulcers, or into the following class. This form of eruption was generally seen
on patients who had taken mercury for the primary disease.

" 3. Very large purple spots, from one to two inches in diameter, or more,

somewhat indurated, with outlines imperfectly circular, in consequence of

their angular projections, generally single, seated on the extremities and
shoulders, raised above the surrounding skin, partly raw, partly covered with
crusts, and frequently changing irito deep ulcers. They often appeared with
the colour above mentioned, or formed small, hard, deep-seated purple spots,

which increased in size, and sometimes were formed from spots of the second
description. They never appeared on the face, but always on the shoulders,

and on the upper and lower extremities, were extremely obstinate, and always
left behind them a discoloration of the skin. This form of eruption was ob-

served only in cases where large quantities of mercury had been used.
" The second and third forms were the only ones that ended in ulceration.

These ulcers were of various kinds, but in general were characterized by an
unequal base, imperfect granulation, corroded edges, and an inflamed areola.

A third form of ulceration was also frequently observed ; this was the re-

sult of chronic abscesses, and generally occurred in syphilitic cases of long
standing.

"treatment of syphilitic eruptions.

" The treatment was extremely simple. It commenced always with ablu-

tions with soap and warm water, and the purging mixture of Epsom salts
;

by these means alone the eruption No. 1 was generally cured. In cases of
the eruption No. 2, after a few days we proceeded to the use of nitric acid

baths (from one to two ounces of the acid to each bath), along with the
internal use of the decoction of the woods, to the extent of eight or twelve
ounces in the day. The diet was at first low, but was afterwards gradually

improved. During the first period the patients were confined to bed ; but
when the eruptions became milder, they were allowed to walk about their

rooms. When the spots became pale, the skin smooth, and the face and
forehead clean, exercise in the open air was regarded as a means calculated

to complete the cure. The spots on the face were moistened frequently in

the day with a solution of corrosive subUmate (twelve grains to twelve ounces
of water), or of nitric acid (a scruple to twelve ounces of water), and in milder
cases disappeared so much in the course of four Aveeks as to allow the patients

to take exercise in the open air.

The spots described as No. 3 came much less frequently under our notice,

but they were of the most obstinate description, and were very slow in dis-

appearing. In some cases, after employing the foregoing and other external

remedies in vain, we have derived remarkable benefit fi'om covering each
individual spot with small bHsters. As soon as the blister rose, and a raw
surface formed, marsh-mallow or zinc ointment was ai:)plicd, and cicatrization

promoted as speedily as possible. After this application the spots became
much paler, smoother, and more like the sound skin ; they also became less

prominent, and exhibited fewer raw patclies.

" In general, we considered the use of baths as the most valuable means of

cure in syphilitic eruptions. The following were those chielly employed :

—

" Fresh-water baths were ustul as well in the commencement of the cure,

with tho view of trying their ell'ects on the eruption, as also at a later period,
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for the sake of cleanliness, particularly where there was a copious detachment
of scurf. Soap baths (in the proportion of a pound of yellow soap to each
bath) always constituted the first step of treatment in every form of eruption.

Partly, we were able to draw a tolerably fair conclusion from their influence

on the eruption, as to the quickness or brevity of its course ; and partly they
were found sufficient in many cases to effect a cure without any other remedy.
From six to eight baths were in general found sufficient for the removal of

the eruption marked No. 1, and from twelve to sixteen for that of some others

resembling No. 2 ; in the commencement, at least, they exerted a favourable
influence over all. Saline baths (composed of two pomids of common salt to

each bath) were used only on a few occasions, and without any remarkable
effects.

" Vitriolated zinc baths (consisting of two ounces of sulphate of zinc to each
bath) were prescribed with good efi"ects in the eruption marked No. 2, but
were very seldom employed. Of nitric acid baths we have already spoken.

" Sulphuric acid baths (consisting of two ounces of the strong acid to each
bath) exerted a favourable influence on the eruptions.

" Corrosive sublimate baths (half an ounce of the sublimate to each bath)
were often employed, and were of great service, particularly when preceded
by soap and nitric acid baths. They seemed to remove the eruption more
speedily than even the nitric acid baths. In the eruption marked No. 3 they
did not answer our expectations.

" Bran baths operated with remarkably good efiects in the eruption marked
No. 1 ; they also rendered the third description milder, and thereby contri-

buted to diminish it.

" During the year 1827 the venereal patients took on the whole 14 saline

baths, 38 zinc baths, 103 bran baths, 302 subhmate baths, 314 nitric acid

baths, and 330 soap baths.

"affections of the bones.

" Caries of tlie boTies was never seen in any case which had been treated

without mercury throughout ; the bones which were most frequently attacked
with caries were the nasal, palatine, maxillary, sternal, and tibial.

" Paiyis of the bones were of various kinds. The following varieties were
those chiefly observed :

—

" 1st. Fixed pains in the centre of the bones. These were generally felt

in the bones of the shoulder, forehead, and forearm, but chiefly in the tibia.

The pain was dreadful ; increased by the heat of the bed at night, and by the
slightest touch, it in general deprived the patient of all sleep, and was accom-
panied by nodular swelling, which sometimes terminated in abscess and
caries.

" 2nd. Fixed pains in the ends of the bones. Sharp, lancinating pains

were felt most frequently in the knee, ankle, and shoulder-joints, more rarely

in the hip, elbow, and wrist-joints. These were sometimes slight, sometimes
intense, and of an inflammatory character. They were aggravated by cold,

great heat, pressure, and on the approach of night ; but relieved by warmth
and moisture, particularly the latter, which produced local perspiration. They
were frequently combined with anasarcous swellings of the parts, and, when
neglected, sometimes terminated ui effusions of water or pus into the synovial

membrane of the joints.

" 3. Fixed pains in tendinous parts,—Tense lancinating pains were felt in
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tlie tendinous expansions and ends of the muscles, particularly those of the

head, nape, back, and shoulders ; sometimes, but not always, increased by
pressure, relieved by warmth and moisture, and exasperated by cold, particu-

larly cold draughts of air. They resembled rheumatic pains, were extremely

obstinate and harassing, and sometimes ended in partial paralysis.

" 4. Flying pains.—These were felt in various parts of the body, in the

liead, the joints, arms, femur, and tibia, and generally appeared where the

patient had been exposed to cold after mercurial frictions. They sometimes

disajipeared of themselves, and sometimes became fixed, but seldom harassed

the patient so much as the foregoing species.

" The treatment of the first species of pains was much easier than that of

the second or third. In the first species the only thing which was found to

be productive of certain and permanent rehef was to make an incision over

the painful part doAvn to the bone. As soon as this was done, and a poultice

applied, the pain ceased, and never returned. The incisions varied from one

to two inches in length. The periosteum and bone were in general swollen,

and the latter was often found carious, or covered with sanious pus. Leeches,

cataplasms, and alkaline baths were of little use, except at the commence-
ment, or in very slight cases. Pains of this description generally came on

after the use of mercury, but were also observed in two instances at the termi-

nation of gastro-rheumatic and rhoumato-nervous fever. Pains of the second

description were treated antiphlogistically. When of an inflammatory charac-

ter, leeches, cataplasms, rest, and the free use of opium at night in general

proved successful. Warm or suljjhur baths were frequently given, and the

patient took nitre or the acids by day. Pains of the third kind were treated

with alkaline or sulphur baths, tartar emetic ointment, warm clothing, fric-

tions, and, when on the decline, exercise in the open air, and a cautious use

of the cold bath. Flying pains generally yielded to warm baths, but some-

times required the line of treatment applied to pains of the third species.

" Iritis and alopoecia were observed only in a few cases, and invariably in

patients who liad been treated with mercury."
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LECTURE LXIV.

SYPHILIS CONTINUED.—ITS PATHOLOGY AND TREATMENT.

In my last lecture I drew your attention to the concli;sions at wliich Dr. Ericke

had arrived when he published his Surgical Annals in 1828.

As ten years have since elapsed,* during which Dr. Ericke has continued

to conduct the treatment of the venereal patients in the Hamburgh hospital,

I took the Hberty of writing to him, for the purpose of ascertaining whether

subsequent experience had induced him to alter his views. His answer was
that, instead of altering his views, experience had confirmed them. Dr. Ericke,

at the instance of Dr. Oppenheim, had the kindness to discuss some of the

most important topics connected with syphilis, in the presence of a well-

informed and intelligent young surgeon, a friend of Dr. Oppenheim, who
took notes of what Dr. Ericke said, and transmitted them to Dublin for my
use. These notes I now proceed to lay before you ; and, in doing so, I beg

leave to observe emphatically, that Dr. Ericke cannot be held responsible for

them, inasmuch as though I believe them to be in every respect accurately

taken, yet allowance must be made both for misconception of Dr. Fricke's

meaning on the part of the gentleman who took the notes, and of errors on
the part of the translator. The latter I have endeavoured, if possible, to avoid

;

for the translation, made originally by Dr. West, has been since carefully re-

vised by Mr. Swift and myself, and I think, therefore, I can answer for its

fidelity.

It is scarcely necessary to add how much I feel obliged to Dr. Ericke for

the readiness with which he complied with my request, and the trouble he
has taken to fulfil my wishes. The great hospital of Hamburgh, under his

care, affords one of the best schools for medicine and surgery with which, I

am acquainted, and affords the best opportunity for the study of venereal

complaints. In truth, I strongly advise students who wish to obtain a know-
ledge of Continental practice to go to Hamburgh in the first instance. Half
a year, or a year, spent in that city, will afford them more chance of obtain-

ing sound practical information, than if they had repaired to Paris or Berlin.

Among the German writers who have contributed to advance the rational

treatment of syphilis, Dr. Oppenheim has mentioned Brunninghausen of

Wurzburg, Pokkels of Brunswick, Von Walther of Bonn, and more particu-

larly Ericke of Hamburgh,! who published several papers on the subject in

Rust's Magazine for 1826 and 1831, and in Casper's Wochenschrift for 1834.

Subsequently, Dr. Ericke communicated, in his Surgical Annals for 1828,

his very important observations on the rational treatment of the disease,

* This Lecture was delivered in 1838.

f " Dr. Oppenheim himself has indirectly, but powerfully, assailed the mercurial treat-

ment in his work, Behandlmig der Lustseuche onhe QuecJcsilber, Hanaburgh, Hoffhian and
Campe, 1837; which contains an erudite and accurate list of all the remedies which up to

that time had been successively employed in the treatment of syphilis.
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which I have already brought before you, G. Handschuh (On thefwms of

Syphilis and their Treatment, Munich, 1831), who has given an elaborate and
critical history of the pathology, prophylaxis, and treatment of sypliilis, with

a view to the more extensive diffusion of a harmless system of treatment (a

task subsequently executed with more accuracy by Bonorden), oiten refers to

these observations of Dr. Fricke, and attempts also to prove that under the

name of syphilis are comprised a number of diseases which have probably no
mutual relation, and iu the treatment of which mercury is usually employed.

Even at the present day, German practitioners in general repose the highest

confidence in mercury. No one appears to concern himself about its modus
operandi, or why it should be preferred to all other remedies in the treatment

of syphilis, every one pursuing with respect to it the same reasoning in a

circle as with respect to Peruvian bark. Bark cures intermittent fever, but

intermittent fever cannot always be cured with bark.

Dr. Fricke, however, has had no reason to abandon his new method of

treatment ; on the contrary, further experience has not only confirmed his

previous observations in every instance, but also a series of cases, now amount-

ing to several thousands, has forced upon him the conviction of the superioj'

efficacy of zvhat has been termed (but incorrectly) the antiphlogistic method, and

at the same time has led him to new views with respect to the nature of

syphilis, a disease exceedingly complicated in itself, and rendered still more
obscure by the hypotheses put forward with respect to it, some with more,

others with less foundation. As the result of his investigations it may be

stated :

—

That syphilis has two constituents, namely, contagion (a source to which
attention has been almost exclusively directed) and disp>osition, an agent of

equal importance, at least so far as the origui, reproduction, and treatment of

the disease is concerned. To this result of his I shall now proceed to call

your attention ; and first as regards contagion :—Fu'st. Numerous experi-

ments in which the pus of chancre was mixed with mineral poisons (as, for

instance, chlorine, corrosive sublimate, arsenic, &c.), or with vegetables (as

cicuta, belladonna), or with the matter of itch or small pox, have invariably

afforded the same result, viz., the production of genuine chancre. Hence we
may conclude that contagion is something extremely subtile, and capable of

maintaining its own vitality, and consequently that it must be very difficult

to invent a preventive against it. Even the application of ice or heat to the

inoculated spot fails in arresting the development of chancre.*

Secondly. The syphilitic, like all other contagions, has a tendency, when
its course is not disturbed, to develop itself on the membraneous tissues, par-

ticularly on the confines of tissues of diflerent kinds, as for instance on the

prepuce (the normal secretion of which allows us to class it as intermediate

between skin and mucous membrane), around the anus, at the terminations

of the intestinal and bronchial membranes, and on the conjunctiva, a mem-
brane which hcjlds an intermediate rank between the mucous and serous. The
most obstinate form, condyloma, generally selects such transition spots or

intermediate tissues. The history of contagion informs us, that in prevalent

and seven} cutaiu.'ous affections it is the result of contact between individuals

in different states ; and the practice of medicine teaches us that attention to

the skin, or, in other words, cleanliness, is beyond doubt one of the most effi-

* Eisenmann asserts on some occasions, but erroneously, that the admixture of corrosive

suhlimate destroys the syphilitic virus. Fire certainly destroys it, but still it is not an anti-

syphilitic.
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cient remedial agents, and its observance a main condition of cure. Mercury,

with its pseudo-syphilitic cutaneous affections, as well as all other antisyphi-

litic remedies in repute, promotes or produces directly an excitement of cuta-

neous activity. Nodes, independently of being the reflex action of the disease

on the periosteum (a membrane which belongs rather to the secreting than

the dry fibrous tissues), form no argument against this position.

Thirdly. True crises are scarcely to be expected or observed in chronic

diseases of the skin. We should, however, always bear in mind, that the

constitution requires a certain degree of power to react against contagion, and

resist the morbid process which the latter endeavours to establish ; and that

this power is least of all to be interfered with where the existence of a mor-

bid predisposition, but more particularly of the scrofulous diathesis, is likely

to destroy its due balance. In such cases mercury is positively injurious.

Fourthly. The contagion of syphilis seems to possess a certain degree of

protective power against the same disease. Thus, if an infected person be in-

oculated with the virus, he is much less likely to take the disease than a

healthy, uninfected person. In this, however, the local and general condition

of the system which occurs during coitus, and strongly disposes to the recep-

tion of contagion, plays an important part. If, however, a person affected

with chancre were inoculated with the matter of that chancre on a fresh spot,

and from this on a third, and so on, it will be found that this process can be

repeated only a few times with success. The individual becomes, as it were,

habituated to the virus, and less susceptible of its influence. In the same

way, no secondary affections are capable of being propagated by inoculation.

May we not, then, look upon these affections as a salutary effort of nature to

check the progress of the disease 1 The relative immunity, too, enjoyed by

some females, seems to depend upon the constitution being, as it were, stimu-

lated to reaction and spontaneous cure by a second contagion. In persons of

this kind, an inveterate lues, that is, a modification of their whole organic

system by the syphilitic contagion, may exist for a long time without ofieriiig

a single point of attack for therapeutical agency. Even connexion with such

individuals, provided they are free from local sores, is not dangerous to others.

Fiftldy. How long the period of incubation of the contagion may last is not

determined. There are cases in which a connected series of symptoms of al-

ternate improvement and aggravation points out the struggle of the constitu-

tion against the contagion, the latter ultimately gaining the ascendancy, and

exhibiting itself more and more in fresh secondary affections. Often, however,

these affections, breaking out after a number of years, are not of a truly

syphilitic character, but the result of a cachexy produced in a system already

undermined by previous attacks of syphilis, and by a variety of noxious in-

fluences which develop morbid diatheses, or bring into play acquired predis-

positions. Hence, in all localities favouring the production of cachexies, we
find peculiar forms of disease which we are forced to look i;pon as syphiloid,

inasmuch as they present the same modified forms as scrofulous and impeti-

ginous disease in which syphilis is known to have the initiative—a property

shared by it in common with measles, small-pox, and all other contagious

affections. In such a case as this, to attribute the whole series of morbid
phenomena to the previous syphihs would be as incorrect as to regard growth

as the sole cause of phthisis. Growth merely develops an original disposition,

viz., the phthisical ; and we have only to suppose that the disease existed in

a latent form to avoid all error on the subject.
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Sixthly. The original seat of contagion is either the mucous membrane of

the genital organs and its mucous follicles, or the chancrous, i. e. a portion of

external skin brought into the condition of a mucous membrane.
Seventhly. No advantage to the treatment of syphilis results from making

distinctions between its primary forms, and particularly between gonorrhoea

and the sypliilitic virus. They all get well under the (so-termed) antiplilo-

gistic treatment. The mucous membrane of the male genitals, which occa-

sionally becomes violently inflamed, and secretes copiously and obstinately

from the mere introduction of bougies, or the matter of non-syphilitic ble-

pharophthalmia, is irritated by the syphilitic virus just as it is by these

foreign chemical or mechanical influences. Gonorrhoea, however, for the most
part has its origin in other morbid sources (leucorrhoea, the period of men-
struation, before and after the same, &c.) wliich are modified solely by coitus,

by it produces a noxious efiect on the system, and without it are to be looked
upon as harmless. We have not hitherto been able to tell by the appearance

of the discharge from what source it arose. The conjunctiva is much more
frequently observed in a purely inflammatory state than the mucous mem-
brane of the urethra.

Eighthly. Sometimes, but very rarely, we observe a transition from gonor-

rhoea to chancre. In 200 cases in which inoculation with gonorrhoeal matter

was performed, there were only two instances of chancrous sores as the result.

A greenish yellow discharge from the uterus produced by inoculation genuine
chancre, and gave rise to gonorrhcea when introduced into the male urethra

by means of a fine bougie.

Ninthly. The importance of bearing in muid the disposition is still further

shown by Richter's supposition of the existence of a gonorrhoeal lues, and
Autenrieth's of a gonorrhoeal scrofula. Every disease affecting the whole
system, and syphilis and gonorrhoea among the rest, is capable of awakening
dormant predispositions ; hence, syphihs or gonorrhoea may give rise to tu-

mours of the joints and nodes in persons of a rachitic or rheumatic constitu-

tion. Tlie sympathy between the kidneys and urethra is remarkable in one
point of view, namely, that in gonorrhoea the urine is found to contain a large

quantity of albumen. What the consequences may be of the removtil of so

much albumen from the system, whether it be a species of natural antiphlo-

gistic, or whether chemical analysis can prove the existence of a deficiency of

albumen in the blood, is not yet determined ; it is a condition, however, which
has been observed in connexion with many forms of cachexy. The mental
impression caused by gonorrhoea—the almost incurable hypochondria syphi-

litica—indicates some important alteration in the admixture of the fluids.

The interesting observations of Gutterbijck, Wood, Vcigel, and Henlo, on
mucus and pus, establish for mucus (inasmuch as it is now to be distinguished

from pus) a high rank among the organized fluids ; and, in fact, the albumen
ovi, which bears an analogy to the mucus of the genitals of the mammii'eraj,

is a species of pus or mucus secreted by the oviduct, and of great importance

in the generation of the bird.

And now as regards disposition :—The state of the system, and in parti-

cular of the (UitaiKJOus tissue, is deserving of consideration, not only during

coitus, l)ut also during the whole course of the disease. Many persons do not

take the disease either by coition o^ by inoculation, and, in general, persons

in a tranquil healthy state do not receive the contagion even when the virus

is brought into contact with abraded surfaces. Dr. Fricke, on one occasion,
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while examining a gonorrhoeal patient, had the whole contents of au urethral

lacuna squirted into his eye ; simple ablution of the part prevented all bad
consequences.

The delicate skin of fair persons, and that of the negro, favour the recep-

tion and spread of contagion ; the same is the case with persons of a dirty,

greasy skin, or where the functions of the skin have been injured by an un-
quiet life, or by change of climate. Hence, the inhabitants of northern cli-

mates, who in general seem to exercise a stronger reaction against contagion,

suffer much more when they visit more southern regions. Hence, also, the

rich suffer less than the poor. Persons of a sanguine temperament are in gene-

ral the most susceptible ; the whole system in such persons, and the mucous
membrane in particular, being in a state of excitement. France would suffer

less from this disease, were it not for the slight attention paid to the skin,

and the use of mercury.
The scrofulous and rachitic, the rheumatic and gouty diatheses, the predis-

position to lupus and herpes, have alike an influence in determining the form
of what has been termed secondary syphilis. As there exists in some indivi-

duals a complicated predisj)osition to sore throat, probably depending on a

scrofulous diathesis, the predominance of the mucous tissues, and gastricism,

the eruption of ulcers o£the throat may be apprehended under the following

circumstances :—The throat is narrow, the tongue arched, and with difficulty

pressed down in the mouth ; the back of the throat cannot be seen without
exciting nausea ; the mucous membrane secretes copiously, and is covered
with moisture ; the soft palate is of a more or less deep red colour; the arches

of the palate hang very low down ; the glosso-palatine higher than the pha-
ryngo-palatine ; the uvula, which in the normal condition has only a red stripe

down its centre, is of a uniform red colour, covered with mucus, and adheres
readily to either of the tonsils; the latter stand near each other, are red, and
covered with a viscid mucus ; the whole mucous membrane of the throat is

very sensitive, secretes more copiously when the mouth is kept open, and
becomes redder, as if new vessels became suddenly developed in it. Under
such circumstances we may naturally expect ulcers in the throat ; under
opposite conditions we look for them in vain. Sometimes the mucous mem-
brane of the posterior nares becomes indurated, applies itself to the tonsils,

and produces excoriations, which, however, heal under the use of emollient in-

jections. The occurrence of fresh catarrhal and gastric derangements seems to

have a considerable influence in bringing about all syphilitic metastases, or
at least directs the force of the morbific process to parts already weakened
and predisposed. The predisposition to buboes depends upon other causes as

well as scrofula ; among these we may mention much walking or bodily ex-

ertion. Women are more liable to these glandular affections than men
; per-

sons of spare habit and firm fibre, as also persons labouring under hernia, in

whom the parts are subject to constant pressure from a truss, seldom suffer

from them unless they happen to be in a highly cachectic condition. Not
unlike bubo in many respects is the disease termed orchitis blennorrhagica
(inflammation of the epididymis, and infiltration of its substance with organ-
ized lymph, owing to the extension of urethritis sympathetically, or by me-
tastasis), an occurrence which may be expected when we find the vas deferens
becoming swollen and painful. The testicle itself remains during the whole
time unimplicated ; it is, hoAvever, frequently displaced, and hence, in order
to detect it, the part must be examined very closely. The lymph is infil-

trated so completely, and becomes so intimately combined with the substance

49
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of the epididymis, that the consequent hardness in many instances Avill not

yield to any remedial agency ; and though it may he somewhat reduced by
compression, it remains quite perceptible even after the lapse of twenty years.

There exists naturally a sympathy between the mucous membrane and the

skin. An exanthema is sometimes produced not only by balsam of copaiba,

but also by turpentine given for the cure of gonorrhoea. The syphilitic cu-

taneous affections depend partly on the virus being either wholly neglected

or imperfectly cured, or, as is frequently the case, aggravated by the abuse of

mercury, partly on the sympathy already alluded to. The peculiar form of

the eruption depends partly on the condition of the skin, and partly on what
has been termed the acrimony of the fluids or dyscrasy. Persons of a dark

complexion and a dirty freckled skin are most liable to these eruptions. Itch

appears to have less power in modifying the eruption than other dyscrasies,

as, for instance, the herpetic. The occurrence of gonorrho^al ophthalmia and
of syphilitic iritis furnishes strong proofs of the existence of a species of elec-

tive affinity, of an unknown metastasis from one diseased tissue to another

predisposed to disease. The former affection, if it be produced by infection

from contact, should be more frecpient. Interruption of the urethral discharge

is never the cause of epididyinitis (on the contrary, inflammation of the epi-

didymis and the parts in its vicinity acts as a derivative on the gonorrhoea,

and arrests its flow), much less can it be exclusively the cause of inflammation

of the remote conjunctiva. Hence, we must ascribe to this membrane (form-

ing, as it does, a transition membrane between the mucous, serous, and cuta-

neous tissues), a greater i^redilection for the virus of clap than to the mucous
membrane of the ear or nose. It is quite plain that iritis arises without con-

tagion, and without any other metastasis than that common to all syphilitic

affections. Indeed, it comes on frequently after a protracted treatment, either

with or without mercury. The iris conducts itself here like the fibrous peri-

osteum ; it is not affected until some time after the external tissues of the eye,

which afforded, as it were, a kind of point of attraction for the disease.

There exists, also, a peculiar disposition to condylomata, as pseudo-products,

among which the conical condylomata, as being parasitic productions endowed
with remarkable vitality, present the characters of the contagion in the highest

degree. Whether the pathological process by which they are generated be the

same as that by which the fungosities of ulcers are formed, and whether their

bases be a structure intermediate between polypus and wart, remain still un-
decided. Dr. Fricke saw them appear as the harbingers of more serious af-

fections, as, for instance, of fungus medullaris of internal organs. Prof. Otto
(in his Danisclber Zeitsclirift, 1838, heft 2) relates an instance of their pro-

duction as the result of unnatural coitus between two persons perfectly free

from syphilis, llognetta {Gazette IJedicah de Paris, June, 1836) describes a

species of warty growth from the anus which might have passed for condylo-

mata had not the chastity of the individuals been well known ; hence we are

not, in all cases of condylomata, to assume the pre-existence of syphilitic con-
tagion. Again, with the tendency to form condylomata, there coincides a
tendency in the skin to form -warts and corns—a tendency, the source of which
is probably seated in the mucous membrane of the kidneys, or of the digestive

a,j»paratus in gencsral. Tlie flat conilylomata heal readily, but tlie conical can
by no means l)e d(!stroyed, so that we are forced to leave them alone, and let

them wear themselves out. They prove themselves to be a mere secondary
syphilitic formation l)y this fact—one cannot produce chancres from them :

th(! moisture exuded by them produces only excoriations and condylomata
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of the parts with wlaich it comes in contact, just as all acrid secretions do,

and any secretion may be regarded as acrid to all parts to which it is not the

natural stimulus, The primary and secondary condylomata are very similar
;

the circumference of the former, however, is less than that of the latter, and
their secretion is not so copious.

With regard to affections of the bones (the occurrence of which indicates

that the system has yielded to the morbid influence of the syphilitic poison),

affections, too, which make their appearance in persons disposed to cachexies,

who have scarcely escaped rickets, and who have already a tendency to rheu-

matism and gout, even here mercury is not free from all blame as a cause.

This opinion is supported by the power which mercury has of destroying

vitality, and hence of destroying the vitality of pseudo-products ; by the cir-

cumstance of mercury in the reguline state having been found in the bones,

and the fact that these affections disappear on the occurrence of symptoms of

salivation.

It is an undeniable fact, that syphilitic affections, and even ulcers resem-

bling chancres, or the sores produced by inoculation with the matter of

chancre, may be congenital ; but it rarely happens that infection takes place

during loirth, much as the condition of the child's skin might seem to favour

the reception of the virus. Women labouring under syphilis in a very high

degree give birth to children which are healthy, and continue so, just as oc-

curs with mothers affected with herpes and other morbid predispositions.

Where discharges or eruptions of a syphilitic character appear immediately

after birth, they have already lost their contagious property (they cannot be

reproduced by inoculation), and this seems to favour the opinion that the

syphilitic contagion acts much more than others as a mere morbid stimulant,

producing no peculiar cachexy, and merely maturing or modifying pre-existing

morbid diatheses. Thus a scrofulous person, by means of syphilis, becomes

more or less truly scrofulous, and in many cases for the first time only at a

late period, and where his health has been disturbed by other causes, after

the actual cure of the syphilitic affection. It is then not syphilis, but the

original morbid diathesis modified by syphilis, which becomes propagated.

Hence, in deciding on a plan of treatment, this diathesis, or, as we have

termed it, disposition, is the chief point for consideration ; and hence, also, re-

sults the curability of syphilis by so many different means. The same thing

holds good with respect to what are termed relapses, which occur under every

form of treatment, and more frequently under the mercurial ; because, where

there is hereditary predisposition, a new morbid stimulant will be given to

scrofulous, herpetic, rheumatic, and gouty affections. Hence, too, the origin

of those exceedingly obstinate chancrous ulcers of the prepuce, constantly re-

appearing after imperfect cicatrization, and conse«|uently after detachment of

the cuticle. The edges, for instance, remain callous ; hence, slight motion is

sufficient to break open again the badly-healed ulcer. In the latter case cata-

plasms, in the former astringent applications, to diminish the sensibility of

the prepuce, produce the best effects.

Let me now call your attention to the conclusions at which he has arrived

as to therapeutical principles. To establish the rationale of treatment, it

would be necessary to attain a knowledge of the origin of the contagion ; the

mere treatment, it is true, does not require that any regard should be paid to

the contagion ; it can be cured without it, and mere experience will lead to

the estabhshment and proof of a counter-poison and a real poison. But the

theory of treatment requires this consideration. How, then, are we to ascer-

49*
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tain the nature of the virus 1 The period of its origin may be more certain

than the place, but the period is as remote as the persons who first observed
the disease, and the constitutions which presented themselves for observation.

The following facts, however, demand our attention :

—

First. The contagion results from the contact of different individuals, and
of the external skin or semi-mucous membrane of the male with the mucous
membrane of the female.

Second. It is promoted by the.mucus of the female, which is inclined to

acrimony, and which, as well as the seminal fluid of the male, is a highly
vitalized product, and looked upon as contributing to vital development.

Third. Ey the mixture and mutual neutralization or solution of different

spermata, as well as by their predominant constitutional influences.

Fourth. It is received when the sensibility of the part is in the most ex-

alted state.

Fifth. It shows its action more especially on all the sensible organs of re-

production ; modifies, as has been already stated, every morbid disposition ; or

matures and stimulates the existing disposition to increased action or pseudo-
production.

Now, if bearing in mind what we learn from physiology and therapeutics, we
call the contagion a pseudo-sperma, or in other words a peculiar albumen—the
result of the exercise of the generative function—we thence get an explanation,

1st, of the congestion which it produces in the generative organs, as in gonor-
rhoea; 2nd, of its tendency to attack and involve all the reproductive tissues, es-

pecially the skin ; 3rd, of its tendency to the formation of pseudo-products

;

4th, of its tendency, proved also by the history of the embryo, first to attack

sensible parts ; 5th, then to develop itself according to certain antitheses

(poles or metastes) ; 6th, the indications for treatment, the happy results of
which afford a further conclusion as to the nature of the disease, as well as

an explanation of the success of other methods, and particularly of mercury.
The method of treatment to be employed deserves the name of the anti-

X>lastic. Sudden weakening of the system by venesection is, with a few excep-
tions, wholly unnecessary ; on the contrary, the constitution may at first

require a generous diet to enable it to sustain the reaction. If during its

continuance the sores increase, they disappear so much the more speedily

afterwards, when the abstinence-cure is commenced. This, however, need
not be made a complete hunger-cure, and perhaps it has been laid down too

strictly in the Ghirurgie AnhcUen ; the severity of it should be lessened in

proportion to the patient's improvement. On the other hand, a too careful

or solicitous attention to cleanliness cannot be shown.* Eest is an excellent

antii)lastic. During its observance chymitication and assimilation are less

active ; all the functions are carried on with less energy ; and thus the con-

tagion, neglected as it were and limited in its seat, dies out of itself. Of
itself it possesses naturally but little power, and where cleanliness and regu-

lation of the diet are attended to, as well as a proper regartl paid to the j)ecu-

liar disposiLion of the ])atient and the course of the disease, rest may be less

strictly enforced after the lapse of a few days. A plentiful incsat diet is apt
to bring on buboes, while a strictly vegetable diet tends to give rise to con-
dylomata. Internally it will ])e sufficient to administer Epsom salts in such
doses as to produce a few evacuations daily, and even in this point we may

• From this cause, as Dr. Fricke has often convinced himself, the rational method often

fails in private practice. We are not able to enforce cleanliness, which is generally at-

tended with pain, and we are obliged to trust too much to the patient's statements.
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abate a little in our original strictness after a few clays. Decoction of sarsa-

parilla, infusions of senna or carica arenaria, and the acids, particularly tlie

nitric, are also employed with advantage. Hydriodate of potash, either with
or Avithout decoction of sarsaparilla, is an admirable remedy, and greatly es-

teemed in many parts of Germany.
Mercury, even supposing that it did not exercise a more injurious effect on

the system than Peruvian bark, must, as a specific, militate against a sound
knowledge of disease (for all specifics lead to a false system of therapeutics),

and particularly of syphilis, in which everything depends on individualizing

and accurately examining the morbid predisposition. The secondary forms
in particular require a regulation of those functions whose disturbance consti-

tutes the source of the disease, and consequently a regulation of diet in the
strongest sense of the word. The stomach and skin are the two organs which
are chiefly deranged. The same plan of treatment which we would follow in

treating cases of herpes, scabies, scrofula, gout, rachitis or periostitis, depend-
ing on ordinary causes, must be also followed Avhere these diseases have been
called into existence by the syphilitic virus. On the whole, however, second-

ary syphilis is rarer than is generally imagined. IS^either secondary symptoms
nor relapses require treatment different from that which is adopted in the cure

of primary symptoms ; a treatment the chief features of which are, that it is

external, not opposing or obstructing nature, but rather assisting her by clean-

liness, &c. Fresh air often cures cutaneous affections in a short time ; condy-
lomata disappear after the lapse of a certain time under the use of a variety

of escharotics, without our being able to fix on one as a specific. At all times
regard should be paid to morbid states of the constitution, and morbid tem-
peraments, and we should take especial care not to excite any cachexy in the

patient. A mild limitation of vital activity is sufficient to cut off all support
from the morbid parasitic action, or at least to obviate all unfavourable in-

fluences.

A minute account of the modifications which have been made in the treat-

ment described in the Chirnrgie Annahn would require a treatise as long as

that in which they were origmally set forth. We must therefore refer to the

work, as it would require a whole book to give the results of a thousand
registered cases.

I have now given you the results obtained at Hamburgh by Dr. Fricke,

respecting the n on-mercurial treatment of syphilis ; and I shall next lay be-

fore you some extracts from a paper published in the Berlin Medical Gazette

by Dr. Struntz, and although I cannot agree with the learned doctor in all

the conclusions he has drawn, yet his facts are too valuable to be passed over
in silence.

The following is the sum of Dr. Struntz's observ'^ations on the non-mercurial

treatment of sypliilis in the venereal wards of the Charity Hosjiital at Berlin.

These observations extend over a space of twelve months, and were made
under the direction of Professor Kluge.

Of 741 patients (some of them greatly neglected). Dr. Struntz has not met
with a single case in which the non-mercurial plan has not succeeded, when
combined with a rational consideration of the peculiarities of the local disease.

On the other hand, he has seen many out-patients treated with mercury for

weeks and months together, without any advance being made towards the

healing of primary sores, or in many instances without any effect in arresting

their destructive progress. The primary symptoms more particularly alluded

to are chancres and acuminated or broad condylomata.
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In tlie Charity Hospital at Berlin not only primary sores, but all forms of

the disease, from tlie slightest to the most intense, have been treated for the

last half-year without mercury. It might be objected to the non-mercurial

plan of treatment, that it does not afford any protection against the recurrence

of the disease—that it does not ward off secondary symptoms. This may be

very true, but neither does mercury. Among the many hundred patients

who came under Dr. Struntz's notice during the course of a year (and to this

point he paid the most particular attention) there was not a single case of

secondary sypliilis in which he did not discover, either from personal exam-

ination, or from an inspection of the prescriptions brought by the patients,

that mercury had been used for the primary affection. If mercury, then, wdl

not secure the patient from secondary symptoms, is it not unreasonable to

have recourse to another plan, which, at most, cannot be attended with more

unfavourable results, and which is free from the disadvantages of generating

a double poison in the system. It is true that by proper attention to diet,

rest, cleanliness, the avoidance of exposure to cold, and other precautions,

most of the bad effects of mercury may be obviated ; but how are we to se-

cure the fulfilment of these conditions among the poorer class of patients

outside the doors of an hospital ?

Again, is the diagnosis of syphilitic ulcers so easy, that a man can pronounce

at once that this or that ulcer is a true venereal chancre ] How much obser-

vation and experience are required to enable a man to decide this apparently

simple question ! Is it not well known to every practical and experienced

surgeon, that sores are frequently seen on the genitals, not produced by syphi-

litic affection, and yet presenting almost all the characters of syphilis 1

The results obtained at the Charite were most satisfactory. All cases of

primary sores, including condylomata (two-thirds of which are looked upon

as primary symptoms), were treated successfully withoiit mercury. The num-
ber of patients discharged cured was 733, and of these Dr. Struntz had not

met with a single case of secondary symptoms up to the period of publication

(September 30th). Many of these patients were prostitutes, and constantly

under the surveillance of the hospital surgeons. Dr. Struntz does not wish

to intimate that he places implicit reliance on the non-mercurial treatment

pursued at the Charite, or that the method is infallible ; all he wishes to say

is, that of all the primary cases treated in this way at the hospital, not a

single one was followed by confirmed lues, or even by those milder forms of

the disease which have been described by Bonorden and others as secondary

syphilitic exanthemata. Both modes of treatment were followed at the

Charit(^, but it was found that under a similar management of the local

affections, those patients who were treated with mercury could not be dis-

charged for two, or three, or even four weeks later than those who had not

taken any mercurial preparation. It is true that condylomata are apt to re-

turn, but this occurrence takes place as often under the mercurial as under

tlie non-mercurial treatment, particularly when the local treatment has been

comtnenced Ijefore the condylomata have completed their development, or

where they have not been completely eradicated at first.

In cases of syplulitic exanthemata, psoriasis, and impetigo, where corrosive

sublimate aufl red i)recipitate had failed, Zittmaun's decoction was used with

good effects • latterly, however. Dr. Struntz has been in the habit of giving

a pint daily of a decoction containing sarsaparilla, carex arenaria, guaiacum,

niezereon, sassafras, and senna; and, in conjunction with warm baths, and in

more obstinate cases with nitric acid, he succeeded in accomplishing the de-
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sired efifect. " It may be observed," says Dr. Struntz, " en passant, tbat in

many cases, after, and diiring a course of mercury, particularly red precipitate

and corrosive sublimate, I have seen psoriasis guttata and impetigo sparsa

arise ; tlie former disappearing after tlie mercury had been omitted. Latterly

we had also some cases of ulcerated thrcmt, and commencing ozoena with

mercurial complication. It may appear somewhat bold in cases of this kind

to exchange an old and esteemed remedy like mercury for sulphate of mag-

nesia ; but in our patients, the racking pains of the head and nose were re-

lieved, the discharge ceased, and the ulcers healed in a remarkably short

space of time. About the commencement of July three young men were

admitted into the venereal wards. One of these had been under a course of

calomel and corrosive sublimate previous to his admission ; the others had

also taken a considerable quantity of mercury, and were labouring under

ozoena and periostitic pains. By the use of sulphur baths, the hospital de-

coction, and a nutritious diet, all were greatly improved in the space of a

fortnight, and their improvement went on so rapidly that one was dismissed

cured at the end of the month, and the ulcerated sore throat was begimiing

to cicatrize. A case of syphilitic iritis is deserving of notice.

" A servant girl had been admitted in the August of the preceding year

for condylomata, which extended from the orifice of the vagina to the anus.

She had been treated with calomel, and afterwards with corrosive sublimate,

and the condylomata were either cauterized or removed by excision, but still

returned as fast as they were destroyed. She then took Zittmann's decoc-

tion without benefit, and after some time reverted to the use of calomel.

Scarcely had her mouth become fully affected (she had taken 7 doses of 10

grains each) when she was attacked with an impetigmous eruption of the face,

and soon after with iritis, bearing all the characters of a syphihtic inflamma-

tion. Bloodletting, leeching, and antiphlogistic measures were employed, but

in spite of every jDrecaution an abscess formed on the iris. The calomel having

proved useless was discontinued, and the patient ordered the decoctum ligno-

rum specieum of the Pharmacopoeia Militaris, combined with a mild anti-

phlogistic treatment. Under this treatment the pus, which lay at the bottom

of the anterior chamber, was reabsorbed in the space of a fortnight, the pupil

resumed its natural form ; in a word, all the traces of iritis had so completely

disappeared, that many professional men coiild not distinguish the sound from

the previously diseased eye unless it was pointed out to them. She was com-

pletely cured of her obstinate primary symptoms by the non-mercurial plan,

I cannot decide what share mercury may have in the production of these

secondary affections, but I cannot believe that it is wholly without influence

on their origin."

Such, gentlemen, are the facts recorded, and the observations made, by Dr,

Struntz, to which I shall now add the contents of a letter which I have re-

ceived from my friend Dr. Oppenheim of Hamburgh—a gentleman whose

extensive practical experience, derived from upwards of a thousand cases,

entitles liis opinions to the most attentive consideration :
—

" On receiving youi- letter I endeavoured to fulfil your wish, and the result

of my endeavours is the following sketch. I fear it wiU not give you full

satisfaction, being rather theoretical than practical, but it was impossible for

me to examine all the Hospital Reports and cases in so short a space of time.

I have, therefore, commissioned a very iBdustrious young physician to com-

municate the points held in view in Fricke's treatment, and the following

manuscript is the result :

—

"In Hamburgh the number of non-mercurial ists increases daily; among
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the young physicians, who have been practitioners for the last eight years,

there are only two or three mercuriahsts. In fact, I very seldom, meet with

truly malignant and inveterate cases, and these are always cases in which a

great deal of mercury has been taken previous to admission into hospital.

Eor such cases as exanthemata or lepra syphilitica, broad condylomata, nodes,

tophes, syphilitic gout and rheumatism, I know but two remedies, which I

employ alternately, according to the constitution, age, season of the year, cir-

cumstances of the patient, &c., vi-z., Zittman's decoction, repeated, if neces-

sary, at intervals, and the external and internal use of hydriodate of potash

(Sss.—3j' ill the 24 hours).
" Disease of the bones, or of the periosteum, I have not met with in any

case in wliich the patient had not taken mercury.
" With respect to chancres, when in the first stage (the chancre-vesicle), I

touch them with caustic ; afterwards the treatment is regulated by the degree

of inflammation (painfulness) present. Eest (the recumbent position) and
diet are most important means ; the large, mound-like indurations are best

treated with poultices. One of the best applications for promoting the healing

of chancres is copper, in the form of Kbchlin's solution, diluted according to

the sensibility of the patient.

" Eecent buboes I endeavour to disperse by abstraction of blood and com-
pression ; when these means fail, and they become chronic and indolent, with

an inclination to suppurate, the superincumbent skin is covered with lunar

caustic (more rarely a bHster), which produces either dispersion and reabsorp-

tion, or healthy suppuration.
" With respect to the frequency of secondary symptoms, private practice

affords us no information. From our hospital experience, they appear to be

not more frequent than under the mercurial treatment ; but the form is dif-

ferent ; that is to say, there is less venereal sore throat than exanthemata.
" Gonorrhoea is a most annoying form of disease—it is cured, and is not, by

every plan of treatment. Copaiba, in various forms and combinations, after

the inflammatory symptoms are removed, proves more serviceable than cubebs.

In gleet most advantage is derived from keeping a bougie in the urethra.

" Melancholia syphilitica is a frightful disease, one for which there is often

no remedy to be found, and under which the patients pine away.
" This is the substance of my brief communication ; but I shall always feel

most happy in answering any questions you may propose. With respect to

Copenhagen or Berhn I cannot give you any information, except, that in the

Charite, Kluge has renounced mercury."

To render the subject more complete, I shall now give the opinions of my
respected friend. Dr. Staberoh of Berlin, also communicated in a letter, wliich

I received on the 25th of October, 1838.
" In the hospital at Berlin, called the Charit6, syphilitic patients are still

treated without mercury ; even in the worst cases its employment is less fre-

quent than in Hamburgh, under Pricke. According to tlic published reports,

the results of tliis treatment are very favourable ; these reports you will find

in detail in Rust's Afagazine, and also an extract from them in Kleinert's

Repertorium. But, however favourable; those reports may be, one curious

circumstance must be l)orne in mind, viz., that secondary syphilitic affections

are not usually admitted into the huspital destined for venereal patients, but

sent into the wards of the surgical clinic, so that in the venereal department

the great majority of cases wliich come under treatment are primary alTections.

These patients are dismissed as soon as cured, and they scarcely have in the

Charitd any means of ascertaining the frequency of secondary affections. The
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published reports naturally take a colour from the opinions of the physicians

who are opposed to the use of mercury, and those who visit the wards have

seldom an opportunity of watching accurately the progress of the cases. I am
not aware that any comparative trials have been made between the mercurial

and non-mercurial plans. Such may have been instituted formerly, but cer-

tainly on an insufficient scale. N"o person could have better opportunities of

making them than the army surgeons, particularly since the inspection of the

genitals, directed by law, brings the syphilitic affections of soldiers under

their observation from the very comn:encement. In order to obtain as accu-

rate an account as possible of the treatment of syphilis in the army, I addressed

myself to the ' General Arzt,' Lohmeyer. However, strange to say, there is

no printed account of the matter, and the reports which are in existence are

of such a nature as to preclude the possibiHty of stating any tiling definitely.

Most of the old army surgeons treat syphilis with mercury, but many of those

lately appointed, and who were on the Hospital Staff when Professor Kluge
followed the non-mercurial plan of treatment, do not employ mercury. They
are also satisfied with their treatment, although it is said that in some instan-

ces they have had recourse to mercury in consequence of the failure of the

simple method. Even w^ere it in my jjower to give numerical statements,

they would prove nothing, since the decision of the question would depend

on submitting an equal number of cases to the two modes of treatment.
" As the army surgeons are not bound to any particular mode of treating

syphilis, it would be easy for them to institute such comparisons, if they were

conducted without prejudice. In England, physicians and surgeons in exten-

sive practice are generally connected with hospitals also ; the case, however,

is quite different at Berlin. I cannot refer to Dr. Kluge's private practice,

for he does very Httle in town ; and I am acquainted with only one eminent
physician who treats syphilis without mercury—and, after all, his private

practice is not large enough to warrant our drawing from it any conclusion.

Medical men are divided on the treatment of syphilis; the physicians, however,

in largest jDractice use mercury without looking on it as a specific. I know
a physician who tried the non-mercurial plan on a small scale, without its

results inducing him to change his plan of treatment. After all, if the want
of confidence in the non-mercurial treatment expressed by the physicians

here proves nothing, it says but little in favour of the results obtained at the

Charite, and which even have been adduced by some as instances of an in-

efficient method. In conclusion, I shall just sum up the results of these

imperfect statements, which I have not attempted to render complete, fearing

that they will arrive too late to be of service.

" 1. The syphilitic patients in the Charite take no mercury while in the

venereal wards under Dr. Kluge's care.

" 2. In the surgical wards, where most of the cases of secondary syphilis

are found, and into which no primary cases are admitted, the patients are

treated with mercury.
" 3. Any statement of the proportion of relapses in the cases treated at the

Charite after the non-mercurial plan must be very uncertain, if not impossible

to be ascertained.
" 4. In town the mercurial is employed in preference to the non- mercurial

treatment.
" You are, without doubt, acquainted with the publications of an army

surgeon, Dr. Bonorden, at least through the abridgment in Kleinerfs Reper-

torium. He, too, seems not averse to the non-mercurial i)lan of treatment

;
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and most practitioners speak of it with respect, altliough. they do not follow

it. Professor Krukenberg of Halle was, at least a few years since, a strenuous

defender of this plan, and alluded to the employment of mercury as an instance

of prejudice. Many of liis pupils have brought these ideas with them into

practice, but I have not as yet seen any brilliant results from them. The
case may be the same as with all absolute methods ; every practitioner has

seen primary sores cured by simple cooling treatment."
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LECTUEE LXV.

SYPHILIS CONTINUED. SYPHILITIC OPHTHALMIA.—SECONDARY
SYMPTOMS. USE OF MERCURY.

Notwithstanding all that lias been done to illustrate the pathology and

treatment of syphilis, it must be confessed that these subjects are still involved

in much difficulty and doubt. A fact so incontestible, and so much to be

regretted, makes it the imperative duty of every chnical lecturer to contribute

whatever materials his experience may supply in elucidation of questions so

important. For this reason I have been induced to lay before you the ob-

servations in my last two lectures on detached points of interest connected

with the venereal disease. I shall, therefore, beg leave to direct your attention

to-day, first to the case of a woman lately admitted into our wards labouring

under syphilitic iritis.

From the history of her symptoms we learned that, after a primary venereal

affection, she got pains principally affecting the joints of the upper extremities,

and aggravated at night. About a fortnight after admission she was attacked

with papular eruption and syphihtic iritis. I beg you will recollect the cha-

racter and order of this woman's symptoms ; at first, she would not admit the

existence of a venereal taint, stating that her pains Avere only rheumatic, and
that she knew no cause for them except cold. Now, in her case, the arthritic

affection was seated chiefly in the smaller joints ; one of her wrists, and the

hand and finger joints were swollen, tender, and painful, and, at the first

glance, had a very strong resemblance to the hand of a person labouring under

rheumatic arthritis. It is generally believed that pains of a syphilitic cha-

racter occupy chiefly the shafts and ends of the long bones ; but in this

instance we find that syphilitic inflammation may give rise to swelling,

tenderness, and pain of the small joints, corresponding in many points with

what has been regarded as rheumatic inflammation. We have another case

of syphilitic inflammation of the synovial membrane and joints in a young
woman in the small wards ; but in tliis case the larger joints are chiefly affect-

ed. It is absurd to suppose, when a general disease like syphilis produces

pain and inflammatory swellings, that they should be always limited to the

long bones or their periosteum, for we find many instances in which the

synovial membranes are also engaged.

A point worthy of notice in this case is the manner in which the iritis

appeared. We were treating the woman for the pains I have just alluded to,

when she was attacked with iritis in a very insidious manner. There was
scarcely any pain over the orbit, vision was but slightly impaired, there was
no remarkable alteration in the state of the pupil ; in fact, with the exception

of some intolerance of Hght, and some conjunctival redness, there was scarcely

anything to indicate the occurrence of iritis, But whenever a person sus-

pected to labour under syphilis gets inflammation, particularly if limited to
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one eye, no matter whether it commences in the internal or external tissues,

you should watch it closely, for the chances are that it will prove syphilitic

ophthalmia, endangering vision. And such was the result in this case ; for

in four or five days the woman exhibited symptoms of decided iritis. It has
been very properly remarked that the name syphilitic iritis is calculated to

mislead : for the iris, in many cases, is not the part principally or primarily

attacked ; and, in some instances, it appears to escape entirely, although the
vision is lost. SyphiKtic ophthalmia appears a better name for this affection.

There is scarcely any disease which occasionally proves so insidious in its

approach as syphilitic iritis, nor is tJiere any form of internal inflammation
more variable in its progress, degree, or intensity. Sometimes it commences
internally, attackmg in the first instance the tissues of the iris and the ad-

joining parts, proceeding in its course with remarkable intensity, and destroy-

ing vision completely, if not arrested at once. In such cases it is accompanied
by severe pain, intolerance of light, lachrymation, and increased vascularity

of the sclerotic, so that no one can mistake it ; but at other times its approach
is so insidious, and its progress so slow and painless, that the vision of one
eye is lost before the patient is aware of it. The iris is then seldom engaged
until a late period of the disease ; and the slow inflammation by which vision

is ultimately destroyed commences in the deep-seated tissues of the eye. In
many cases, as in that now before us, it takes a contrary direction, commencing
in the external parts of the organ, and being usually ushered in by conjunc-

tivitis, apparently simple, and produced by cold. Hence, you perceive, there

is a great variety as to the mode of origin, progress, and intensity of syphilitic

ophthalmia, and from this you will infer that there must be some diversity in

the treatment.

The physician is to be chiefly guided by the intensity with which it attacks

the eye, and hence the treatment which would be proper for one case would
be wholly unfit for another. I am anxious to aclvert to this matter, as I

think we did not treat the case of this woman as we ought to have done, had
we considered its nature more attentively. If syphilitic ophthalmia be of an
intense character, attacking the iris and lens at once, and threatening to

destroy vision in a few days, the activity of our treatment must be propor-

tionate to the imminence of the danger ; we must bleed, leech, and give

calomel and opium in large doses, say ten grains twice or three times a day,

and must continue its administration until the mouth is affected. In this

instance, a disease that would destroy vision in three or four days is cured in

the same space of time ; and the activity of our treatment is adapted to meet
the intense and rajnd character of the ophthalmia. We produce full saliva-

tion in as short a time as possible, and aj)ply the extract of belladonna to the

eyelids to keep the i)upil from contracting.

In syphilitic iritis there are many shades of intensity, and the treatment

must correspond with the existing symptoms. Now, if the disease be of a

chronic nature, and has advanced slowly, it must be made to recede slowly.

You should endeavour to remove it by the gradual ingestion of mercury, aided

by the usual local means. In the former case you have only three or four

days for action, in the latter you liave as many weeks. Hence, I think, we
were too precipitate in our treatment of this woman. Her disease came on
slowly, and without violent or urgent symptoms, consequently wo ought to

have treated her mildly, giving small doses of calomel or blue pill, so as to

bring the system gradually under the influence of mercury. l>ut wo salivated

her at once, and the consequence was that, although she improved at first,
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the disease became afterwards exacerbated. Had salivation been gradually

superinduced, the reKef obtained would have been less speedy, but more cer-

tain and permanent.

Let us now apply these principles to the case of the young man who has

been admitted this morning, presenting symptoms of secondary syphilis in a

well-marked form, but simple and uncomplicated by anj' previous treatment.

He took no medicine for the primary or secondary symptoms, except two
pills, which he got at the dispensary about two months ago, and which were

not followed by any sensible effect. The secondary symptoms came on with
pains and feverishness, and are at present extensively diffused over his body
in the form of elevated blotches, of a character uitermediate between the

papular and squamous. About four or five days back he was advised to take

a warm bath for his p>ains, but having to walk a considerable distance after-

wards, the day also happening to be chilly and sharp, he got cold in returning

home, and soon after experienced pain in the left eye, with lachrymation and
diminution of the power of vision. Had he been exposed in the same way
while in health, he would probably get slight conjunctivitis, or sore throat,

or bronchitis ; but the case was altogether different with a man labouring

under a constitutional affection, having a tendency to manifest itself in almost

every tissue of the body, and prepared to modify every form of inflammation

to which accident might give rise. Again, if the man's constitution was in a

sound state, his feverish cold or conjunctivitis, or sore throat, could be re-

moved by very simple means, such as bathing the feet, taking a little Avarm
whey on going to bed, and some opening medicine the next morning. Eut
here the state of the constitution occasions the substitution of syphilitic iritis

for simple conjunctival inflammation, and demands a peculiar plan of treat-

ment. You are now aware that persons who have taken mercury for syphilis,

without being entirely cured, are very liable to get iritis on slight exposures.

Some persons attribute this entirely to mercury ; but mercury in such cases

merely acts by rendering the patient more liable to cold, so that when iritis

occurs in a patient who has been under a mercurial course, it is not in conse-

quence of the direct operation of mercury, but by its increasing his liability

to be affected by impressions from cold. For the same reason, the circum-

stance of his having taken mercury before is not, as some persons maintain,

any argument against his using it a second time.

On examining this man, we found that he had some pain referred to the

eyebrow ; the eye is also more vascular than natural, and presents that ap-

pearance which is so characteristic of iritis ; there is some alteration in the
colour of the iris along its free margin, but no irregularity of 'pupil. Along
with these symptoms there is dimness of vision, and objects appear as if seen

through a veil. This arises not from any opacity of the cornea, or opalescence

of the aqueous or vitreous humours, but from inflammation affecting the iris,

ciliary zone, and probably the coats of the retina. In such cases, where the

inflammation spreads from the iris to the ciliary zone, it would appear that the
ciliary nerves and retina partake in the mischief, for vision becomes affected

before we can discover any appearance of derangement in the optical instru-

ment. The peculiar appearance of the eye in this man, the change of colour

in the free margin of the iris, and the diminution of the power of vision co-

existing with an eruption of the skin, point out the nature of the disease and
that the affection of the eye, though proceeding from a common cold, has been
modified by the syphilitic taint in the constitution.

In order to prepare his system for mercury, I have ordered him to be blooded,
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purged, and put on the use of antimonials for two or tliree days. Venesec-
tion, purging, and tartar emetic may be of some use in relieving or arresting

the symptoms of iritis, but I do not place any great reliance on them for re-

moving the disease ; I merely employ them as auxiliaries, depending on mer-
cury for the cure. And let me again observe, that there is considerable variety

in cases of iritis. Some are extremely mild ; there is no palpable sign of acute

inflammation present, and the chief symptom is diminution of the power of

vision ; such attacks are sometimes not perceived by the patient until some
accident informs him that the sight of one eye is nearly gone. In other cases,

after reaching a certain point it begins to decline, and frequently terminates

spontaneously. Others present symptoms of a more decided character, but
still are free from danger. Every attack, however, where the inflammation
is at all of an intense character, will go on to destroy vision, unless met by
prompt and efficacious treatment. In this man's case the symptoms are not

very acute, and hence there is no necessity for having recourse to mercury at

once ; the disease might certainly terminate in disorganization of the eye, but
it would be some weeks before this would be accomplished. On the other

hand, there are cases which, if neglected, would destroy vision irremediably

in the space of tliree or four days. Such cases require extremely prompt and
energetic measures. But where iritis is not of a violent kind, you need not
depart from the plan of treatment you would have laid down for the cure of

syphilitic affections where no iritis existed. Here you bleed, leech, apply
belladonna to the eye, and give calomel in doses of ten grains or a scruple

every third or fourth hour, so as to bring the system as rapidly as possible

under the influence of mercury.
With respect to belladonna, I believe you are all aware of its value in iritis.

Some think that its action is merely mechanical, that it dilates the pupil and
no more ; but I am firmly convinced that its influence is not limited to mere
dilatation of the pupil. I believe that it acts on the vitality of the eye, and
that when employed externally or internally, it possesses the property of

diminishing the irritability of that organ, and thus tends indirectly to remove
local inflammation. In scrofulous ophthalmia, where the eye is exquisitely

sensible, where the slightest exposure to light causes intense pain and copious

lachrymation, one of the best remedies I am ac(T[uainted with is belladonna,

given internally. Thus you perceive that belladonna has not only a mecha-
nical action, producing clilatation of the pupil, and tending to prevent adhe-

sions, but also by its influence on the retina and ciliary nerves, diminishes

the irritability of the eye, and aids materially in effecting the removal of local

inflammation.

You will, then, whether you treat syphilitic iritis, or syphilitic pains and
periostitis, or sore throat, or eruption, be guided by the character and progress

of tlic symptoms. If the disease has come on gradually—if it be mild or

chronic in its nature, and no vital part threatened—you may take time, and
proceed gradually in mercurializing your patient. Ikit where the vitality of

an organ or part is endangered, you must act with j^romptitude, and throw in

mercury, as it is termed, at once. Thus, as I have already remarked, where
syphilitic ophthalmia attacks the eye in such a manner as to be likely to de-

stroy vision in a few days, it will be necessary for you to give five or ten grain

doses of calomel three times a day : and the same line of practice will be re-

quired when periostitis attacks the orbit, particularly the thin plate of bone

between the eye and the brain, or when it fixes itself in the internal table of

the cranium, and threatens the dura mater.
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I may observe here that a consideratiou of the nature of those tissues in

which scrofula is most commonly developed, will give you much information

with respect to the administration of mercury in venereal ailections, and the

energy with which this agent is to he employed on various occasions. The
vitality of the white tissues is low, and their inflammatory affections of a more
subacute and chronic character ; and hence not demanding such energetic

treatment as where tissues of a higher order are attacked. This you may lay

down as a general rule. But there are some exceptions, as in the case of an
organ composed of various tissues, as tlie eye ; or when it attacks purely albu-

minous tissues in a very acute and intense form. In general, the vitality of

periosteum and bone is low, and so is that of most of the tissues of the eye
;

and whenever you have to treat inflammations of such parts, you should not

expect to be able to produce any sudden change, for parts of this descrijition

require a considerable time for the restoration of their healthy functions.

Hence, in the majority of cases, periostitis and sypliilitic ophthalmia, with the

exceptions already alluded to, are to be removed by a mild alterative treat-

ment, by small doses of mercury and gentle frictions, so that some weeks sliall

elapse before the mouth is affected. J^or should you attempt to bring on full

salivation : touch the gums slightly, and keep them in that state for some
time, exhibiting as much mercury as will just keep up its influence in the

system.

I shall again recur to the subject of periostitis, but I may here observe, that

you will require considerable discrimination to determine in some cases whe-
ther the affection you are about to treat is syphilitic or not. You will find

many examples of periostitic inflammation depending wholly on a scrofulous

taint in the constitution ; for scrofulous inflammation is often fugitive, and
attacks the periosteum before it fixes in the bones. You may also have peri-

ostitis from rheumatism, or from gout ; but one of the most common causes

of periostitis, in persons not labouring under syphilis, is connected with the

secondary eflfects of mercury on the constitution. Persons who have taken

mercury for any disease, no matter whether it be pneumonia, pleuritis, or he-

patitis, are afterwards subject to periostitic inflammation, and this liability

continues not for months only, but even years. Indeed, periostitis is one of

the most common effects of mercurialization, particularly if the piatient be ex-

posed to cold while taking mercury. In the course of one, two, three, five, or

even a greater number of years, exposure to cold, a blow, and other apparent
trivial causes, give rise to periostitis in some individuals. I have attended,

with Sir Philip Crampton and Mr. Cusack, a gentleman labouring imder peri-

ostitis of the tibia and cranium ; and on inquiring into the historj'' of his case,

we found that it was nearly nine years since he was salivated. I have also

witnessed a very severe case of periostitis affecting the shafts of both tibiae in

a lady who took mercury about five or six years ago for supposed hepatitis.

One of the most remarkable cases of periostitis after mercury which ever

came under my notice, I witnessed in the person of a gentleman who was for

some years surgeon to the British Envoy to IMexico. In that country, raised

nearly 12,000 feet above the level of the sea, and exposed at once to sharp

winds and a burning tropical sun, fevers of an intense character often prevail.

Some time after his arrival, this gentleman was attacked with fever, for which
he was fully salivated. He caught cold during his convalescence, aud was
attacked with periostitis, and cured by mercury as before. The year after,

the same series of accidents was repeated. I forget how many successive

attacks he had, each originating from cold, and each, like the former, removed
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by mercury. At length the mercury seemed to lose its power over the disease,

and was no longer capable of relieving it. He returned to this country with

the view of improving liis health by change of air, and presented a most extra-

ordinary spectacle. The periostitis had chiefly fixed itself in the cranium, which
it had altered so as to have no longer any resemblance to the human skull.

Wlien I saw him, a considerable portion of the pericranium and bones of the

head had been affected with periostitis for three years without any intermis-

sion. His skull would have defied the scrutiny of Gall and Spurzheim, for

its shape was the most extraordinary I ever witnessed. He was in the habit

of taking large quantities of opium to procure some alleviation of his suffer-

ings, and was restless to such a degree that he was frequently for fifteen or

twenty nights together without an hour's sleep. Altogether he was in the

most pitiable state ; and seldom got any relief until the attacks were wearmg
off, when he enjoyed some brief intervals of repose.

Some fifteen or twenty years ago, when the subject of the treatment of

syphilis was warmly canvassed, it was asserted by the mercurialists that mer-

cury never gave rise to nodes or periostitis, unless where there existed a syphi-

litic taint in the constitution, ^ow I can attest from manifold experience

that tliis is not true ; the gentleman whose case I have related had never been
affected with syphilis. But there is no necessity of insisting on this point

;

every practical physician knows that mercury may and does give rise to a

train of symptoms bearing some analogy to those of secondary syphilis. Thus,

after the use of mercury, a patient may be attacked with feverishness, pains

in the bones, nodes, sore throat, and an eruption to wliich the name mercu-
rial eczema has been given. Here you perceive we have a remarkable analogy

between the diseases produced by mercury and syphilis. Mercury when ex-

hibited improperly may produce all the affections I have enumerated, and, in

addition to these, caries of the bones, particularly of the nose and palate. It

is well known that some active remedies have a tendency to produce diseases

somewhat analogous to those they are known to cure. This is frequently ob-

served with respect to mercury, belladonna, strychnia, quina, hydriodate of

potash, and some other powerful medicinal agents. In fact, it is hard to ex-

pect that a remedy will cure a disease affecting a certain tissue or tissues, un-

less it has some specific effect on such tissues ; and in this point of view we
have an example of the " similia dmilihus curantur" of the homeopathists.

Mercurial ostitis of the head is a very common form of disease ; its more
usual seats are the frontal and parietal bones, but it is sometimes observed

also on the other bones of the skull. In general, the inflammation alFects the

external table of the bone, and is then easily recognised from the tenderness

and swelling of the corresponding portions of the scalp. Sometimes, however,

the inflammation commences in the internal tabic of the skull, and where this

occurs, the disease wears a much more alarming aspect, for it is then apt to

implicate the dura mater and subjacent portions of the brain. In such cases,

the true nature of the complaint is not unfrequ(!ntly overlooked, or mistaken

for some other disease causing headache. This is a very serious and fatal error,

for unless the pliysician is aware of the rcjal nature of the malady he has here

to contend with, he will seldom adojit jjropcir measures, and the patient will

fall a sacrifice. Such cases are indeed obscure, but we may in general make
out their tru(! nature by a careful attention to their history. Thus, if severe

nocturnal headach(;s arise in a person who has ostitis in other bones, and if

the pain darts from some fixed point, then, although all external tenderness

be wanting, we may safely conclude that the cerebral afiection originates in
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ostitis of the cranium. In investigating such cases, I have derived much ad-

vantage from percussion. I place the back of one finger on the patient's

head, and tap it smartly with the fingers of the other hand. If internal osti-

tis be present, every tap excites a peculiar internal pain in the part affected,

which pain is the greater the nearer the part percussed is to the seat of the

disease.

You have seen in our wards several men complaining of very agonizing

headache without any external tenderness ; and you have witnessed in these

cases the failure of the common means for relieving pain in the head, and the

success which followed the adoption of a treatment founded on a true diagno-

sis of the disease. This headache,—yielding to no other species in severity,

depriving the patient altogether of rest, occasionally occupying chiefly one

side of the head, and most severe at certain hours,—is not unfrequently mis-

taken for nervous hemicrania, and treated with iron ! When ostitis occupies

the external table of the cranium, it seldom strikes inwards, so as to engage

the internal, and disorder the brain. That it does so sometimes appears from
several cases ; among the rest, that of Mary Wilkinson, admitted into our

ward on the 21st of October. In her the scalp was excessively tender, and
felt in one part thickened and boggy. There were dilatation and increased

pulsation of the external arteries supplying that side of the scalp. On the

27th, the headache increased, and she fell into a state of profound coma, Avith

dilated pupils insensible to the light ; the extremities were cold, and pulse

scarcely perceptible. Luckily, while in this state, the mercury previously

administered began next day to affect her mouth, and, aided by large doses of

calomel and powerful blistering, soon restored her. Such a recovery very sel-

dom takes place. Ostitis is also very dangerous when it occupies the orbital

and contiguous portions of the frontal bone. It is very obscure when seated

at the base of the skull.

Mercurial ostitis is a \qvj common occurrence in the cervical vertebras, but

comparatively rare in the dorsal. In the lumbar it becomes again more fre-

quent, but not so much so as in the cervical. I have, however, seen some
cases where the dorsal vertebras appeared to be almost all engaged in the dis-

ease, and where, consequently, the greatest agony was experienced on their

being touched or moved. Pathologists have not j'et paid sufficient attention

to the species of neuralgia which is occasioned by inflammation of the nerves

or their sheaths spreading from the surface of the bones through which they

pass.

Nothing is more certain than the fact that, in many, the abuse or even the

use of mercury renders the constitution disposed to ostitis on future occasions,

when cold and damp act on the body, especially if fatigued by exercise, or

exhausted by dissipation. This ostitis is consequently called mercurial : but

this name must not mislead us ; for, strange as it may appear, the disease

often yields readily to mercury—a mode of treatment generally effectual for

the moment, but attended Avith the obvious disadvantage, that it leaves the

patient more liable than ever to future and severe relapse, which will at last

refuse to yield to mercury.

There are two cases of syphilis in the house at present, one in the female,

the other in the male chronic ward, on which I wish to make some observa-

tions now. They possess no peculiar interest beyond the ordinary run of

syphilitic affections, still they deserve a share of your attention ; for it is on
your experience of individual cases, much more than on the knowledge derived

50
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from books, that your treatment of this obscure and protean malady Avill

depend.

It is not more than a year since the female patient received the syphilitic

poison into her constitution. What the nature of that primary sore was we
cannot ascertain, but, from the account she has given, it seems to have been

true chancre. Some time after tliis occurred she got sore throat, articular

pains, and an eruption, for which she was treated in this hospital about ten

months since, and dismissed apparently cured. The disease, however, returned

in a few weeks, and she has been labouring under its effects up to the present

moment. Three circumstances in this case demand our attention : first, the

re-appearance of syphilis after a mercurial course-:-for she was mercurialized

here soon after her hrst admission ; secondly, she exhibits a degree of syphi-

litic cachexy, being rather pale and emaciated ; and, thirdly, the slow progress

which the disease has made in her system, being limited to a few blotches on
the skin, some periostitic swelling of the bones of tho leg, pains, and slight

arthritis.

In treating this case I intend to give mercury, so as to affect her system

;

and, having accomplished this, I shall keep her under its influence for some
time. I shall also, should it appear necessary, order her a free allowance of

the decoction of sarsaparilla. Under this treatment you will find that the

eruption will soon disappear, the periostitic pains and swelling be removed,

and the constitution begin to improve. She has been ordered three grains of

blue pill and half a grain of calomel, three times a day—a quantity which
you will generally find sufficient to bring on mercurial action in females. I

have no doubt but that the disease will, in this case, yield to mercury in a

very short time, and that her health will be completely restored. The failure

of mercury in producing a permanent cure, on a former occasion, is no argu-

ment against its employment here; if there were no syphilitic taint in question,

I do not know any rcunedy by which the cutaneous affection and the perios-

titis could be more effectually relieved.

The other patient, John Kelly, presents an eruption of red scaly blotches,

extensively diffused over the trunk and extremities, and closely resembhng
psoriasis. This man, like many others, denies the occurrence of a recent

syphilitic taint, and gravely states that it is some years since he exposed
himself to infection. Instances of this kind are to be met with every day;

l^atients will not tell the truth about these matters, and false statements tend

to throw a darker shadow over a disease in- itself sufficiently obscure. How-
ever, in this case, the poison seems to have confined its effects to the cutaneous

surface ; there is no affection of the throat, periosteum, or joints. The erup-

tion covers almost every portion of his botly ; it made its appearance two
juonths before admission, and was preceded by feverish symj)toms and pains

in the largcu- articulations.

In undertaking tlie treatment of this case, there is one i)ractical jioint to

be held in view. The man's general health is good, his strength undiminished,

and his circulation active. 1 therefore ordered him to be blooded, and have
kept him for eight or nine days on antijuonials and low diet. ]>y preparing

him in this way, I knew that the mercury which I intended to give him
would act more rapidly on his system ; and such was the case—for on tho

second day after he commenced using it his mouth became affected. But
here a difficulty arose, which, in cases of this descri])tion, is apt to embarrass

our treatment; the mercurial influence appeared much sooner than I expected
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or wished. lie had l)een ordered three grains of blue pill and half a grain

of calomel, three times a day • and on the second day, before he had taken

six pills, salivation commenced. Now, in all cases where mercury affects the

mouth sooner than you desire, and as it were in spite of yon, it will not do

as much good as where its action proceeds regularly and in accordance with

your purpose.

It is a general rule, that most benefit is to be expected from mercury where
its action is regularl}^ progressive, or where the quantity taken is in proportion

to the effect produced on the system. Hence we look upon it as an unfavour-

able occurrence, when a small quantity of mercury occasions sudden and
copious salivation ; such an event deranges our calculations, and tends to

embarrass our practice. Now in this case the patient, after taking five pills,

became salivated on the second day. We found we had been going on too

fast ; it Avas necessai'y therefore to pause, but not to desist. We accordingly

reduced the quantity of mercury to three grains of blue pill and half a grain

of calomel, to be taken every second night. By these means we kept u]) a

slight discharge of saliva, and the man's symptoms began to improve. The
eruption is now disappearing rapidly, and it is to this jioint I Avish to call

your attention. What are the marks which indicate the subsidence of an
eruption of this kind, and by what criterion are you enabled to judge of the

progress of the cure ]

When the parts are about to return to their healthy condition, three cir-

cumstances occur; first, the vivid red or copper colour of the eruption begins

to fade ; secondly, the heat of the ati'ected parts becomes reduced ; thirdly,

the excessive secretion of morbid cuticle is arrested, and the quantity of

minute scales covering the blotches diminished. In such cases the afl'ccted

parts of the skin are highly vascular, and the secretion of cuticle is morbidly
excessive in quantity 3 hence the continued desquamation from the surface

of the blotches. You should, therefore, not merely attend to the colour of

the eruption, but also to the quantity of minute scales on each blotch, when
you wish to ascertain whether the eruption is fading or not. You can judge
of this by your eye, or you tell it by passing your finger over the diseased

surfaces. The fading of the colour of the eruption, the decrease of the eleva-

tion and roughness in the blotches, and the gradual disappearance of the

minute scales—these are the circumstances by which you can ascertain the

subsidence of a syphilitic eruption. As the cure progresses, you find the

parts assuming a more natural ap}")earance : the same quantity of morbid
cuticle is no longer thrown out by the affected spots of coriuni : the blotches

become smooth and lose their elevation, and, finally, the red colour of the

skin disappears. Of all the symptoms, discoloration of skin is the last to

recede, and it generally happens that enough has been done in the way of

treatment long before the skin resumes its natural complexion. If you were
to continue the administration of mercury until the natural colour returned,

you would very often push it to a useless and even dangerous extent. In
such cases, a faded brownish or dirty tiirge remains long after the re-establish-

ment of healthy action.

In one of the first lectures which I have given on this disease, I stated

that, notwithstanding the host of facts bearing on the question of the non-
mercurial treatment of primary and secondary syphilis, there is still much
difference of opinion amongst men of the highest rank in the profession.

One good has resulted from the statements put forward by the army medical

50*
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practitioners, namely, that mercury is no longer abused in the empirical and
barbarous manner followed by our predecessors. Few, if any, at the present

day, will be found to enter upon long and exhausting courses of mercury for

slight chancres or sores, in persons of delicate or scrofulous constitutions ; and
I believe the opinion is growing stronger and more general every day, that

when primary symptoms occur, although mercury be omitted, or merely used

as an alterative, the disease may be successfully treated. Let me, however,

be understood in this matter. I make this statement in reference to those

cases only in which the disease is treated from the commencement, and not

allowed to go on unchecked for days or even weeks. I have already brought
forward evidence to prove, that when genuine chancre is treated properlj^ from
the beginning, it may be cured without mercury. There must have been
several cases of true chancre among Dr. Roe's patients, and yet of the entire

number there was only a single case of secondary venereal, and that in a

patient broken dowai in health and labouring under bubo for a considerable

time before admission.

But you will ask—is it possible to cure secondary symptoms without mer-

cury ? If you are to believe some authors, you cannot. According to their

views of the case, a patient labouring under secondary symptoms, if treated

without mercury, may get well for a while, but the disease will return again

and again until it breaks up liis health. All I can say on the point in cpies-

tion is this, that I have seen several cases which were pronounced secondary

syphilis get completely well without mercury. About ten or twelve years

ago there was a case of secondary syphilis in this hospital, wdiich I undertook

to treat without mercury. It was a case of well-marked papular disease,

which had made its appearance about six weeks after the primary sore ; and,

to remove all doubts on the sulycct, I showed the man to the late Mr. Hew-
son—a gentleman justly esteemed for his accurate and extensive knowledge
of the venereal disease. He pronounced it at once a case of true syphilis, and
added that it could not be cured without mercury. As there was no urgent

reason for the exhibition of mercury, I thought the matter worthy of experi-

ment, and treated the man with purgatives and antimonials, followed by
vegetable alteratives and nitric acid. I did so, and succeeded in effecting a

perfect cure. I kept the man afterwards under surveillance, to see if a

relapse would occur. He never had a return of the disease, and Mr. Hewson
was quite struck with the result, as he had no conception that the patient

could be cured without mercury. Indeed this was the general opinion, the

other surgeons of the Meath Hospital having arrived at the same conclusion.

The case made a very strong impression on my mind, and, connected with

others having a similar result, has convinced me that there is some truth in

the statements of those authors who say that syphilis can be cured without

the mineral.

On the other hand, I must confess that there are some cases which answer

the description given by Mr. Colics, and which cannot ])e cured without bring-

ing the patient under the iiifluence of mercury. 1'hus, a very line healthy

y(ning man, whom I attended some years ago, jnit himself under my care for

chancre, after liaving neglected tlie disease fur tliree weeks or more. Now,
when a case of this kind, wliich has been allowed to run on unchecked, comes
before you, you should not be too sanguine, or think that your patient will

be perfectly safe under the non-mercurial treatment ; for where chancres are

neglected, secondary symptoms are very apt to occur. I treated him with

purgatives, antimonials, rest, and low diet. He had no buboes, and gut
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quickly well; but about five or six weeks afterwards he was seized with sym-

ptoms of fever, accompanied by acute pains of the joints, and two days after-

Avards got venereal eruption and sore throat. He had in fact all the symptoms
of venereal exanthematous fever, and his skin became covered with blotches

—the character of which could not be mistaken. They were neither papulse,

pustules, nor tubercles, but true venereal blotches, terminating in scaly scurf.

I gave him tartar emetic, followed by vegetable alteratives, and he got better.

He continued well for about a fortnight or three weeks, and then another

eruption broke out, attended with pains and fever as before. The non-mer-

curial plan was tried again, and was again followed by the same apparent

success ; the eruption faded, and his throat got better. He then took lodgings

in the country for the benefit of change of air, but while there was attacked

a third time more severely than before. He had fever, eruption, and sore

throat, and, in addition to these, periostitis and nodes ; he also became weak
and emaciated. Under these circumstances I prescribed calomel and mercurial

ointment, until his mouth became sore. His symptoms all graduallly disap-

peared, and he has had no return of the disease. In this gentleman the

greatest attention was paid to diet, confinement to the house, and every cir-

cumstance which could favour the success of the non-mercurial jjlan. The
patient's constitution was excellent, and free from any scrofulous taint, and

yet the syphilitic poison seemed to be rapidly undermining his strength, and
the disease acquired fresh force from time, instead of growing less violent

;

in fact, its progress was so alarming that mercury could be no longer with

safety withheld. A very moderate course of mercury, managed so as to keep

his mouth tender for six weeks, thoroughly and permanently cured him.

Now, to what conclusion does all this lead ? simply to this, and I believe

it is the conclusion to which all rational men have come, that although there

are many cases of syphilis which can be cured without mercury, there are

others in which its employment is indispensable.

In the two cases which I have just related, the results were very dissimilar.

In the first, a case which had been pronounced distinctly venereal by some
of our most distinguished surgeons, and not to be cured without mercury, the

non-mercurial treatment proved quite efficacious; the man was readily cured,

and had no return of his disease. The other case, which you would have
regarded as most favourably circumstanced for getting well without mercury,

had quite an opposite result ; the disease returned again and again, and did

not yield completely until the system had been brought under the mercurial

influence. Hence you perceive the necessity of avoiding extreme opinions,

or coming to any general conclusions as to the treatment of syphilis.

The inferences which my experience has led me to draw on the subject are,

that many cases of syphilis—indeed a great majority of cases of primary sores

—may be cured without mercury, if treated at once and properly.

After chancres have existed for some time, the chances of secondary sym-
ptoms are greatly increased, and mercury in such cases will be often required

;

but it should be used with caution, and moderately. Were I to speak for

myself, I would say that, as a general rule, I prefer the non-mercurial plan

in the treatment of primary chancres, particularly if seen at the commence-
ment, and where they appear in persons of a delicate and scrofulous habit. I

think at least you will not be wrong in giving many cases of chancre a trial,

and see whether you can cure them without mercury. If secondary symptoms
appear, you have still a resource in mercury ; the patient's constitution is un-

impaired, and the disease is still amenable to treatment. If you treat your
'
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patient properly, he has many chances in his favour ; and if he gets secondary

symptoms, mercury will still act favourably on his system. The rational

practitioner is neither a mercurialist nor a non-mercurialist ; he acts according

to the state and peculiar exigencies of each case, and selects his plan of treat-

ment according to the form, condition, and duration of the disease, as "well as

the constitution of the patient. If the chancres he of a mild and what may
be termed indolent character, the application of nitrate of silver at an early

period, combined with restj low diet, aperients, and, if necessary, vegetable

alteratives, \n\l complete the cure. If attended with inflammatory symptoms,
a vigorous adoption of the antiphlogistic plan will be indispensable, and the

use of caustic applications must be deferred until the symptoms of inflamma-

tory action are abated.

Whenever you get a chancre in its commencing period to treat, try the

antiphlogistic and non-mercurial plans, and if your patient improve, perse-

vere ; but if there be no amendment, you may have recourse to the cautious

exliibition of mercury. I say cautious, for in some constitutions you cannot

be too careful in the administration of this remedy. The consequences which
have followed from the injudicious use of mercury have been often and
strongly depicted, but not in colours too strong for truth ; the lamentable

results which have attended its abuse rank among the greatest opprobria of

medicine.

In Johnson's General History of Pyrates—a most curious book, published

in 1725, and from which Sir Walter Scott has borrowed some of his best

traits of nautical character—we find a passage proving the abuses of mercury
were great at that period, and that even then facts were not wanting to show
that this mineral was not indispensably necessary for the cure of syphilis.

Talking of the Brazils, our author remarks :
—" The generality of both sexes

are touched with venereal taints, without so much as one surgeon among
them, or any one skilled in Physick, to cure or palliate the progressive mis-

chief. The only person pretending that way is an Irish Father or Priest,

whose knowledge is all comprehended in the virtues of two or three simples,

and those, with the salubrity of the air and temperance, is what they de-

pend upon for subduing the worst of malignity ; and it may not be unworthy
to notice, that though few are exempted from the misfortune of a running,

eruption, or the like, yet I could hear of none precipitated into those deplor-

able circumstances we see common in unskilful mercurial processes."

Who can read without shuddering the long detail of misery inflicted on
imfortunate venereal 2:)atients in the time of our predecessors'?—the exhausted

salivations—the inveterate nodes—the frightful caries and sloiighing—the

emaciation—the hectic—the rapid or lingiiring, but ever faf al phthisis. Hun-
dreds of victims, whose slight primary symptoms might have been success-

fully treated without a single grain of mercury, have had their constitutions

gradually broken down, until at kngth scrofula became fully developed, and
was quickly followed by its attendant, tubercular consum]>tion.

Thanks to the exertions and labours of the army surgeons, we no longer

behold the same indiscriminate exhibition of mercury, or the same wicked

tampering with human life. The evils which have flowed from the abuse of

mercury are greatly diminished, but still not sufficiently exploded from

British practice. Kotwithstanding all that has been said and done, a good

deal still remains to be accom|>lished before the treatment of syphilis can be

said to be placed on a solid and rational basis. I am not among those who
f'ontend that you sliould never use mercury. On the contrary, I think there
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are cases in which yoii can employ it to great advantage—iu fact, where its

employment is indispensable. But I would have you always to act with

caution. In treating cases of primary or secondary symptoms which, have

existed for some time, and where the patient has been taking mercury, it is

hard to unravel the perplexities Avhich surround the case, and ascertain whe-
ther the mercury has been properly administered or not.

Where a patient labouring under syphilis has been salivated without being

improved, one of two things must be inferred—either that the mineral has

had no effect on the disease, or that it has an injurious effect on the constitu-

tion. The great point to arrive at in the treatment of syphilis is to make the

mercury act on the disease, and not on the constitution. This I have often

endeavoured to impress on you. I will venture to say, that I would engage

to give a patient labouring under primary symptoms any quantity of mercury
without producing a favourable effect on the disease or doing him any good.

I would engage to salivate a man aifected with sore throat, and yet leave him
as bad or even worse than ever. I have witnessed this occurrence over and
over again, and have laid it down to myself as a proposition, that venereal

may be treated with mercury to the fullest extent without being cured.

Syphilis and mercury are not like two opposite forces—not like an acid and
an alkali—so that by putting them together you are sure to neutralize them.

No. It is a melancholy fact, but true, that the constitution may be impreg-

nated with both at the same time. Some time ago, a gentleman's coachman
Avas admitted into Sir Patrick Dun's Hospital. He got primary symptoms,
for Avhich he took mercury ; but being of active habits, and unwilling to quit

liis employment, he remained with his master, whom he was frequently obliged

to attend at night. In this way he was often exposed to wet and cold, and
used to take whiskey with a view of protecting himself. The consequence

was that eight weeks afterwards he came into Sir Patrick Dun's Hospital,

with his mouth sore and fully salivated, but labouring under bad sore throat

and extensive eruption. In adverting to his case before the class, I said :

—

this appears to be a very bad specimen of the mercurial treatment, but you
are not to conclude from what you see that mercury will not cure the disease.

We will keep him in hospital, give him mild aperients, light nutritious diet,

and sarsaparilla, and when we have removed the bad effects of mercury on his

constitution, we will proceed to administer it again, but in such a way as to-

act on the disease, and not on his general health. About three or four weeks
afterwards, the man was so much improved that we were able to put him again

under a mild course of mercury, and succeeded in eradicating every symptom
of the disease. Although a patient has got worse under the use of mercury,

you should not conclude that it is incapable of curing the disease ; it may
have been administered improperly ; and under such circumstances, I tell you
again, no good can be expected from it. In such cases, the morbid action of

mercury must be allowed to pass off completely before we have recourse to

the mineral again; and if this be done with circumspection and care, the

best and most favourable results may be expected, I agree perfectly with the

judicious observations put forward on this subject by Dr. Lendrick, and I

would strongly recommend every gentleman present to read his excellent ob-

servations published in the 11th, 12th. and 17th volumes of the Dublin
Medical Journal.

As in many acute diseases, particularly those of the class Exanthemata, so

in syphilis you may have great variety in the symptoms. Some of them will

be faintly shadowed out, or altogether absent, while others may manifest a
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remarkable prominence. In measles you may have tlie eruption without the

catarrhal symptoms ; in scarlatina, the sore throat without the eruption ; or,

what is still more curious, the dasquamation and dropsy without any apparent

preceding symptoms. So also in syphilis, in which you may have chancre

without bubo, sore throat without eruption, or periostitis without any well-

marked appearance of symptoms which usually precede in the order of time.

You are not to expect that the disease will always appear in the form laid

down by the great John Hunter, or that the symptoms will pursue the pre-

cise order marked out by him.

As in an acute disease, wdiere not merely a single symptom, but even whole

groups of symptoms may be absent, so, in many forms of chronic disease,

some of the characteristic marks will be occasionally wautmg. There is much
variety in the forms, intensity, complexion, and duration of chronic diseases,

and particularly with regard to these which arise from animal poisons. Scar-

latina, typhus, measles, and small-pox produce very different impressions on
different constitutions—operating on some mildly and favourably, on others

with extreme intensity. The same variety is seen in the constitutional sym-

ptoms produced by syphilis—in some they are slight and chronic, in others

acute and violent. In fact, syphilis is so variable a disease, that every re-

flecting and experienced observer will be led to the conclusion that it must
require a mixed and varied treatment, and that its treatment cannot be based

on any general code of laws as laid down by mercurialists or non-mercurialists.

Ey acting in this way, you will avoid both extremes, and pursue a wiser and

a better course.

The following observations, with which I have been favoured bvDr.Tuohill,

are worthy of your careful attention. They refer to the occurrence of phage-

dsenic ulceration, and its treatment with and without mercury. He also fur-

nished me with the particulars of two highly illustrative cases. In one case

the disease had lasted for nearly three years, and eventually yielded to the

external application of belladonna, combined with the internal use of creosote.

In the second, mercury succeeded in the end, though at an early stage of the

illness it proved an utter failure.

"Wbether," says he, "that peculiar form of the venereal disease, commonly
called ' the Phagedsenic,' be the result of a distinct morbid poison, or a mere

modification of what we more commtmly meet in the course of practice, there

can be no doubt that it is both a very formidable and a very unmanageable

affection. This observation applies equally to the constitutional as well as to

the local symptoms, in whatever relation the one may be supposed to stand

towards the other. Though much difference of opinion may appear to exist

respecting its precise nature, very little can be discovered in the consideration

of those principles of treatment that are deemed fittest for adoption. All

men of experience are agreed on the necessity of checking the ulcerative pro-

cess, and fortifying, or at least supporting, the bodily health—indications

which it is usual to attemi)t accomplishing by those external applications

comprehended under the class of sedatives, stimulants, cscharotics, and (save

in the existence of vascular excitement of the system generally) the internal

use of sarsaparilla, nitric acid, the various ])reparations of iodine, bark, iron,

&c. with such directions as to climate, diet, and regimen as circumstances

may demand. The signal indifference Avhich idiagodtenic \ilceration frequently

exhibits to the influence of so many and such valuable remedial means, would

go far in showing cither that they are badly ada))tod towards the promotion

(if a fiire, or that the disf^ase is of such a nature that time must constif.ute an
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essential element for its removal out of the system. The latter idea may be

sustainable, whether we conceive that in the long run the resources of the

constitution alone have the power of neutralizing the innate virulence of the

disease, or that, after running its natural course, it becomes so mild as to

enter on or approach to a spontaneous cure, requiring but little if any assist-

ance from mercury. Whatever reputation mercury may have deserved in

other forms of the venereal disease, in this at least it can lay claim to little.

It is not its negative so much as its positive poAvers that disentitle it to the

character of a remedial agent. The serious mischief which even a moderate

use of the remedy so frequently entails, both on the constitution and on the

local symptoms, would seem to justify its rejection altogether. Still, strange

tliough it may appear, there are occasions where its beneficial effects have been

most surprising, that is, so far as the accomplishment of a perfect and perma-

nent cure, under circumstances otherwise hopeless, would warrant the expres-

sion. It is a matter of much regret, however, that we have no systematic

arrangement or compilation of such cases—no faithful record of the precise

circumstances under which mercury has proved so successful when all other

means failed. The statements of medical men on this head are vague, general,

and even contradictory. No special rules, as a guide to the practitioner in

any given case, are laid down. Some are of opinion that the most seasonable

period for a trial of mercury is when the constitution has rallied from the

sympathetic effects of the local disease. Others look upon it in the light of

a dangerous experiment—a kind of " dernier ressort"—admissible only in ex-

treme cases, when the ulceration is rapidly spreading despite of all attempts

to arrest its progress. Others, again, say that mercury may be given with ad-

vantage in small doses as an alterative, but they tell you to watch and wait

till the ulcerative process shall have assumed a chronic form, resembling in

features and complexion an indolent ulcer."

The circumstances which induced Dr. Tuohill to have recourse again to

mercury in the second case, and which, he thinks, also indicate the adminis-

tration of mercury in phagedcena, were—a " change in the configuration of

the ulcer from that of the ordinary crescentic to somewhat of an oblong shape

;

tlie want of distinction into convex and concave edges, and the absence of an-

gular sharpness at either extremity ; more consistency in the discharge, with a

tendency to scab ; the absence of fissures or callous granulations on the sur-

face, and the complete disappearance of that peculiar granular hardness and
lividity which were all along observable close to the convex margin of the

iilcer."

There is another point to which I shall direct your attention before I con-

clude. It is of great importance, in the treatment of venereal affections, to

bear in mind that there are other poisons capable of producing an eruption

similar to the syphilitic. In a previous lecture I endeavoured to show that,

in some deranged states of the constitution, the human body is capable of

generating an animal poison within itself, one of the characters of which is a

more or less general cutaneous eruption. I have also shown, that deranged

local action of a part of the body may be followed by inflammation, and the

formation of matter capable of infecting the whole constitution. I have more
than once, while going round the wards, been struck with the appearance of

a sore of this description, and, on stripping the patient, found some of Mr.

CoUes' pustules on the skin.

Some time ago a young man came into this hospital with gonorrha-a and

phymosis ; he was unable to draw back the prepuce, and the consequence
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was, that the extensively ulcerated glans lay constantly bathed in gonorrhceal
matter. Shortly after admission his skin became covered with an extensive

papular or papulo-pustular eruption, which was looked upon by many as true

venereal. He also became emaciated, and sore throat, very closely resembling
syphiHtic sore tliroat, made its appearance. The prepuce having been divided,

he was treated with small doses of arsenic, mild nutritious diet, rest, and lo-

tions of sulphate of zinc, and recovered completely.

A case still more curious occurred some time since. A gentleman, one of

the pupils, cut his finger while dissecting. The wound was followed some
time after by a suppurating tumour resembling a whitlow, which lasted for a
long time, and finally generated a poison which produced sore throat and a

cutaneous eruption; the latter of such an obstinate character that, after trying

many remedies, he was obliged to have recourse to mercury. These facts,

coupled with others of a similar tendency, show that venereal symptoms pre-

sent a considerable variety as to their number, order, form, duration, and
curability by mercury ; consequently, it often becomes a matter of difficulty

to distinguish the true nature of the disease, and separate it from other in-

fluences by which it may be modified. Hence, too, the caution with which
we should proceed to subject a patient to a course of mercury.
One word now Avith respect to the treatment of chancres. I think it is a

matter of the utmost importance to the medical man, as well as to the patient,

that chancres should be seen and treated in the very commencement, that is,

from two to four or six days alter their appearance. Like the elfects of many
animal poisons, they are at first merely a local disease, and seldom affect the

constitution until they have been for some time in existence. In the begin-

ning they produce local irritation, but if neglected may give rise to constitu-

tional aflection. Hence the importance of being treated from the commence-
ment ; and to this circumstance I attribute the chief part of the success that

attended Dr. lioe's practice, and the rare occurrence of secondary symptoms
among the men intrusted to his care. I feel convinced that chancre, if seen

shortly after its appearance, may, in eight cases out of ten, be treated safely

and successfully without a single grain of mercury.
There are very few animal poisons which may not be arrested and destroyed

at the point of inoculation if treated pro])erly. I feel fully convinced that if

you were to take a vaccine vesicle, and destroy it with nitrate of silver shortly

after it has made its appearance, the virus would not afi'ect the coristitution,

and that the child would not be protected from the danger of infection from
small-pox. liurn the whole vesicle, it will heal up like any other part, and
the child will not be safe from infection. You may smother the disease while

it is merely local, and before the constitution is afi'ected. Such, at least, ap-

pears to be the case with many animal poisons, and in particular with regard

to the venereal.

As it is extremely desirable to arrest the local progress of chancre, many
methods of accomplishing this object have been devised, among which none
appears more certain or efiicacious than the application of escharotics. If the

disease be detected in its very early stage, before the matrix piuiple has burst,

or immediately after that event, the destruction of the local disease proves,

in the gnjat majority of cases, a perfect protection against constitutional

sequela}. Wlien the cliancrous ulceration has (mce commenced, and has been

allowed to remain unchecked for one, or two, or three days, it is still most
desirable to extirpate the local malady, and the result will generally be suc-

cessful. The chance of protecting the constitution diminishes in proportion
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as the operation is deferred ; but we want data to enable us to calculate at

what period it ceases to be at all protective ; tbat period probably varies in

diiferent cases.

Be this as it may, it is an essential point in practice to get rid of the primary

sore as speedily as possible ; how it is best to effect this object is a subject

which requires a few remarks. The usual mode of treating small sores, whose
diameter does not exceed that of a common stick of lunar caustic, is to apply

the latter in substance, so as to produce a small eschar of the required size
;

this method seldom fails, but is attended with the disadvantage that it often

trivos rise to sympathetic bubo, as the caustic is not unfrequently used with
too little caution. I have accordingly given up the use of the solid caustic,

except Avhere tlie pimple or ulcer is very small, requiring merely a slight

touch of the pointed pencil. Many practitioners lean too heavily on the

pencil during its application, and keep it too long applied, and consequently

the resulting inflammation and eschar are far more considerable than necessary,

and are also more likely to produce bubo.

When the sore is so large that the diameter of its surface equals or nearly

equals a line, it is already too extensive for the application of the solid caustic,

without incurring the risk of a bubo. Under these circumstances, or, a
fortion, when the sore is still larger, I use the following method :—Provide

yourself with a common- sized, nicely- pointed camel's-hair pencil, and a solu-

tion of lunar caustic, twenty grains to the ounce. Pour a drop or two on the

cover of a book, or on the table, and, dipping the brush in a basin of water,

cleanse the surface of the sore with it. Dry the sore then completely with a

piece of lint, and, rinsing the brush, squeeze out the chief part of the water,

and, pointing the brush, you may then dip the extreme point of it in the drop
of caustic solution, so as to take up the smallest possible quantity of fluid,

wliich you may then apply to the centre of the sore. When it has done acting,

Ave may readily judge, by the appearance of the surface, whether enough has
been applied, for the whole surface must be whitened ; but it is not, as is

usually imagined, proper to burn out the edges. It may be necessary to diji

the end of the brush in the solution, and apply it to the sore a second or even

a third time, pausing to observe the efi'ects of such application. By proceeding

thus, we destroy the diseased surface, and do not produce any inflammation
likely to give rise to bubo.

Some practitioners are much bolder, and use the solid caustic much more
freely, desiring the patient to keep the part poulticed ; but their mode of

proceeding is very objectionable. When the solution has been properly and
cautiously applied, no dressing to the part is required, except a bit of lint or

charpie. In some cases it is better to use as an escharotic the nitrate of cop-

per, which, may be employed in the form of concentrated solution, obtained

by allowing the solid salt to deliquesce. Here the camel's-hair pencil and the

same precautions are required.

»After cauterizing the surface of a chancre, I have frequently applied a little

of the fur or felt of a hat to the ulcer, and directed the patient not to remove
it, if it adhered to the surface, which it will sometimes do, forming a scab

that will not drop ofi" until the sore is quite healed. Although we may not

have recourse to applications decidedly escharotic (which is the surer way),

yet I think the early and diligent use of stimulating lotions of lead, sulphate

of copper, and sulphate of zinc washes, serves to a certain degree to protect

the constitution. The fact is, that chancres so treated in the beginning, and
thus altered, and caused to assume a healing process, cease to be as likely to
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infect the system either of the individual himself, or of females with whom he
may have connexion. A similar remark applies to gonorrhoea ; an astringent

injection, used several times immediately before connexion, will, for the time,

so alter the nature of the urethral secretion that it will cease to be iafectious,

although it may become so in half an hour or an hour afterwards.
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LECTUEE LXVI.

SYPHILIS CONCLUDED. USK AND ABUSE OF MERCURY.—FTYALISM.

SECONDARY SYMPTOMS.

I HAVE already stated that you may give mercury for syphilis in such an in-

judicious way, that all the efforts of the medicine are expended not on the

disease, which it is meant to cure, but on the constitution of the patient, which
it injures. This proposition, the truth of which has been long recognised,

cannot be impressed too strongly or too clearly on your minds ; for on accu-

rately comprehending its scope and meaning will depend your success in the

diagnosis and treatment of ditiicult cases. Nor is this peculiar to mercury when
used in the venereal disease, for the same mineral may be so mismanaged in

other diseases also, as to produce no beneficial efiect, although it may be the

very best remedy that can be administered in them, when judiciously pre-

scribed. Thus, give calomel in considerable and repeated doses to a dysenteric

patient, and allow him at the same time to use cold and acid drinks, and a

mixed diet with vegetables, and you will render the disease worse instead of

better, especially if the skin be freely exposed to alternations of temperature

and cold air.

Again, when a violent pneumonia has hepatized a considerable portion of

the lung, no remedy exceeds mercury in value ; but it may nevertheless, and
I regret to say not unfrequently is, given under such circumstances without
the necessary precautions, and consequently rather injures than serves tho

sick man. The same observation applies to mercury when ordered in pleurisy

or peritonitis, and is remarkably exemplified in arthritis and sciatica : in the

latter disease, unless proper precautions as to temperature and rest are taken
when giving calomel, you will be sure to salivate without obtaining any rehef

of suflering.

If opium be administered without tact, at wrong tunes, and in wrong doses,

it often fails to procuresleep, and causes watchfulness ; and so it is with all

our remedies ; they only produce a curative efiect when properly exhibited.

Certain states of the system, too, prevent the kind constitutional action of

mercury. Suppuration of the liver renders it almost impossible to affect the

mouth, as has been remarked by Annesley and Marshall. When the consti-

tution is eminently scrofulous, mercury rapidly gives rise to a new group of

bad symptoms, and fails to cure the venereal cachexy for which it was given.

The presence of the scorbutic diathesis—and it often may be associated

with syphilis—renders the use of mercury unsafe and even injurious ; even
in healthy constitutions the favourable influence of mercury on the venereal

symptoms may be interrupted or destroyed by strong mental emotions, excessive

fatigue, bodily labour (hence the difficulty of getting mercury to act well on
day-labourers and artisans, while employed), irregularity of diet, intemperance,

&c. &c.

In all cases where any of these causes operate on the system, it is extremely



798 CLINICAL MEDICINK.

difficult to prevent the mercury from going astray (as it is termed), that is,

injuring the constitution without serving the disease.

The following example proves the truth of this ohservation, and shows that

a very great difference of opinion exists even amongst the most determined

mercuriahsts, respecting the propriety of giving and witholdiug mercury in

certain cases.

Some years ago I was called to see a young gentleman who had recently

contracted a chancre. His constitution was perfectly good, and I proposed to

cure the sore without mercury. To this he would not consent, and conse-

quently I thought it right to call in the aid of the family medical attendant.

He advised the use of mercury, and we prescribed live grains of blue pill

three times a day, after a few days' preparation by means of confinement,

rest, and Ioav diet. By a mistake on the part of the patient's brother, he got

five grains of calomel three times a day, instead of five grains of blue pill. A
rapid improvement in the chancre took place, and on the fourth day we found

the sore nearly healed, but the mouth much more affected than we had anti-

cipated. He had then taken one drachm of calomel. That evening some
young friends came to his room, and persuaded him to join them in a supper

of oysters, punch, &c. In the night a most violent attack of mercurial cholera,

with colic, vomiting, and purging, came on, and reduced him to a state of

great debility.

The mistake as to the calomel was now discovered ; and in consultation on

the following day, his mouth being very sore, and the chancre spreading, it

was agreed to use soothing measures, local and constitutional. At the end of

a week we found the sore on the prepuce perfectly stationary ; it seemed neither

inchned to spread nor heal, while his mouth was still a little sore, and his

breath fetid. My colleague now advised the resumption of mercury, which
was accordingly used both internally and externally.'' In about ten days,

during which time he scrupulously followed our dhections, his system was
again brought under the active influence of mercury, but still the sore was
stationary. My colleague stiU wished to go on with the mercury ; I dissented,

and another consultant was called in. This gentleman, although a mercuriaHst,

thought mercury here inapplicable, and we therefore left it off. I now touched

the sore with the nitrate of copper, and, applying to its surface some felt of

hat, a scab was formed, which adhered until the sore completely healed. Se-

veral years have elapsed, and the patient continues well.

Here, then, was a case where two mercuriahsts of great experience differed

as to the expediency of giving mercury. As authorities they might be deemed
equal, and yet, at a particular crisis, their opinions were diametrically op-

posed—an occurrence alone explicable on the grounds that the ])rinciples

wliich guide mercuriahsts are not so precise and cu-rtain as they profess them
to be. Indeed, on many occasions, 1 have found the greatest discrepancy of

opinion between mercuriahsts as to the length of time during wliich mercury

ought to be continued after it had caused a primary sore to heal; in the same
case one practitioner advising a laercurial course twice as long as that recom-

mended by another. Occurrences such as these demonstrate that much still

remains to bo done in this de])artment of medical science, and such errors

should teach us all

—

for we all malce tliem—the necessity of acknowledging

that, as ycjt, our opinions ui)on this sul)ject are based upon no very firm

grounds ; .aud that consequently we should be tolerant of the ojjinions of

others when they diller from us either in theory or practice. Toleration

such as I have recommended is but too rare, and many seem incapable of
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arguing or lecturing calmly and philosophically on the subject of the treat-

ment of venereal.

Now, in the case above related, it appears to me that the mercurialists

forgot some of the rules laid down by the advocates of mercury. Let ns

reconsider it for a moment : a venereal sore is rapidly healing under the in-

Huence of fifteen grains of calomel daily ; had a proper diet been observed,

another day would have completely healed the sore, but unluckily the patient

commits a gross indiscretion of diet, and suddenly after that the sore spreads

beyond its original dimensions, and continues obstinately to refuse to heal

again, in spite of the patient's ill-advised perseverance in the further use of

mercury. Under these or similar circumstances, the rule laid down by
Mathias becomes applicable, viz., that when a sore becomes stationary

(having been previously heahng), or gets worse under the use of mercury,

it is injurious to exhibit it any longer ; it must be laid aside until those

causes which deranged the constitution and impeded the proper action of

the mercury have ceased to exist. Eut to prove still further that the most
strenuous supporters of the mercurial system are liable to errors—to grievous

errors—I shall give you the following case, on the accuracy of the particulars

of which you may implicitly rely. The practitioner who conducted the

treatment is considered to be a most skilful mercurialist, and most experi-

enced in the management of syphilis. When the rules that should guide us

in the exhibition of mercury prove so fallacious in such hands, how much
more likely are they to fail with the young and inexperienced !

Mr. , a strong, healthy young man, got a small pimple and sore on
the penis after connexion, 25th November, 1836. He consulted a medical
friend on the very day the pimple came out : he was assured it was not vene-

real, and was desired to return on the fifth day ; then, also, the same opinit n
was repeated. Suspicious of its accuracy, he went to another practitioner,

who put him on alterative doses of mercury ; Plummer's pill was contiuued
for ten days without any soreness of mouth ; it was then discontinued, as

the primary symptoms had healed. He remained quite well until February,

1837, in the middle of which month three or four large tubercular pimples
slowly formed and suppurated on the scalp, neck, and face. His general
health, however, appeared quite good. On the 2nd of March, 1837, his

throat felt a little sore, and he began to take sarsaparilla decoction ; other-

wise his health continued good. On the 16th of March, however, a copper-

coloured eruption, consisting of blotches variously sized and very numerous
came out on the body and limbs. The eruption was unattended with fever.

He now consulted a third practitioner, who ordered him to rub in 3SS. of
strong mercurial ointment twice daily. His mouth became very sore on the
fifth day, when the rubbings were discontinued for a few days, but were then
resumed and continued for seven weeks longer, during which time he con-
fined himself to his room, and was very careful as to his diet. On the 11th
of May, the frictions were discontinued, as Mr. pronounced him cured,

and safe from all danger of relapse. Observe that his mouth had been deci-

dedly afifected all this time
;
profuse salivation had not been maintained, but

his gums were tender, and a slight salivation which arose on the fifth day had
subsided.

The patient took great care of his health during the summer and autumn.
He continued cpiite well until the 9th of September, when he got an ulcer in

his throat. He again applied to Mv. , who at first insisted (in self-de-

fence, no doubt) that the sore throat must have been occasioned by new in-
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fection. This the patient truly denied ; on examining the ulcer, Mr.

asserted that it arose from the original syphilitic infection, and he immedi-
ately put him on the daily use of a quarter of a grain of corrosive subHmate.
He touched the ulcer several times with nitrate of silver in solution ; the

throat got well on the seventh day, hut by way of securing the constitution the

quarter-graiu daily dose of corrosive subHmate was continued.

On the 1st of January, 1838, another ulcer formed in the throat! Mr.
now increased the corrosive sublimate to half-a grain daily, touched the

ulcers several days in succession, twice daily, with butter of antimony ; after

some days only once daily.

On the 10th of January the ulcer was healed. The use of the concentrated

syrup of sarsaparilla was added, and the half grain of corrosive sublimate was
continued until Friday, 2d March.

I need scarcely record that he was then in an extremely debilitated state, for

the length of time he had been taking corrosive sublimate had been enough to

impair the power of his stomach, so that for two months he had lost all ap-

petite, and he was likewise slightly jaundiced. By the way, when mercury
has been used by a patient to excess, jaundice is by no means an uncommon
consequence—a fact we had often occasion to verify in the Lock Hospital

twenty years ago.

The above case is instructive likewise, proving, as it does, that the same
venereal poison in the same constitution may give rise to cutaneous affections

of diiferent species, for it here at first produced tubercular pustules, and at a

subsequent period copper-coloured blotches.

When this patient was placed under my care, I looked on him as a victim to

a plan of treatment injudiciously persevered in for months after mercury was
no longer necessary. Accordingly I discontinued that mineral altogether,

and the patient completely recovered. It is difficult to imagine what train

of reasoning could have misled the practitioner in this case. But to return

to the causes which impede or prevent the beneficial action of mercury.

Every excess—everything, in fact, which injures the health of body or

mind—will have a tendency to counteract the beneficial effects of mercury on
the disease. I think much mischief has been done by the well-known asser-

tion of John Hunter, that he could not see what harm a good dinner and a

bottle of wine would do to a man taking mercury for chancre. I would not
advise you to undertake to administer mercury in venereal cases unless the

patients are willing to submit to your directions, be careful in matters of

diet, avoid intemperance, and confine themselves to bed, or at least to their

rooms.

It is the subjection to strict regimen, quietude, and confinement which
seems to act so favourably in the case of soldiers. Tliey are confined to

hospital, obliged to keep their beds or rooms, deprived of all dietetic stimu-

lants, and removed from all causes of mental emotion, and hence it is that

their chancres heal so rajjidly. Mercury Avill seldom do much good unless

taken under jirofjcr regulations. It will affect the constitution variously, but
in general injuriously. I have already mentioned one case in which it acted

injuriously, in conscipience of indulgence ; allow me to give another case of

the kind arising from a diffcn-cnt class of causes. A young gentleman at col-

lege, Avho was under my care for chancre, was taking mercury for some time
during the summer season. Ho had taken some blue pill with benefit, and
thinking if one or two pills were good, a large number would be better, he
took them much oftener than he was ordered.
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An election took place at the college ; he went to see it, became actively

engaged in it, and continued so until a late hour in the afternoon. The
weather happened to be extremely warm, so as to oblige liim to change his

linen three times during the day; but the excitement produced by the elec-

tion Avas such that he forgot the condition he was in, exposed himself to a

vast deal of fatigue, and remained fasting the whole day. In the evening he
went home, and took a large glass of wine. In the course of a few minutes
his head was violently affected, he became quite delirious, and contmued
alarmingly so for twelve or fourteen hours. Here you perceive the mercury
affected the head, producing violent dehrium. In other cases it will give rise

to coma. In fact, it would be difficult to enumerate the various modes in

which it may act injuriously when administered without caution, or when
the patient is exposed to disturbing influences during a mercurial course.

You will recollect that, some time ago, in speaking of double or comj)lex

diseases, I brought forward several facts in support of the hypothesis that

persons may labour under several diseases at the same time, all of which may
combine to form an impaired state of the general system. In confirmation

of this assertion, it appears that mercury may be employed for the treatment

of syphiKs, so as not only to leave the disease untouched, but also to super-

induce mercurial cachexy, and even scrofula, and in this state you may have
eruptions of various kinds. This is one of the worst forms of comiDlex dis-

ease that comes mider the notice of the practical physician. It was this form
of disease wliich exhibited so many melancholy spectacles in the Lock Hospi-

pital some years ago
;
patients were seen labouring under all the horrible

symptoms which combined syphilitic, scrofulous, and mercurial cachexies

—

the glands, skin, throat, bones, mucous, synovial, and fibrous tissues were all

simultaneously affected ; in fact, almost every tissue in the body was more or

less engaged, and the patients died terrible examples of the frightful ravages

of complicated disease.

In endeavouring, therefore, to analyse the nature and character of syphilis,

you must always hold one great object in view, viz., to ascertain as closely as

possible the order of the symptoms. Let us, for example, take the case of

the woman in the chronic ward who is at present labouring under nodes.

The first object here is to inquire whether they are syphilitic or mercurial

;

and with this view it will be necessary to obtain an accurate history of her

case—to ascertain the order of symptoms—how long and in what manner she

used mercury—what relief she has obtained—and whether the symptoms of

relapse have come on slowly and gradually, or rapidly and at once.

If a person labouring under a certain class of symptoms, primary or second-

ary, has used mercury until his moiith has been affected ; and if, when he has

reason to think himself cured, his mouth being still tender, or having been

so lately; if such a person after exposure to cold gets a violent attack of pains,

followed by periostitis, we may conclude that he has taken a sufficient quantity

of mercury to cure his syphiHs, and that his complaint is mercurial periostitis;

for here you have a train of symptoms not referable to the original cause.

This is a very common case, and you will see numerous instances of it in

labourers, and persons who are exposed to atmospheric vicissitudes while

talcing mercury. You will find, on inquiry, that after they have been cured

of the venereal symptoms, they have exposed themselves to cold while stiU

\mder the influence of mercury, and have shortly afterwards been attacked

with a new train of symptoms. In most cases the chances are that this

sadden supervention of disease is not the eflect of syphilis, but of mercury.

51



302 CLINICAL MEDICINE,

An accurate analysis of the history of the case, and a careful observation of

the new phenomena, are tlien the only guides we have to enable us to arrive

at a just conclusion.

I stated in my last lecture that the mere fact of a considerable time having
elapsed since the patient took mercury is no proof that the symptoms are not

mercurial. I have over and over again met with cases of periostitis in per-

sons who had been two, four, six, and even eight years without taking mercury.

I was called the other day to see a lady whose mouth was sore, and her breath
fetid ; in fact, who presented all tlie phenomena observed in cases of mercurial

salivation ; and yet it is now several years since she took mercury by the

advice of an eminent Dublin physician. Still more recently I have witnessed

the recurrence of mercurial ptyalism after two years in a gentleman who was
salivated in the first instance by myself, and who had not in the interim taken
a single grain of any prei^aration of mercury, not even an antibilious pill.

'Now if so much time could have passed by, and yet one of the immediate
effects of mercury be present, it is not improbable that some of its remote
effects should appear after a lapse of time in which we would suppose that

the mercury had been completely removed from the system. Many facts,

however, can be adduced to show that some constitutions, when thoroughly

affected by mercury, are apt to retain it for a very considerable time, and
hence the practical physician is led to the reflection, that it should be used
only in cases of necessity, and with all due discretion. Thus, in treating

rheumatism, if you can cure by bleeding, leeching, tartar emetic, Dover's
powder, and colchicum, you should not have recourse to mercury. The same
observation will apply to the treatment of pneumonia, hepatitis, and many
other forms of inflammation.

While speaking of ptyalism, I wish to mention the case of a middle-aged
woman of delicate appearance, who appKed to me for advice on the 26th of

December last. She had laboured under a profuse and long-continued

leucorrhoea, M^hich ceased rather suddenly in the beginning of September,

and was followed by a slight degree of anasarca. This disappeared under a

course of diuretic and purgative medicines ; but she remained in a debilitated

state, and experienced much distress from irritability of stomach, and finally

from obstinate retching. In October this sjanptom also suddenly subsided,

and was succeeded by a remarkable and profuse salivation, which continued

unabated notwithstandmg the use of various purgatives, tonic and astringent

medicines, gargles, &c.

In twenty-four hours she spits more than a pint and a half of fluid, con-

sisting of a whitish, viscid mucus, secreted by the mucous membrane of the

fauces and back of the pharynx, from whence it is thrown into the mouth by
a hatvking, renewed every two or three minutes, with scarcely an interruption

either during the night or day, and rendering the patient truly miserable from
want of sleep. The throat and fauces are pale, and their soft parts extremely
flabby and relaxed ; although there is a constant irritation in the throat, in

consequence of the presence of an unnatural quantity of mucus, yet no sore-

ness is felt, neither do the parts appear inflamed. Tlie salivary glands arc

not concerned in the disease, and do not secrete more than the usual (quantity

of fluid. Her appetite is very bad, her skin dry, and she has a haggard,

emaciated countenance.

The well-known good effects of opium in several diseases of increased secre-

tion, diabetes, diarrhoea, and certain forms of dropsy, suggested to me the

trial of tliis medicine in the apparently almost hopeless case I have related, and
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I accordingly ordered the patient one grain of opium every fourth hour. On
the following day she returned to inform me that she had slept during the

"whole night, and on awaking had no return of the spitting. Her joy was
great, and she and her friends considered the effect of the pills, in thus sud-

denly stopping the spitting, as most extraordinary ; and I must confess that

my surprise was almost equal to theirs. She then told me that several medical

students who lived in her house, and who had witnessed the previous violence

and obstinacy of her complaint, had been so much struck by its sudden cessa-

tion under the influence of the pills, that she was commissioned by them to

inquire what I ordered. I mention this circumstance to show how very re-

markable was the benefit she received from the opium.
The pills were continued for some days, when the quantity of opium was

augmented on account of some recurrence of the spitting; xinfortunately they

induced constipation of bowels, and consequently she has been frequently

obliged to leave them off; but she is, on the whole, much improved in health

;

and although she is still subject to the disease, its severity is comparatively

trifling, and it uniformly disappears almost entirely when she has recourse to

the use of mercury.

We sometimes meet with secondary symptoms concerning which we find a

difficulty in deciding as to whether their origin is syphilitic or mercurial ; of

this we have now an example in the chronic ward. A man has been admitted

with a peculiar ulceration affecting the fore-arm. I scarcely know what to

call his disease ; but though I am not able to give it a proper appellation, I

think I can describe it with sufficient accuracy, and give you some practical

hints respecting its mode of cure. You perceive, in the first place, that this

man is much emaciated
;
you next find that he has not had syphilis for the

last thirteen years ; but that, two years ago, he was salivated in Stevens'

Hospital for liver disease. After the use of mercury he never regained his

former state of health ; a cachectic condition of body ensued, and he remained

wasted in flesh and reduced in strength. In this state of the system the pre-

sent disease appeared. He first noticed one or two tumours under the skin,

and you may have observed two of them at present on his body. One, two,

or three of these appear at a time, increase in size, arrive at maturity, then

begin to decline, and are succeeded by a new set.

They go through the following stages :—at first the tumour is small and

circumscribed : it lies under the skin, without any attachment to it or the

subjacent parts
;
you can roll the skin over it, and it over the parts beneath;

and it appears to be a solid substance, perfectly insulated, and having no

attachments either above or below. In this state it goes on until it grows to

the size of a walnut or small apple. It now no longer preserves the rounded

form Avhich it exhibited before ; the pressure of the surrounding parts, and

particularly the contiguity of bono or fascia, causes it, as its size increases, to

become flattened and irregular on its surface. This occurrence is followed by

a change in its structure. It begins to soften in its centre, and a deposition

of fluid takes place ; the solid part is diminished while the fluid increases,

and the whole substance is gradually converted into a mass of puriform fluid.

In the mean time the integuments over this tumour become inflamed, contract

an adhesion to its surface, and finally break.

The discharge of the confined matter is not here, as in case of abscess,

succeeded by the healing process ; the tumour is removed by ulceration, but

it leaves behind an ulcer with an irritable surface, discharging an ill-condi-

51*
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tioned puriform fluid, and covered with fungous granulations. The irritability

of the surface of this ulcer is very considerable, but the surrounding integu-

ments are very little inflamed ; the skin presents very little redness, but the

edges of the sore are undermined. It goes on until it has destroyed entirely

the original texture of the tumour ; and, when this is accomplished, it does

not seem inclined to spread or travel to the neighbouring parts ; the work of

destruction was confined to the place where the tumour has been, and to the

investing integuments and tissues. It then begins to heal in one part, and
after some time disappears, leaving* behind it a remarkable cicatrix.

"When the healing process is set up, while the lump is small, the cicatrix

is circular, and the skin smooth. But when it has assumed a larger size, the

cicatrix becomes irregular and puckered on its surface ; and the new cuticle

which is generated presents an irregularity in its colour, having scattered over

it thin whitish portions, intermixed with vascular skin : and this is charac-

teristic of the disease. In what particular is this disease remarkable 1 First,

in the length of time which it talces in arriving at its stage of maturity.

Sometimes this extends to eight, in other cases to twelve, and you will find

instances in which fifteen months will elapse from the time of its commence-
ment until suppuration is established. It is also remarkable for the great

pain which, after some time, is felt in the tumour, a circumstance which
depends on a process going on in the tumour itself, and not in the surrounding

integuments ; for if you squeeze one of these lumps, you will find it very

painful, though at the same time the integuments over it are neither tender

nor inflamed.

The last thing deserving of remark in this disease is, as has been noticed

already, the absence of cutaneous inflammation. Now, with regard to the

situation in which these lumps are commonly observed, if you examine this

man, you wdll find an open ulcer on the outside of the forearm close to the

ulna. You may also perceive that he has several scars on his extremities and
body, all in the vicinity of bone. He has some along the back, close to the

spinous processes ; one on the shoulder near the scapula ; others on the lower

extremities, still near bone. He has one lump, however, on the outside of the

thigh, not exactly contiguous to bone, but lying close to the fascia lata. The
situation of this last lump would seem to point out its connexion with node.

I do not, however, look upon it as a node of the fascia, because it can be rolled

about over the fascia. It is not originally connected with fascia, though it

may, towards its termination, contract an adhesion to it. You are, therefore,

to look on it as an affection neither of bone nor of fascia.

The disease is to be recognised by its history and insulated development in

the subcutaneous areolar tissue ; by its beginning as a small, solid tumour,

which after some time becomes painful, and which owes its size to morbid

growth rather than inflamiuation ; by the length of time wliich takes place

before it begins to sujipurate ; and by the cicatrix which it leaves behind.

Now, with respect to tlie nature of this collection of matter, would you call it

chronic abscess ] No ; there are some characters in which it diifcrs from
chronic al)Scos3, though it appears to have some relations to chronic or scro-

fulous collections of matter. Tims you will find persons labouring under the

scrofulous diath(;sis, or of a cachectic liabit of body, get an abscess which may
continue for some months, or even a year, without any redness of the integu-

ments, increased heat, or even pain : in fact, without any more certain indi-

cation of the gradual accumulation of matter than that which this swelling

affords. It is to tumours of this kind that the name of cold boil has been popu-
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lai'ly given. This differs from the former disease in the absence of previous

deposition, and in the formation, from the beginning, of puriform fluid ; wliile

the kimps in question begin in a solid state, increase, still solid, and thus ex-

hibit characters difterent from chronic abscess, though, in the length of time

that they take in arriving at maturity, and in giving rise to the formation of

matter, they bear some resemblance to it.

They diifer also in their mode of healing, and in the cicatrix which remains.

Again, if you look to the state of constitution which we meet with in this dis-

ease, and observe what this man's habit of body is, you will find that it occurs

in that cachectic state which frequently follows the use of mercury. It arises

in a habit of body which mercurialization has dejDraved, and it is never known
except hi persons who have been using mercury. If, after two or three months,
you cut into one of these tumours, you give no vent to matter, but your incision

is followed by a copious flow of blood. These tumours are sometimes so pain-

ful as to require an incision, and this is occasionally attended with benefit. I

do not know whether it is that the incision checks their growth, or that it

produces a more rapid development of the ulcerative process. It is j^ossible

that we may be able to remove this disease entirely by excision, and that,

when you discover one of these lumps in its first stage, before it has estab-

lished any connexion with the neighbouring parts, you may cut it out with

advantage. It appears to be perfectly insulated, the skin over it is perfectly

sound and free from inflammation, and I can see no objection to excision.

Now, how would you treat tliis man 1 If you look into books, you will

find the information they afford on this disease very scanty. Bear in mmd
the pecuhar state of constitution produced in him by the use of mercury. On
this consideration your treatment must depend

;
put your patient on a light

and mild diet, and, if possible, send him to the country ; the jusculum sarsa-

parilla3 of the old authors will do him a great deal of service, and should bo
prescribed ; nitric acid also exerts an influence which is almost specific in cur-

ing this disease, and may be given in large doses. Other medicines, such as

arsenic, which I have employed in this man's case, and bark, will prove ser-

viceable and facilitate the cure. You may have recourse to another thing :

this I mention on the authority of Mr. Kirby, who has given me a great deal

of information on this subject, and that is, when you have strengthened your
jiatient's constitution by means of the above-mentioned, you may give mer-

cury in mild alterative doses, and here you wiU derive very great benefit from
De Velno's vegetable syrup. So much for constitutional treatment.

I trust, from the description I have given, that you all will be able to recognise

the disease, and treat it properly. Eecollect, you are not to give mercury until

your patient's health begins to improve. With respect to the local treatment

of the ulcers which appear towards the termination of the disease, your prac-

tice is simple and obvious. There is no necessity for leeching the surrounding

integuments ; all you will have to attend to is the surface of the sore ; apply

to this red precipitate in powder, or black wash, or carrot poultices, and you
will considerably accelerate its cure. There is no use either in leeching or

blistering over the lumps before they break. You may leech or blister over

them as much as you like ; it will do no good ; they are insulated parts that

will not be affected by this treatment, and will continue to grow until they

have attained a proper size.

We have also other similar diseases attendant on a broken state of the con-

stitution, as rupia—a vesicular, and ecthyma—a pustular disease, in which,

when the sores break, they give rise to ulcers with fungous granulations and
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unhealthy surfaces, and; after they heal up, present a cicatrix somewhat re-

sembling that observed in this disease. There are other constitutional dis-

eases also, such as yaws, which are attended with a peculiar affection of the

skin. So that you ^^erceive we have some persistent diseased states of the con-

stitution, giving rise to chronic topical affections, which bear some analogy to

the exanthemata ; for, as in scarlatina we have fever with scarlet eruption,

so in. these instances we have a kind of slow fever giving rise to ecthyma,

rupia, yaws, &c.

In a letter Avhich I have received from Sir James Macgrigor, he informs me
that mercury is very little used now in the army. There is no regiment or hos-

pital from which it is wholly excluded ; but it is admmistered with discre-

tion, and only when the necessity of the case plainly requires its employment.
I may observe, en passant, that you will find some excellent observations on
mercurial remedies in the lectures of Dr. Sigmond, published in the Lancet.

There is one remark I wish to make with respect to mercurials, namely,

that an undue preference is shown for some preparations to the exclusion of

others. I think, for instance, that calomel is too often employed where other

preparations would answer better, and that corrosive sublimate is too much
neglected. I have witnessed its superiority to other preparations of mercury
in many instances ; and some practitioners prefer it in the treatment of many
forms of secondary syphilis. Thus, in a patient labouring under secondary

symptoms, after the fever is over, and the eruption begins to decline, corrosive

sublimate may be used with great advantage. One-eighth of a grain may be
given twice a-day, and every night the patient may rub in from a scruple to

half-a-drachm of mercurial ointment. Under this treatment the disease is

cured much more rapidly and effectually than if calomel, or blue pill, or mer-

curial inunction alone had been employed.

In throwing out these observations on the treatment of venereal, my object

has not been to enter into specialities, but simply to furnish a few general

rules for the guidance of persons engaged, or about to be engaged, in the treat-

ment of one of the most important diseases in the whole nosology. You will

find any additional information you Avant in books. An immense quantity of

valuable information has been collected by the army surgeons ; and, thanks

to the indefatigable industry of Sir James Macgrigor, the profession and the

public are now able to avail themselves of these valuable contributions to

medical science. You will also find much valuable matter in the Medico-

Chirurgical Review, which contains an able analysis of Mr. Colles' work on
Venereal.

Eicord's work has been very ably reviewed in the Edinburgh Medical and
Surgical Journal for July, 1838 ; and to that periodical I must refer you for

details, merely remarking that no modern author has done more than Eicord,

by contributing materials calculated to decide many important controverted

questions.

Frickc remarks that, although affections of the bone and periosteum are a

very frequent effect of the syi)hilitic poison '['""f 5<'j y^t caries and destruction

of the bone an; seldom or never observed exccjjt when mercury lias been ad-

ministered. Tliis observation is, generally s])oaking, correct; but, nevertheless,

it requires some limitation ; for 1 have seen examples of caries of bone in the

venereal disease where not a grain of mercury has been taken. In the cases

I allude to, the scrofulous diatliesis was pre-eminently marked, and the affec-

tion of the bones, which the venoroal poison exhibited, immediately dege-
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nerated from its usual course, and assumed all tlie cliaracters uf scrofulous

disease. In both instances, destruction of the nasal bones, and consequent

sinking of the bridge of the nose, occurred—a deformity occasionally of simple

scrofulous origin.

From an analysis of Pirogoff's Surgical Annals, published in Oppenheim's

Journal for September, 1838, it appears that mercury is very seldom employed

at Dorpat for tlie cure of venereal, and yet Dorpat is remarkable for the num-
ber and severity of syphilitic cases—a circumstance partly attributable to the

absence of medical surveillance over the women of the town, and partly to

the apathy, carelessness, and filth of the lower orders.

Pirogoif's general mode of treatment is non-mercurial ; and he maintains

that relapses are less frequent and less violent than when mercury is employed

as the general means of cure. It is worthy of remark that a peculiar conse-

quence of phymosis, or its causes, is frequently observed at both Dorpat and

St. Petersburg, and wliich consists in the transformation of the inner layer of

the prepuce into firm cartilage. There is no remedy for this but circumcision.

This change into cartilage is always produced by diseases which, producing

phymosis, at the same time give rise to a long-continued irritation and inflam-

mation of the inner surface of the foreskin, attended with an increased secre-

tion from the latter. Under such circumstances, the surface of the glans and

its covering jirepuce pour forth secretions of an offensive nature, which find

a very difficult vent, and are, besides, rendered more acrid by an occasional

admixture of urine, and by the impossibility of thorouglrly cleansing the

l^arts.

Before concluding, I have but a few more observations to make on the

treatment of syphilis. Since I first delivered lectiu-es on this disease, I have

made some experiments on the comparative value of lunar caustic and sul-

phate of copper in healing chancres ; and I am fully con-vinced that for this

purpose we sliould prefer the latter. The great utility of lunar caustic in

destroying the surface of the sore, in the first instance, is unquestionable

;

but after this first application, I think we will succeed in rapidly healing the

ulcer more effectually by sulphate of copper, which may be used either in

substance or in solution of various strength, after the manner recommended

for the nitrate-of-silver lotions. When the ulcer has assumed a chronic

appearance, with thickened, elevated, and, as we frec^uently see, everted

edges, I know of no escharotic more useful in levelling the edges and im-

proving the surface of the sore, than the free application of this remedy in

substance. I am also perfectly satisfied that the sulphate of copper produces

much less irritation than the other, and that buboes more rarely follow its

employment.
There is one point more to which I am very anxious to direct attention, as

I am certain many errors are committed by a want of knowledge on the sub-

ject. I have frequently had under my care patients of a scrofulous constitu-

tion, affected -\\ith primary sores, which, for obvious reasons, were treated on

the non-mercurial j^lan, and readily healed without bubo or any other bad

symptom. Some of these patients were afterwards attacked with periostitis,

produced by cold, wet, injury, or any other cause, and though they had never

taken a grain of mercury, ancl were free from any other symptom resemliling

syphilis, have been pronounced to labour under secondaries by other practi-

tioners to whom they have applied for advice. This view seemed in many
instances extremely probable, from the fact that soon after the periostitis was

established, nocturnal exacerbations, sweating, and emaciation rapidly ensued.
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Such cases are by no means rare, and require the greatest discrimination
;

for if mercury be resorted to with the impression that the patient labours

under secondary syphilis, the most alarming consequences are sure to follow.

The periostitic pains may be relieved for a time, but they soon return ; again

mercury is had recourse to, and again the pains return ; in the meantime the

constitution of the patient rapidly gives way under the combination of struma
and the uncalled for administration of mercury. I have seen but too many
instances of what I now state, and therefore I am particularly anxious to

direct attention to those cases, which, as far as I can discover, have not been
spoken of by writers on syphilis, struma, or periostitis.

It may be asked, what are the -distinguishing marks of these cases 1 I can
only say that, in those which have come under my observation, the periostitis

followed the appearance of the chancres at considerable distances of time

—

many months, or two, four, even six years intervening—it was unaccompanied
by any form of eruption, and was not immediately attended with sweating,

nocturnal exacerbation, or emaciation ; there was no sore throat, or other

unequivocal syphilitic symptom, circumstances which, when coupled with

the fact that the sores on the penis were treated on the non-mercurial plan

—

a plan allowed on all sides to interfere less with the 07-der of succession, and the

natural combinations or forms ofgrouping, of si/philitic symptoms—these cir-

cumstances, I say, constitute the basis of a differential diagnosis, which, when
followed by the line of treatment indicated, leads to the happiest results. In
all such cases mercury is inadmissible, and our chief reliance must be placed

on iodine La its different forms, sarsaparilla, nitric acid, tonics, iron, nourishing

diet.

In fine, I have a few remarks to make with respect to hydriodate of potash,

which I trust you will not consider superfluous. I have observed that this

remedy will frequently cure periostitis and other affections when given in free

doses, though the disease may have resisted its influence when given in small

quantities. I am never dissuaded from trying it by the assurances of the

patient or his medical attendant that the remedy has had a fair trial ; in such

instances I begin with the doses usually ordered, and increase the quantity

daily, carrying it in some cases to half a drachm three times a day, a mode of

administermg this medicine I found extremely beneficial.

The following case is an excellent illustration of the efficacy of this method.

Mr. M. had severe periostitis, after long-continued mercurial treatment of

syphilis, and was much reduced by frequently-repeated salivations. In
August, 1839, Mr. Carroll of Meath-street advised liim to place himself

under my care. From August to December, 1839, he took sixteen drachms

of hydriodate of potash, in five-grain doses, gradually increased to ten grains

three times a day. His general health improved, he grew stout, and appeared

quite cured, but towards the end of January, 1840, he relapsed, and agaiu

took the same medicine ^wii\\ temporary relief. This happened several times,

so that before December, 1840, ho had consumed thirty-three drachms more.

In that month ho again relapsed, when ho consulted Surgeon O'Ferrall,

who advised a recurrence to the same remedy in much larger doses, and to

be persevered in until all periostitic svjelling and every vestig6 of 2^ciin were

removed, lie now took half a drachm three times a day, until twenty drachms
were consumed. He took on the whole, from beginning to end, eight ounces

five drachms of this medicine, and has been perfectly weU ever since

!

Hydriodate of potash docs not appear to exercise the same powerful control

over syphilis characterised by the copper-coloured eruption as other forms

;



TREATMENT OF SYPHILIS. 809

these cases are more advantageously treated with, corrosive sublimate and
sarsaparilla, and this opuiion accords with the views of Mr. Carmichael, who
limits the administration of mercury to this form of the secondary disease,

and to the peculiar ulcer Avhich according to his doctrine precedes it, namely,

the Hunterian chancre. There are two classes of cases in which hydriodate

of potash is more particularly serviceable. The one includes those instances

where the symptoms have not been set astray, so to speak, by the frequent

and injudicious employment of mercury—the other embraces those cases in

which the periostevmi, the bones, and the mucous membranes are extensively

engaged : in the latter instance presenting ulcers of the nose, tonsils, pharynx,

tongue, inside of cheeks and lips, usually associated with large and painful

condylomata at the verge of the anus, and the mucous tubercles of the French

writers, on the scrotum, inside of thighs, &c. In such forms of the disease,

hydriodate of potash, either singly or in combination with sarsaparilla, is by
far the best remedy we possess. We as yet want facts to determine accu-

rately the comparative value of hydriodate of potash and corrosive sublimate,

in those particular cases which indicate to every practitioner, whether he be

a non-mercurialist or a mercuriaUst, the necessity of giving sarsaparilla,

tonics, good diet, &c.
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LECTUEE LXVII.

PERIOSTITIS.

I SHALL to-day, gentlemen, proceed to make some remarks on tke general

pathology and treatment of periostitis. I regi'et to state that the articles on
this subject in Cooper's Surgical Dictionary and other works are deficient in

a practical point of view. It is a disease which has been known as long as

syphilis ; but its true pathological nature was not pointed out until Sir Philip

Crampton described it in the first volume of the Dublin Hospital Eeports.

We have frequently heard tenderness of the skin with increase of size termed
swelling or diseased growth of the bone ; but you will find that, in most of

these cases, the swelling and other symptoms are owing to the peculiar state

of the periosteum alone. Periostitis is a disease of considerable importance,

because its symptoms are produced by scrofula and other cachectic states of

the constitution, as well as by the abuse of mercury and other remedies. You
will have occasion to observe instances of this disease superinduced by cold,

or by giving mercury under unfavourable circumstances, and in the latter case

frequently confounded with syphilis. This is an important fact, and you
should hold it in memory. Another great mistake is, confounding it with
neuralgia; or, where it attacks the head, with hcmicrania, because one side of

the head only may be affected, and the pain may be increased at a stated

hour, generally towards night, I have seen the carbonate of iron given in

large doses by a medical gentleman of considerable eminence, to cure a pain

in the side of the head which arose from inflammation of the periosteum.

Another instance of a similar kind has lately come under my observation in

private practice, and once I committed the same mistake myself.

Before I enter into the further consideration of this subject, I must state

to you that an opinion was formerly entertained that membrane or periosteum

was the repairer of bone, where its regeneration was necessary. But in this

process the vessels of the bone itself are as much concerned, and membrane
contributes nothing to the formation of bone, except so far as its vessels are

engaged. The formation of callus in fractures, the development of healtliy

bone in necrosis, the organization of node and exostosis, depend not on any
membrane, but on the vascular part of the periosteum, and on the vessels of

the bone itself. It is true, however, that where other vascular channels are

cut off, the periosteum will, to a certain degree, supply their place, thus be-

coming the sole means of establishing vascular comnmnication. It is to

Scarpa we cliicfly owe our information on tlie true natin-c of the reparation of

bone. You will find, on this sn])ject, a great number of experiments detailed

in Cooper's Surgical Dictionary.

With respect to the periosteum, it is, like other parts of the system, liable

to inflammation ; but you are not to suppose that its liability is greater than

that of otlicr tissues. This would contradict the arrangements of nature; for

it is with this membrane slie has clothed many parts of the body which lie
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close to the surface, as the shins, head, ribs, elbow and other joints, which,

beside the periosteum, have, for the most part, only a thin covering of integu-

ments. You all know how frequently the periosteum is exposed to injury in

the foot-ball matches of schools, and at our Irish fairs, and with how much
impunity. I may observe here, that the term I shall employ in speaking of

the affections of thismembrane—periostitis—is a name introduced by Sir Philip

Crampton. Now, according to the view which I have taken of the formation

of bone, it wiU appear that the subjacent bone is often as much diseased as the

periosteum, and, indeed, sometimes the disease commences in the bone, and
afterwards extends to the periosteum, "With this exception, the definition

given by Sir Philip Crampton is good. I beg leave to mention, en passant,

that IMr. Howship's papers on the Formation and Diseases of Bone are de-

serving of your perusal. He has examined and given delineations of the

various structures of diseased bone ; but I do not consider his account of the

structure of bone to be sufficiently established to enable us to decide import-

ant pathological facts.

You will observe that, in inflammation of the periosteum, the peculiar

texture of this membrane modifies the symptoms of the disease. The peri-

osteum is fibrous, and, though not thick, is remarkably strong and unyielding,

lacerated Avith difficulty, and does not accommodate itself except to that

which it was intended by nature to cover ; hence, if a part increases in size,

the periosteum over it is stretched and tightened, and this is one of the

principal causes of the severe pain usually felt. You are aware that the

swelling which attends the common forms of inflammation of areolar substance,

where the parts can extend themselves on every side, must be differently cir-

cumstanced from that which arises from abscess under fascia, or lying close

to a bone, and that there must be a corresponding difference in the pain. You
will find, in various surgical works, that, in periostitis, the pain is sometimes

very great where very slight changes have taken place, and that little pain is

felt in some cases where there is considerable alteration of structure.

It is a remarkable fact that, in many instances of periostitis, exactly cor-

responding parts of the bones of different extremities, on different sides of the

mesial line, will be found simultaneously or successively attacked. Thus, if

a certain spot on the bones of one fore-arm, or one acromion, or any other

part of the scapula, be attacked by inflammation, similar appearances will

manifest themselves in the other, either at the same time, or in a few days

after. If it seizes on one clavicle, you soon observe it in the other. You
wiU have occasion to treat this disease in perhaps most of the human bones,

but particularly in the head, tibia, femur, sternum, and scapula. In the

sternum it sometimes leads to carious destruction, forming a large hole in the

bone, as happened in a young man formerly in this hospital ; in his case,

each stroke of the heart caused matter, mixed with air, to bubble out, pre-

senting a very curious and frightful appearance.

Periostitis, occurring in the neighbourhood of joints, often spreads to the

joint itself, giving rise to periostitic arthritis. Thus, from the tibia, it fre-

quently spreads to the knee or ankle, and from the humerus or scapula to

the shoulder joint. The sternal articulation of the clavicle is a favourite seat

of periostitis. In the ribs it much more frequently attacks them in their

anterior portion, not far from the sternum, or from their cartilages, and occa-

sionally gives rise to costal caries, for which Cittadini has recommended a

particular operation. I would recommend you to hold in memory that, when
the disease affects the thigh-bono, it is almost invariably about \he Jnnctioi
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of the middle and lower thirds, and generally on its anterior or inner surface

;

this is a practical observation which I have not seen noticed in any books.

In the work of the late jSIr. Colles on the Venereal Disease, he points out

the many symptoms, generally supposed to characterize morbus coxa3, which
attend this affection, and particularizes the diagnostic features of the two
diseases. There is also, in this form of periostitis, one peculiarity that, be-

sides the very great severity of the pain which attends it, we find that it

yields with the greatest possible difficulty to medicine, and that the means of

curing it are a desideratum we have still to discover.

The next species, most remarkable for its painful symptoms, and one which
deserves to be explained more fully, is periostitis of the head. There are

three subdivisions of this species. The first kind is very easily recognized,

for you will find the affected spots sore, slightly swelled, and hardened, with
marked tenderness on pressure, and the head-ache which accompanies them
radiating from these spots as from so many centres. In the second form you
will find the pain obscure and not confined to a certain spot, but the swelling

and thickening of the scalp are evident, and give certain indications of the

nature of the disease. You may also observe cases where the inflammation
is diffused over one side of the cranium, and not fixed to a small distinct spot,

and these are attended with severe pain. With respect to these varieties, you
will not find much difficulty in ascertaining their nature ; but there is another
kind in which the diagnosis is much more obscure.

A patient, for instance, complains of severe headache, at first attended

with intermissions, generally increased towards night, and accompanied by a

sense of weight in the head ; liis eyes look watery and heavy, and lose their

usual animation, and his spirits are depressed. Ask him in what part of his

head he feels the pain, and he cannot tell you exactly. Sometimes he refers

it to the forehead, sometimes to the side of his head. There is no point of

the scalp in which you can detect any soreness or swelling. Matters go on
in this way for some time, he begins to lose his rest, the intermissions become
shorter and not so perfect, and the pain increases. During the day it is

tolerable, but towards evening it is excruciating, and does not allow him to

enjoy one hour's rest in the twenty-four. The largest doses of opium and
other strong narcotics are useless. Rest in bed, stupes, cold lotions, narcotic

liniments, even bleeding and leeches give but very small relief. After exert-

ing all your ingenuity, you still have the mortification of finding that there is

something wrong going on which eludes your skill.

On your first visit, from the appearance of the patient and the detail of his

symptoms, you are led to suspect that the brain is the part diseased. You
employ your antiphlogistic remedies, but find no improvement, and begin to

doubt the correctness of the diagnosis. Moreover, in cases of this kind,

where you find a tenderness in the integuments on close examination, and
pain limited to one side of the head, there is occasionally a partial ptosis of

one eyelid which creates alarm, and leads you to imagine that it is tlie brain

itself which is affected. Ptosis, or falHng down of the upper eyelid, is a

very frequent symptom of cerebral disease ; and, consecpiontly, in determina-

tions to the head in fever and other complaints, it is a bud sign when one eye,

in consc({uenco of some degree of ptosis, appears smaller than the other.

There is certainly some degree of paralysis in this case, but it is only second-

ary, and not dijpcnding on the brain, but on the inflammation allectuig the

nerves themselves. I mention tliis, because it is not generally known or

described, and because it is liable to excite alarm.
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Now, why is this disease not easily recognized, or why is the hone so often

devoid of tenderness to the touch 1 It is because the internal surface of the

hone is the part first engaged, and the disease cannot become evident lintil

after some time. After your usual treatment has been continued for a week
or ten days with little improvement, a certain spot on the head will he found

tender on pressure, and it is only then that the true nature of the case will

appear. For this disease there is no cure but mercury and iodine. However
useful depletion may be to prepare the system, nothing but these remedies in

large doses will relieve the disease.

Give a scruple or half a drachm of calomel in the course of the day, and
bring the system thoroughly under its influence. You will do well to com-
bine different preparations of this remedy, as there are some constitutions

which are more quickly afi'ected by one preparation than by another, and then

combination is always valuable. It is very remarkable that, though you
have made the mouth sore, relief is not immediately obtained

;
you must go

on and affect the system very decidedly, and when you have accomplished

this, the pain and other symptoms will disappear. Of this we have an in-

stance in the chronic ward. A periostitic patient had his mouth sensibly

affected for several days, but with very little relief of pain. What did we
do 1 We doubled the dose of calomel, and in a few days the pains had al-

together disappeared.

You may have perceived analogous instances in cases of iritis, where the

disease begins to diminish on the mouth being made sore, and even may
appear to have entirely subsided. Encouraged by this, the practitioner

decreases the dose of mercury ; the mouth continues sore, but in a few days,

although the small doses of calomel are continued, and although the mouth
is still affected, the characteristic symptoms of iritis again recur, and go on
increasing, if you continue to trust to the diminished doses of calomel. Under
such circumstances a beginner might be discouraged and lose confidence in

mercury, because the iritis had returned while the mouth was still sore, and
before the remedj^ was discontinued. What is to be done 1 Instantly resume
the large doses of calomel with a more decided mercurial action, and the iritis

disappears. In the mercurial treatment of periostitis, arthritis, peritonitis,

and j)leurisy, a similar method of managing this remedy is occasionally re-

quired, and it is of vital importance that you should know this.

With respect to that species of periostitis Avhich affects the femur, yon
must recollect that this bone lies so deep that it is sometimes not very

easy to detect the periostitic swelling. Generally it is the part of the bone
before mentioned that is attacked, and in the cases I have seen, the inflamma-

tion was on the inner side of the bone. From its situation, this species is

very apt to be mistaken for various diseases, particularly neuralgia, sciatica,

abscess in the shaft of the bone, morbus coxte, &c. After some time a certam

degree of tumefaction may be distinctly felt, but not until the patient has

suffered excruciating agony and distressing want of sleep ; indeed, in one

case, the poor sufferer scarcely slept at all for twenty nights in succession.

One of these cases was relieved by corrosive sublimate, but two others were
not in the least improved by mercury pushed to the utmost. Narcotics totally

failed, but a seton over the affected part seemed to do some good. But, to

return to periostitis affecting the cranium ; it occasionally assumes the chronic

form, attacking both surfaces of the bone in a sloAv, insidious manner. The
following instructive example of this affection fell lately under my observa-

tion.
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A young man of good constitution, previously healthy, became subject to

epilepsy very frequent and violent. Some time previously he had complained

of headache, chiefly referred to the left side of his forehead. The convulsions

on the right side were stronger than on the left. He continued in this state

for many months, and became incapable of pursuing his usual occupation.

The convulsions became more frequent, recurring at different times of the

day ; and some of liis medical friends thought they observed a prominence in

the frontal part of the skull, and were anxious to have him trephined in that

spot. On looking at him in front, you could not at once perceive any un-

natural elevation in the forehead ; but, by examining it from above down-

wards, according to the norma verticalis of Blumenbach, there was a perceptible

swelling, as if the whole bone had been pushed forward in that situation.

After seven months' illness, he was seen by Dr. Colles, Sir PhiUp Crampton,

and myself. AVe objected to his friends' proposal to trephine, because we
could not be certain that there was any projecting growth of bone pressing on

the brain in this place, and because it had a certain degree of tenderness on

pressure. We were afraid also that there was an intimate union between the

internal periosteum and the dura mater, as well as between the latter and the

surface of the brain ; consequently there was danger that the operation might

induce inflammation in all these parts. Considering it to be a case of inter-

nal periostitis, in which the inner table of the boue and corresponding part

of the dura mater were affected, we agreed to try the effect of mercury. We
employed frictions for this purpose, as the internal exhibition of mercury

produced sickness and vomiting ; and at the end of eight or ten days, when
the mouth became affected, we had another consultation. We were told there

was no improvement ; the fits still continued ; his friends exclaimed that

mercury was useless, and called for the application of the trephine : Ave were

almost in despair. On closer inquiry, however, we found that though the

fits had displayed the same violence, there was some slight diminution in

their frequency, and on this slender hope we urged the continuance of the

same remedy. As soon as his system was completely affected, the disease

began to decline perceptibly, and he became free from pain, and the convul-

sions ceased.

When the vertebrae become the seat of periostitis from syphilis, scrofula, or

abuse of mercury, it will be generally found in the bodies of the vertebrae.

When brought on by syphilis alone, I believe it seldom attacks the bodies,

such cases chiefly arising from the abuse of mercury or scrofula. In persons of

broken constitution, from combined venereal and improper mercurialization,

it is not an uncommon occurrence to find the neck presenting the symptoms
of subacute crick, or collum obstipatum, which, if treated in the common
mode, the disease becomes confirmed ; and of this I have seen an instance in

a gentleman whose neck became permanently stiff for want of skill in his

medical attendants. It will bo obvious that inflammation of this kind, affect-

ing the vertebrae, may be readily communicated to their ligaments and the

adjoining tendons, and in this way i)roduce the deformity. I have treated

some such cases, and would turn your attention to it, because you will not

find it mentioned in books. You will be able to know it by careful examina-

tion by pressure, and find that its cause was disease of the periost(!um of one,

two, or three of the vertebra; ; and you will employ, in treating it, leeches,

repeated blistering, and conqjound decoction of sarsaparilla, with hydriodate

of potash. If this does not do, give mercury, and except the disease has

continued too long, you Avill cure it.
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Other vertebrae, as those of the back aud loins, may become the seat of

periostitis, and it may be mistaken in these cases for Pott's disease, or for

Teale's spinal neuralgia, from which it is sometimes difficult to distinguish it.

Periostitis sometimes attacks the sacrum and os coccygis, and is then pecu-

liarly painful, as is now exemplified in the male ward. In females, I have

been twice consulted witliin the last year for a pain in these same parts,

which was at times excruciating, and always considerable ; it was increased

to an intolerable degree by sitting down, and hence they were obliged to

avoid society. It appeared to be a variety of hysterical neuralgia, and yielded

to nervous medicines combined with tonics, together with the local application

of stupes, narcotic liniments, &c., &c. I know not whether authors have
mentioned this peculiar neuralgia.

When periostitis attacks the sternum, it is very liable to be mistaken for

disease of the chest. I i-emember a young gentleman, some time ago, who
had a severe pain in his chest, which gave his father such alarm lest it might
be consumption, that he brought him with him to London for the benefit of

change of air and to have medical advice. On his way thither he caught

a cold, and in this condition waited on a medical gentlemen, who prescribed

medicines for him adapted for the cure of pulmonary disease. On his return

to Dublin (his pain still continuing) I Avas called in to treat him for a com-
plaint in the chest. On placing the stethoscope over the spot where he

complained of pain, he winced, and, after a minute examination, I discovered

that the disease Avas entirely confined to the periosteum. It is possible, how-
ever, that in such cases the disease may ultimately reach the chest, for the

sternum is a very porous and spongy bone, and a complete perforation of its

substance may be the result of periostitis long continued. Another way in.

which it may be confounded with rheumatism of the intercostal muscles, or

pleurisy, is Avhere periostitis attacks the ribs. This is a very common source

of pain, tenderness, and stitch of the side.

There is a form of periostitis which extends from the bones of the foot to

the plantar aponeurosis ; it is found chiefly in labouring men ; and the pre-

disposition to it seems to arise from the use of the spade in digging. I do

not know that this form has been mentioned by any author I am acquainted

with. The following symptoms are generally present. The patient complains

of excessive pain in the sole of the foot, extending into one or both malleoli

whenever he attempts to lay the plantar surface flat on the ground, and in

order to save himself, he walks either on the heel or outer edge of the affected

foot, the toes of Avhich are strongly contracted, so as to relieve the tense con-

dition of the plantar fascia. The pain is much increased when pressure is

made in the centre of the sole or on one of the malleoli, these latter processes

being generally enlarged, and accompanied by swelling of the adjacent parts.

Besides the pain produced by pressure on the plantar surface, the patient

generally suffers from lancinating pain through the ankle-joint. This disease

is one of frequent occurrence, and many cases of it are admitted every winter

into the Meath Hospital, Avhere it is familiarly known by the name I have
given to it, viz., " Plantar Piheumatism." The most severely painful instance

of all the varieties of periostitis is, perhaps, the paronycliia periostei, or bone-

whitlow, to which, as it belongs to surgery, and its treatment is well known,
I shall merely allude.

I shall now enter into the consideration of the special pathology of peri-

ostitis. This disease may be divided into two kinds, the diffused and the

circumscribed. With the former we have notliing to do, it is never found in



816 CLINICAL MEDICINK,

the medical wards, and comes properly under the care of the surgeon. It

may, however, be well to mention its chief characteristics. By diffused

periostitis I mean that form which occupies a large portion of the periosteum,

which arises from cold, accident, and other similar causes, which has no con-

nexion Avith, or dependence on particular states of constitution, or specific

diseases, and which frequently terminates in necrosis. The other species,

which comes more immediately under the care of the physician, I have termed
circumscribed, from its comparatively small extent._^

Circumscribed periostitis may arise from cold, but, in the majority of in-

stances, its origin may be traced to some specific cause, as mercury, syphilis,

or scrofula. It is a much more frequent disease than the former, and presents

several varieties. In the first place, it may exist without detachment of the

periosteum from the subjacent bone. Here the periosteum becomes inflamed

and thickened, while the bone beneath assumes a greater degree of vascularity

and consequent increase of size. By this process, which is always compara-
tively slow, the connexion between these parts is increased, and the tendency
of the augmented vascular action is to form depositions. Hence, the thicken-

ing of the periosteum is sometimes very great, and in process of time forms a

very considerable circumscribed tumour, which to the touch feels so solid

that it is often taken for bone. In this stage of the inflammation pain and
tenderness are complained of in the affected part, and we sometimes find the

integuments swollen and discoloured. Matters, however, after some time,

assume a more chronic form, and the intensity of the symptoms diminishes,

there is little or no tendency to grow larger, and the pain and tenderness

undergo a change for the better, though they do not cease altogether.

It is at this period that the periosteum, previously thickened, becomes
more dense in its structure, and in some cases seems to be almost converted

into a fibro -cartilaginous tissue. When this change has been effected, it is

doubtful whether the diseased mass is ever again absorbed, though it must
be confessed that swellings, whose history and physical characters strongly

indicate their having undergone this change, occasionally disappear altogether

in the course of a few months. Many instances will occur in the practice of

medicine, where cartilage, or even bone, is absorbed under other circum-

stances, evincing the value of proper treatment, or the efficacy of unaided
nature.

To recapitulate : inflammation of the periosteum, attended with deposition

and thickening, without effusion of fluid, with increased vascularity of the

subjacent bone, and adhesion between it and the periosteum, after remaining
for some time, will be found to decrease in the violence of its symptoms, and
to assume a fibro-cartilaginous hardness, and in this state it may be absorbed
or not. That it may be absorbed, we are led to expect from analogy ; for we
see frequent instances of the absorption of cartilage and bone ; but it will

be often found to continue for life, and, in some instances, to bo converted into

a true bony node. It is worth your while to consider how the latter process

takes place. Ossification commcnctss in the thickened periosteum, and bone
is formed, constituting in general a circumscribed bony node which rises from
the external surface of tlie sul)jaccnt bone. In process of time the external

lamina of the true bone becomes absor})C(l, and at the same time a cancellated

structure is developed in the node, which becomes continuous with the cancelli

of the bone beneath, and thus there is formed on it a kind of bony arch.

AVe are not able to ascertain at what period this takes place ; but you will

find instances of this formation in a state of progress in Mr. Howship's account
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of some specimens in Mr. Heaviside's museum, in wliich he tliscoA'^ered tliat

the external surface of the old bone was not quite absorbed, and that no cancelli

were as yet formed, A considerable disfigurement is frequently the conse-

quence, where this affection attacks various parts of the same limb ; and you
may have observed a man in the chronic wards in whom the shape of the

tibia is lost from this cause.

A recurrence of these attacks gives rise to several irregular and partial

elevations on the bone, which blunt its edges and fill up its natural con-

cavities, so as to leave scarcely a vestige of its original symmetry, a circum-

stance wliich may be frequently observed in the deformed tibiaB of prostitutes.

You observe, gentlemen, in the first stage of this disease, the thickened

periosteum presents uniform density, but in process of time a cancellated

structure makes its appearance in their deep-seated portion, while, as in the

natural shafts of long bones, a layer of firm osseous structure constitutes their

surface. It is obvious, therefore, that in the first stage there is a distinct

line of demarcation between the new and original structure ; while, in the

second stage, no such distinct boundary exists, the cancellated portion of

both being perfectly identified.

The next form of periostitis is that which is attended with detachment
from the subjacent bone, of which there are several varieties. In the first

kind you find that, in a space varying from twenty-four hours to eight or

ten days, an elevation appears on some part of a bone, with, pain and tender-

ness on pressure, and forming a hard tumour, giving to the touch the feeling

of a solid substance. This error may be detected by a more accurate exami-

nation, and there will be some elasticity discovered in the swelling. The
cause of its seeming to be a solid tumour arises from the manner in which the

periosteum is tensely stretched over the effused fluid. In the second stage of,

this variety there is a gradual diminution of the pain and swelling ; the fluid,

which was effused under the periosteum, is absorbed, and the subjacent bone
and periosteum become again united. This process generally occupies some
time ; but there are instances where its accomplishment is more speedy. Of
this nature are the tumours Avhich arise and disappear with such rapidity on
the scalp and elsewhere, which yield quickly to leeches and blistering, and,

after existing for some weeks, or perhaps even days, vanish, and leave no
sensible trace behind. The pathological distinction of these tumours consists

in this : that the surface of the subjacent bone does not die, and, consequently,

the process of reparation is short ; for when the effused matter is absorbed,

there is nothing to prevent the adhesion of the bone and periosteum.

The variety just described is not attended necessarily with ulceration of the

skin ; but there is another kind, in which effusion as just described takes

place, accomj^anied by increased vascularity on the surface of the bone beneath.

The matter effused at length escapes through an opening made by ulceration

in the integuments, and nature effects a cure by means of granulations arising

from the vascular surface of the bone, which, uniting with granulations from
the periosteum and integuments, repair the breach of substance, and produce
consolidation of the separated parts.

In the next variety, matter is effused beneath the periosteum, and the bone
of the affected portion becomes vascular at a little depth, while the surface is

white and dead, consisting of a thin, worm-eaten cribriform lamina, which
after some time separates and opens for itself a passage through the integu-

ments. This exfoliation is followed by a growth of granulations from the

vascular bone beneath, and the process of healing is perfected in the manner

52
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before described. In some instances the dead limina is not thrown off at once,

but undergoes a very curious jirocess, being perforated, and as if worm-eaten,

thus allowing the granulations thrown out by the healthy bone to pass through
its structure until the whole of the disorganized plate is removed.

Such are the chief varieties of periostitis, exclusive of that species which
is observed in scrofula, and which, from the disease simultaneously affecting

the bones and periosteum, can scarcely be called periostitis. In some viti-

ated and cachectic constitutions the periosteum becomes affected, in conse-

quence of ulceration commencing in the skin from'rupia, boils, or ecthyma;
this, however, I shall not enter into at present. With respect to the derange-

ment which takes place in the skin, it always bears proportion to the internal

ulceration, and in the first species mentioned there is scarcely any. In the

other kinds, it is of great use at the commencement to cut down to the bone
through the integuments and periosteum, as recommended by Sir Philip

Cramptom; for this practice, by lessening the inflammation, limits the quan-

tity of bone which is about to die, and consequently the extent of integument
likely to be removed by ulceration.

When we come to consider periostitis, and investigate its causes, we find

that it frequently arises from specific poisons, as scrofula, mercury, or syphilis.

You have many opportunities in the surgical wards of becoming acquainted

with the characteristic marks of that form which owes its existence to scrofula

;

it is generally milder in its symptoms ; there is less pain and tenderness; the

swelling is less ; and it is most commonly observed in young persons in whom
we cannot suspect the operation of syphilitic or mercurial causes. I do not,

however, mean to say that you will not find the latter causes combined with

scrofula even in very young persons ; but such an occurrence is rare. But
where this disease occurs at later periods of life, you are sometimes puzzled to

decide whether it is a consequence of syphilis, or whether it is superinduced

by mercury. When called to a case of this kind, inquire accurately into its

history, and if you find the person has taken mercury for the cure of i)riniary

or secondary symptoms, that it cured the disease, and the cure was decided
;

that in a week, a fortnight, or a month after this the patient was exposed to

cold ; that a great number of spots are simultaneously affected, and in corre-

sponding parts of the limb,—you will be led to conclude that the disease is

mercurial periostitis. About a week ago, a young gentleman called on me
with several periostitic swellings on his bones. I said to him, " You were

taking mercury within the last six weeks." He said he was. " You then

went out, and got cold." He said he had; and in this way I extracted fronr

him the history of his complaint, and guessed it with such accuracy that he

stared at me as if I had a hundred heads. Such a case as this, gentleuien, arises

from cold affecting the constitution while under the influence of mercury.

Eut there is still a more perplexing one; you may have mercurial periostitis

mixed up with venereal symptoms. This is no iincommon thing among per-

sons advanced in life, who have had frequent attacks of venereal, and undergone

repeated courses of mercury. You have tlie two diseases blended in a very

complicated form, and then indeed are we placed between Scylla and Cliarybdis,

mercurial action j)roducing a cachectic state of constitution, and venereal a

diseased state of certain parts. Moreover, you are all aware every thiiig that

imj)airs the constitution has a tendency to bring on scrofula.

J^Jow, take a jjcrson who is suffering from syphilis ; (hiprivc him, as you
often must (from tlie confinement a mercurial course requires), of pure open

air, keep him on low diet, and what is the consequence 1 To the syphilis
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and mercurial cachexy you have scrofula frequently superadded, and that

hideous combination of disease which we sometimes meet with at the present

day, but fortunately not so often as formerly. Some years ago, all such cases

were mercurialized—often to death. In the wards of the Lock Hospital in

this city, the progress of the patient towards cure was calculated in proportion

to the number of pints he spat during the day. In the skulls of persons who
lived during the last century, preserved at Leyden, tlie destruction of the bony

tissue is extraordinary ; indeed, a phrenologist would be often puzzled by the

havoc made by disease among the organs of our forefathers. An old writer,

I think it was Herodotus or Xenophon, says that the skulls of the Egyptians

lying on a field of battle could be recognised by their hardness. Those of

the last century, it seems, we can distinguish by their softness. Tiiis is no

longer the case; longevity, in the present century, is remarkably increased;

and I think there are some countries which will be considerably raised in the

scale of population, from the improvements introduced in the treatment of

venereal ; for this we are chiefly indebted to EugUsh surgeons and physicians.

To this subject I have, in the lectures lately delivered on syphilis, especially

called your attention ; but I cannot avoid saying here, how nmch credit is

due to Sir Thomas Moriarty, Mr. Mathias, Mr. Carmichael, and other surgeons,

who were the first in pointing out the baneful etfects of excessive courses of

mercury. Dr. Thompson of Edinburgh has also done a great deal in promot-

ing our knowledge on this point. It is but just to mention, while speaking

on this subject, the valuable and important services of our fellow-townsman,

Mr. Carmichael. When he first pubKshed his observations on the treatment

of venereal disease, his opinions were looked upon as merely theoretical by
most of the surgical profession here, and his practice industriously decried.

I do not go so far as to admit all that Mr. Carmichael has advanced ; but it

is from him we first received abundant proofs that the majority of cases of

syphilis can be cured Avithout mercury, and this is highly important.

To the knowledge of this fact, to the more judicious employment of mercury,

to the introduction of vaccination by Jenner at the beginning of the last cen-

tury, and the general improvement not only in diet, but also in medical and

surgical treatment, we are to atttribute the increased longevity of the present

period. Human life had almost doiibled, and we began to hope that in 1900

it might be quadrupled. The mortality in London decreased in the proportion

of 15 per cent, and the profits of insurance companies increased. In Dr. Haw-
kins' book, which was published in 1829, you will findtliathestrongly expressed

his gratification and delight at the cheering prospect which lay before us ; and

we were all ready to sympathise in his anticipations, when, unfortunately, the

cholera came, and brought us back to our original position.

But to return to our subject. It is unnecessary for me to bring proofs in

support of the opinion that mercury alone brings on disease of the bones.

You are aware of the case of a man named William Byrne in this hosjiital,

who got mercury for disease of the liver, and returned in a fortnight after he

Avas discharged, with periostitis. Dr. Lendrick had a case of poisoning by
corrosive sublimate some time ago. The stomach pump, and white of egg,

succeeeded in saving the man's life, but he got a severe attack of periostitis.

I shall now detain you for a short time in sjjeaking of the treatment of peri-

ostitis. As to the local means, you will find much good from leeching, and

blisters dressed with mercurial ointment, particularly when the disease is

recent, and the inflammation circumscribed. I have also found the greatest

benefit from mercurial inunction over the alTected part. If the blisters pro-
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duce but little effect, try the tartar emetic ointment; I have found it useful

where blistering failed. In obstinate cases, Sir Philip Crampton's plan of

cutting down to the bone may be had recourse to. When a periosteal node
breaks, and matter is discharged, and you observe the bottom of the sore

covered with pale, unhealthy granulations, or a piece of diseased bone lying

in it which ought to be detached, introduce a stick of nitrate of silver, and
touch not the whole, but some given part of the surface every day, and yoii

will produce a rapid improvement in its appearance. This treatment was
introduced by Mr. Nicliol, and you will find a detail of it in the Edinburgh
Medical and Surgical Journal deserving your attentive perusal.

As to the general treatment of periostitis, where the constitution is strong,

and there is no objection to the use of mercury, this remedy, in the form of

corrosive sublimate, affords a very certain and speedy relief, having premised

venesection and leeching. Even when the disease arises after a course of

mercury, or in consequence of syphilis, where its symptoms are violent and
the constitution is strong, the rapid introduction of mercury is the best treat-

ment 5'ou can adopt. This is particularly suited to that painful species of

cranial periostitis which I have described, and which scarcely yields to any
other remedy, and also to those cases where the disease attacks the shaft of

the femur. In both of these affections the mercurialization, to be effectual,

must be carried to decided salivation, and must be continued for three or four

days after the mouth becomes sore, though you will meet some cases which
yield before salivation. This, however, is an uncommon occurrence. Where
the symptoms are less violent, we may content ourselves with Plummer's i^ill,

or blue pill, in alterative doses.

In persons of delicate habit, who are much worn out by disease, and where
all other means fail, corrosive sublimate sometimes succeeds, or Velno's vege-

table syrup. The latter acts on the constitution in a mild and beneficial

manner, and I have seen many persons restored to health by its agency. We
must never forget, however, that there is a material objection to the use of

mercury among the poor in hospitals ; for, on returning home, they are almost

invariably exposed to fatigue and cold, have consequently a strong liability to

relapses, and are then of course worse than before. This unfortunate occur-

rence may be generally avoided among the wealthy, and to them the mercurial

cure is therefore more applicable. Besides mercury, the most effectual reme-

dies are colchicum and tartar emetic, but particularly hydriodate of potash.

You will find that, after bleeding or leeching, by employing colchicum with

narcotics, as, for instance, the wine or tincture of the seeds of colchicum, with

Battley's sedative liquor or black drop combined with magnesia, you will

produce a very powerfid efiect. You are aware of the power which colchicum

possesses in subduing iufiammator}^ affections of the heart, and also of the joints,

and it must be looked on as a very valuable remedy. With reference to

hydriodate of potash, I am convinced that it possesses greater power over this

than almost any other disease. It is of extreme service in all forms of peri-

ostitis, whether arising spontaneously, or as a sym])toni of syjdiilis, rheuma-

tism, or abuse of mercury. The same rule should be observed which Avas

before laid down, namely, to increase the dose gradually, until a decided

impression is made on the disease.

You have, in addition to this, the different antimonial preparations. The
antimonial wine and James' powder will be particularly serviceable. You
cannot combine colchicum with antimonials, in con.sequencc of their cft'ect

on tlie stomach, but you can combine eill)(n- witli narcotics. During the whole
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course of tlie disease you must employ narcotics ; they relieve pain, and are

to be used plentifully, but with discrimination. When the disease becomes
chronic, give sarsaparilla with nitric acid. The latter enhances the value of

the sarsaparilla, though we are unacquainted with its modus operandi. You
have, therefore, gentlemen, four modes of treatment ; first, the mercurial, which,

where it is admissible, is the most speedy and effectual ; next, the antiphlo-

gistic, consisting of bleeding, leeches, colchicum, antimonials, and narcotics
;

thirdly, the chronic treatment, which comprises sarsaparilla and nitric acid,

with narcotics, change of air, and time ; and fourthly, that by hydriodate of

potash, either by itself, or, what is better, in combination with sarsaparilla.

Before concluding, let me call your attention to an affection nearly allied

to periostitis, by which looseness of the teeth is caused, namely, inflammation

of the alveolar processes and sockets. Sometimes this originates in disease

of the tooth itself, or of the gums ; but in other instances the diseased process

commences in the alveolar periosteum, and by spreading to the socket and
gums, it gives rise to great pain, swelling, and sponginess of the latter, while

it eventually detaches the fangs of the teeth implicated in the attack from
the grasp of the sockets, and thus at last the teeth fall out, though in them-
selves they exhibit no appearance of decay.

The progress of the disease is accompanied by extreme pain, and as a puri-

form discharge oozes out between the gums and the inflamed periosteum,

many limit their attempts to local means, and often succeed in eifecting a

cure by frequent applications of leeches to the inflamed gum, and in very
obstinate cases by incisions freely made through the gums and periosteum.

Last year a patient of mine was thus affected, and thus treated, and although
under the care of a most skilful surgeon, and of an eminent dentist, he lost

successively a left bicuspis and molar of the upper jaw. His suft'erings were
for a short time relieved by the extraction of each tooth, but in a few daj'^s

became as agonizing as ever, when, finding all the neighbouring teeth loose,

and being told that they also must soon be drawn, he had recourse, in despair,

to a celebrated homeopathic doctor, whose infinitesimal doses completely
failed, for the patient's sufferings were produced by a direct physical cause,

which lay far beyond the limits to which the influence of even the most pow-
erful imagination can possibly extend. Happening to mention his wretched
state to me, I immediately recollected that, a year before, I had successfully

treated him for a periostitic affection of the sternum and ribs, and that hydrio-

date of potash was the medicine which served him most. I recommended
him to use ten grains of it three times a day, and had the satisfaction of per-

ceiving a daily improvement, so that pain and inflammation soon ceased, and
in about ten days the teeth were all fastened.

The periostitis to which this gentleman was liable was of a rheumatic
nature, otherwise his constitution was sound, and he was only thirty-four

years old.
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LECTURE LXYIII. -

AMAUROSIS. PATNFUL AFFECTIONS OF THE FEET. CANCEUM ORIS. ABSCESSES IN

THE NECK. SINGULAR MOBILITY OF THE STERNUM.

In the present lecture I purpose calling your attention to certain affections

which the systematic arrangement hitherto followed did not permit me to

notice previously. I shall tirst speak of amaurosis.

There was in the hospital a man whose case had been marked imperfect, or,

to use a better phrase, incomplete amaurosis. He had been complaining at

different times during the previous year, and for six months before his ad-

mission his vision had been very Aveak, with the exception of occasional in-

termissions. He could perceive objects tolerably well with the right eye, but
scarcely at all with the left, and, in both, vision was more or less dim and im-

perfect.

On examining this man's eyes, you cannot discover in either of them the

slightest perceptible defect as an optical instrument. The deficiency of vision,

therefore, does not depend on opacity of the cornea, on disease of the lens or

its capsule, or on any affection of the aqueous or vitreous humours ; it is

simply an impairment of the vitality of the organ, connected with functional

disease of the retina. Having thus satisfied ourselves as to the seat and na-

ture of the disease, we come next to inquire into its cause and origin. From
a careful examination of the man's state of health, we can have no doubt on
our minds as to whether the amaurosis in this case has been produced by
derangement of the stomach or not. You are all aware that the celebrated

Kichter has long since shown that functional disease of the retina is often

connected with a deranged state of the alimentary canal, and that it may be

treated successfully with emetics and purgatives. Here, however, Ave have no
evidence of the existence of congestion or derangement of the stomach and
bowels. The man's appetite is good, his boAvels regular, and his health robust.

But when Ave come to examine the head, Ave find evidence of cerebral con-

gestion sufficient to account for the functional lesion of the optic nerve. Our
patient has been a long time complaining, at different periods, of a sense of

fulness in the head, and is subject to attacks of vertigo Avhile Avalking, caus-

ing him to stuml)le occasionally, and labour under frequent apprehensions of

falling down in the street. He prefers Avalking along the middle of the street

to either side, and says that he is always worse Avhcn he attempts to Avalk

along the flagAvay. This is an ordinary symptom observed among persons

who have a tendency to vertigo ; they arc frequently made worse by the

operation of causes in themselves apparently inconsequential, and the nature

of which Ave cannot Avell understand. You are aAvaro that, in many persons,

the act of looking for any length of time at objects moving rapidly in a

straight lino, and still more in a circle, has a tendency to produce giddiness.

Thus, looking out of the AvindoAv of a steam-carriage on the objects apparently

moving backwards Avith groat volfK-ity, or looking over a bridge at the current
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of a rapid river, or gazing at a person "whirled round in a gyrating swing, is

very apt to give rise to vertigo.

Again, persons labouring under a morbid sensibility of the brain very often

become giddy from looking at a succession of objects moving with much less

rapidity. Hence you will find such persons made giddy by walking through
a crowded city, and having a number of persons pass by them on the flagway,

and they seek for an opportunity of getting into the middle of the street to

avoid meeting so many objects. I knew a person who could never pass by a

line of railing with any degree of comfort ; if he happened to look at them
as he moved by, he became almost immediately vertiginoiis. Giddiness is also

generally produced by looking down from a great height in a vertical direc-

tion, or by looking upwards, provided the object be immediately overhead,

and at a great distance. Under these circumstances most persons experience

a feeling of vertigo, no matter what their position may be at the time. There
seems to be little doubt that the sensation t»f giddiness does not depend
merely on the distance or position of the object looked at. It would appear

that, in general, some continuous communication must exist between the ob-

ject and the spectator. Thus we feel giddy when we look down from a pre-

cipice at something below, or, when standing beneath the dome of St. Peter's

or St. Paul's, we regard with attention the vaulted structure above ; but we
do not feel giddy when we look down from a balloon, or look upwards at the

moon or stars near the zenith.

It has not been sufficiently remarked by writers, that persons subject to

vertigo are often almost as much aifccted by looking upwards as by looking

downwards. Persons who are inclined to vertigo will also become giddy by
directing the eye with a fixed attention for any length of time to the one ob-

ject, such as continuing to look in a straight line, or endeavouring to direct

the course of their movements along a plank or narrow pathway. These cir-

cumstances are all very difficult to explain, and I bring them forward merely
as illustrating the fact of this man's preference for walking in the middle of

the street.

In this man, as you may have perceived, we have several circumstances

calculated to direct our attention to the state of the brain, as connected with
the impairment of vision. Besides vertigo, and a tendency to stumble in Avallc-

ing, he had flashes of light before his eyes, other and luminous hallucinations,

with tinnitus aurium on one side. With respect to the flashes of light before

the eyes, I may observe that they may be produced by the operation of

various causes ; a blow or pressure on the eye will cause them ; they may
arise also from a particular state of the arteries which supply the optic nerve,

and thus, at each pulsation of the heart, a flash of light is seen. This morbid
sensibility of the retina, which, under such circumstances, appears to be itself

the source of light, is very often a symptom which ushers in the extinction of

the visual power.

It is a very general remark, that hyper-sensibility of an organ is but too

often the prelude to. total loss of its functions. Thus we frequently have a

morbidly sensitive state of the eye before it becomes incurably amaurotic, a

morbid sensibility of the ear ushering in loss of hearing, and umiatural ex-

citement of the sense of touch preceding paralysis. But in this case we have
not only an irritable condition of the retina, but also an affection of the

pupil ; the iris is sluggish ui its motions, and this symptom occurring at this

particular period, combined with the vertigo, luminous hallucmations, and
gradual but steady progress of the disease, gives us some reasons to apprehend
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that it will end in complete amaurosis. Seeing, however, that the symptoms
have originated in a congested state of the hrain, it is onr duty, as far as jjos-

sible, to check its progress. This is to he done by cupping over the nape of

the neck, leeching the temples and behind the ears, and acting on the bowels
by brisk purgatives. With the same view I intend to insert a seton in the

nape of his neck, and to administer the nitrate of silver internally, combined
with a small quantity of aloes, a remedy which is possessed of some valuable

properties in the treatment of chronic congestion of the brain, whether tend-

ing to produce amaurosis or headache.

With respect to the causes of amaurosis, I may observe that they depend
either on disease of the brain, as congestion, inflammation, the presence of

tumours of various kinds, or on injuries of the retina itself, or of the sui)ra

and infra-orbital branches of the fifth nerve, or on aff"ections of the alimentary

canal. All these matters, hoAyever, have been so well detailed in diflerent

articles on amaurosis to which I refer you, that I shall pass over them at pre-

sent, and close my notice of tliis case with a few desultory remarks. I men-
tioned in a former lecture that I had seen a very curious case of amaurosis, in

which the cause of the disease seemed to be connected with an impression

made by cold on the facial branches of the fifth nerve.

I have already taught the class that paralysis of any part of the body may
arise from an impression made not only on its own nerves, but also on the

peripheral extremities of the nerves of another and even a distant part. I

have also remarked, that the fifth nerve is connected with the nerves of all

the senses, but in particular with the optic ; and hence we can explain

why injuries of its sujira and infra-orbital branches may bring on amaurosis.

In the case to which I refer, the patient was exposed, while travelling outside

on a stage-coach, to a keen north-easterly wind, and when he arrived in Dublin
his lips were very much chapped, and the skin of his face bore evident marks
of the cold and drying powers of the Avind. Soon afterwards he began to

complain of dimness of idsion, and a thin gauze veil seemed to be extended
between him and every object he looked at. After five or six days, when he
applied to me, I found a considerable degree of amaurosis present, and at the

distance of a few feet he was unable to recognise the countenance of a friend.

He had no headache, vertigo, or tinnitus aurium—in fact, nothing to indicate

cerebral congestion—and his appetite was good, sleep undisturbed, bowels

regular. lie had never thought himself, nor did a medical gentleman to Avhom
he had applied ever suspect, that the impression of cold on the face had pro-

duced the amaurosis, and he said that he had been advised to get himself

leeched and cupped over the back of the neck.

On examining into the cause of his disease, and having found that he had
been exposed to severe cold, it occurred to me tliat the amaurosis might ])0

connected with the impression made by cold on the superficial bi-anches of the

fifth nerve, and, on more accurate investigation, 1 found tliat there were some
grounds for this opinion. 1 was further confirnic<l in this view of the subject

by the details of a case communicated to me by Dr. Montgomery, in which
the patient evidently got paralysis of tlie ])ortio dura from ex])Osuro of one
Bide of the face to cold. Of course this paralysis was attended with distortion

of countenance, in consocpience of many of the muscles of the face depending

on the portio dura for their supply of nervous energy. But what was parti-

cularly remarkable in this case was, that vision on the affected side of the

face became dim and indistinct. Now, can this be explained 1 Yes, very

easily. Vuu all know that the bramdies of the portio dura have an extensive
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communication with the supra and infra-orbital branches of the fifth. Now
the paralysis, which commenced in the portio dura, gradually extended to the

branches of the fifth, and through them to the optic nerve, with which the

fifth is intimately connected, and heuce it was the retina became finally de-

ranged in its function, and dimness was produced.

There is one circumstance more to which, as I am on the subject of amau-
rosis, I shall briefly call yonr attention. You will recollect the case of a boy
Avhom we have had very recently under treatment for amaurosis, and may,
perhaps, remember that one of the remarkable points in his case was this :

—

When he looked straight forward, he did not see anything in the direction to

which his eyes were turned, but he could see the objects that were consider-

ably below, or to either side of the axis of vision. There are two or three

circumstances under which a person cannot see an object by looking directly

at it, and I wish to state these circumstances. In the first place, it may hap-

pen that an opaque spot may be situated on the centre of the cornea, and
directly in the axis of vision, as we sometimes see in cases of scrofulous

ulceration followed by permanent opacity of the cornea. Now, in this case,

it is plain that the person cannot see objects placed directly before him, and
in the axis of vision.

The second case is where the patient cannot see objects directly before him,

but can distinguish them tolerably well at an angle of obliquity, the cornea

being perfectly clear and uninjured in its texture. Now, this may arise from
an opacity of the lens, limited to its centre, and not generally diffused through
its substance. The lens is a compound body, the structure of which was,

until very lately, but little known. When the lens or its capsule is affected

with opacity, this opacity is not always equally diflused, but sometimes occu-

pies the central portions of these organs, while the circumferential portions

retain their transparency. Hence, when a person under such circumstances

wishes to see an object, it is necessarj^ that the rays of light should fall ob-

liquely in order to reach the retina. A third case is where, although the

cornea and crystalline lens are in the natural state, still the patient sees ob-

jects a little removed from the axis of vision much better than those which
are in it; as in the case to which I have just alluded, where the patient could

scarcely distinguish any object placed before him, but could see tolerably well

objects at either side of, or below the direct line. The reason of this appears

to be, that when a person so circumstanced looks directly at an object, the

picture of the object falls on a part of the retina not obedient to the stimulus

of light.

In the process of ordinary vision, the parts around the axis, and corre-

sponding to the field of vision, have the picture of the object looked at painted

on them, and vividly and strongly illuminated. The central portion of the

retina bears on it the picture of the object which the mind attends to ; for it

is surprising how indistinct, and how little attended to, any object seen ob-

liquely is. Now, where disease has rendered this central portion of the retina

insensible to light, then the attention is immediately turned, with a greater

degree of intensity, to the sensations derived from the surrounding portions,

and the patient is enabled, so long as this portion retains its sensibility, to

enjoy the sight of objects placed obliquely, and not in the axis of vision.

Even in healthy eyes the non-central portions of the retina may be rendered

available in particular cases. This has been proved by Brewster, Herschel,

and others. In looking, for instance, at a star of the smallest magnitude, it

vanishes from the sight and is lost when looked at directly, but if you turn
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a little from it, it will still catch the eye and be visible, because the image of

the star will now fall on a part of the retina which is generally in darkness,

and which is more sensible from being unaccustomed to the glare of light.

Hence, in many cases of amaurosis, it is not unusual to find that the patient

retains the power of vision, so far as regards objects placed at an oblique

angle with the axis of the eye, after direct vision has been all but extin-

guished. This is all I have to say at present with respect to amaurosis.

In my lecture on Inflammation I brought forward proofs that the views

commonly entertained of the forces which carry on the circulation in the

human body are incorrect, and endeavoured to show that, besides the con-

tractile force of the heart and larger arteries, the human system possesses a

power by which alone the circulation is carried on in plants and in the infe-

rior animals, that is, the power residing in the capillaries and smaller arteries.

I endeavoured also to prove that the capillaries exercise a remarkable in-

fl-uence in the process of infl.ammation, and that the part they play is inde-

l^endent of any force derived from the heart's action. ISTow, that the smaller

vessels of a part possess an extraordinary power in modifying its circulation,

independently of any vis a fergo, is rendered quite plain by the phenomena
observed in all erectile tissues, in the chtoris and penis, mammse, &c. &c.

Professor Mllller and Dr. Houston have endeavoured to show that there

are provisions in the veins and arteries calculated to favour the rapid afflux

of blood to these tissues ; but their explanations are quite insufficient to ac-

count for the phenomenon, which remains a strikiug instance of the power
possessed by the nerves and arteries of a part in producing a great and in-

stantaneous change in its circulation, independent of any impulse from the

heart ; and the fact can be only explained by supposing that the vital in-

fl.uence of each part has the principal share in modifying its own capillary

circulation. The cases I am now about to relate briefly all bear upon this

question.

The first is that of a young lady Avho had the catamenia suppressed at the

age of sixteen, and who had been for some time in a bad state of health.

After an accidental diarrhoea, which weakened her greatly, she became sub-

ject to a very curious affection of the feet and legs. The attack generally

commenced at night, involving the foot, ankle, and leg, half way to the knee.

It is generally confined to one foot and leg at a time, and when it subsides in

one extremity begins in the other. The aft'ection commences with heat and

tingling of the sole of the foot, then of the instep, ankle, and leg, as high as

the middle of the calf. These symptoms go on increasing for souie time, the

sensation of heat becomes extreme, and the pain agonizing. In proportion to

the increase of these symptoms, the vascular congestion and fulness of the

limb are augmented—the smallest veins are rendered distinct, and the larger

ones become prominent. This state lasts for eight or nine hours, the sensa-

tion of heat and pain being all the time nearly insu])portable.

The resulting congestion of the cutaneous cai)illaries occasions a change in

the skin, which, as the fit proceeds, grows at first red, and then gradually as-

sumes a more sufiused appearance and a dcepei' hue, until it becomes swollen,

Bmootli, and shining, and resembles very much in colour a black cherry when
nearly ripe. Wluiu the hot fit ceases, the slight swelling and this discolora-

tion subside, and the ailcMittid parts remain during the next stage pale, deadly

cold, and comparatively frcn; from pain. While one leg is in the hot stage,

the opposite leg is cold and pale, but free from pain; but as soon as the pain
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and heat have disappeared in the limb first affected, the same series of phe-

nomena commences in the other leg, and lasts for the same length of time,

after which both limbs are in their natural state, and for two or three hours

she is comparatively free from suffering, although some uneasiness still re-

mains, which she compares to a numbness or some such morbid sensation

not easily defined. This disease commenced in 1837, and its paroxysms have

returned every day since. At first the pain was intolerable, and the daily

amount of ease she enjoyed did not exceed three hours. This occurred quite

regularly, beginning about four, and lasting until seven o'clock in the morn-

ing, during which three hours she had some sleep. Now (October, 1840) the

intermission occurs at eleven, a.m., and continues until seven in the evening.

In 1837 she could not sleep at all when either foot was in the hot fit, so great

was the pain; now she enjoys tolerable rest at night, although one or other

of the extremities is in the hot stage during the whole time she is in bed.

She is much improved in appearance, ajid though of slender form and tall, she

has become sufficiently fat ; and being a person of most placid temper and

great beauty, no one who sees her in the drawing-room, apparently in all the

bloom of health, would suspect her to be such a martyr; even now she is

obliged to sit or recline on the sofa during the entire day, for if she walks

much about the room, the hot fit in her limbs is immediately brought on.

The suppression of the catamenia made us at first consider this strange affec-

tion as a variety of hysteria, tut in about six months the female function re-

sumed a perfect regularity, without bringing the slightest alleviation of the

symptoms.
Neither could we attribute the continuance of the disease to any particular

constitutional defect, for though her form was slender, her aspect was healthy,

and her general state of health was better than could have been expected,

considering her nearly unceasing pain and almost total want of sleep. In

order to convey a more accurate idea of this singular malady, I shall read

some extracts from letters Avritten to me by her mother, a lady of great intel-

ligence, who, at the risk of sacrificing her own health, has attended her suf-

fering child night and day, during her illness, with that assiduity which none

but a mother can exhibit.

"January 10th, 1837.—I do not think she has recovered the effects of an

obstinate toothache on her general health. Her appetite is completely gone,

and her looks indicate extreme delicacy ; besides, her poor feet were particu-

larly hot and inflamed, and continue now severely aff"ccted by the intense

coldness of the weather. Frost and snow and fearful storm have prevailed

here of late, and we have not had our sufferer out for some weeks, which is

greatly against her.

" I cannot say that there is any change in the appearance of the limbs, nor

in the description of pain, save that they smart very much during this frosty

weather, and we cannot assist to cool them as much as we would, lest the

cold water would cause any breaking of the skin."

In explanation of the above, I have to observe that, during the hot state,

the only thing which afforded the least relief was cold water ; cloths, dipped

in the coldest water that could be procured, were applied to the feet and legs

constantly during the night. Sometimes the extreme severity of the pain was
diminished by patting, or gently touching with the hand the affected parts,

and her attendants used to spend hours together in affording her the allevia-

tion so obtained.
" 23rd March, 1838.—So far from being in the least relieved, the limbs are
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now unceasingly in a state of swelling particularly distressing ; and, whether
cold or hot, alike ; and both stages of this most extraordinary complaint are

now attended with acute pain and extreme discoloration far beyond what they

were in Dublin,
" Her nights are worse, and extreme exhaustion and lassitude are "visible

during the day, and depression of spirits hourly increases. Assurances of

ultimate recovery and future ease are alike unheeded by her, and I am myself

greatly distressed.

" Indeed I look on her present state as much more alarming than hereto-

fore; it is quite evident the constitutional effort has not in the least relieved

her feet ; and the extreme swelling is, in my mind, very alarming,
" Her appetite is daily declining ; I am seriously unhappy about her.

" The skin shines just as if in erysipelas ; the soreness to the touch be-

comes greater than usual."
" April 26th, 1838.—Ko improvement in her health seems in the least to

affect her limbs,
" The determination of blood has quite returned to its former course ; the

rush is sudden, and rapidly extends to the toes now, instead of tarrying awhile

at the instep and heel, as for a time it seemed to do.

" The heat is quite as great as when in Dublin, but the cold stage is more
painful. The cold and numbness are now felt all the way up the legs ; before,

it was only from the ankles over the foot ; and should the patient recline on

a bed or sofa during the cold stage, the sensation on rising oflt' either is parti-

cularly distressing.

" The veins each morning, on leaving bed, are distended just as you have

seen them, and the livid hue overspreads the feet as then ; and, also, when
cold. The only application we use is milk and water, and patting them fre-

quently ; but even that alleviation my daughter cannot have as heretofore,

for, from the extreme tenderness of the parts, the slightest touch pains her.

" Swelling of the feet sometimes continues throughout the entire day, and
generally the hot fit is more protracted than formerly ; never less than twelve

or fourteen hours, and often more.
" My daughter now experiences a tendency to palpitation which she had not

before, and this arises frequently without any particular cause, although the

entrance of a person unexpectedly or suddenly into the room would excite it.

And when the pal})itation of the heart comes on, there is a similar feeling

experienced in the limbs, especially from the calves of the legs down, as

though ixdpitation was there also. Going up stairs does not bring on this

palpitation, which one would suppose it might do.

" The bowels require assistance as formerly, but magnesia is quite sufficient,

given once a week ; however, the two last times we have perceived greater

sickness attended, and extreme debility all through the day after. Flushings

of the face are very fre(iuent, and sleepiness ensues afler the mid-day glass of

wine, tliough usually the wine is diluted Avith water. Generally speaking,

her looks are decidedly improved, though she is not fatter than when in

^Dublin. 8he has now scarcely a hoi)e of ever being relieved from this most
distressing determination to the limbs ; though in general she is enabled to bear

up with suiprising cheerfulness, and occu})ies herself in various useful ways,
" A sliort di'ive yesterday (the first fine day for a length of time) fatigued

licr, but did not induce more sleep at night.
" When in conversation, we were led to reflect that it was just after the

severe attack f)f diarrhnea in Se]>tein1/rr last that this extraordinary deternii-
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nation com7nenced ; we think, perhaps, it Avas entirely consequent on it, and
would again ask you, my dear sir, could this have been the case, and how ?

This idea is completely fixed in the mind of your patient."

" May 7th, 1838.—I grieve to he obliged to continue my detail of suffer-

ing; painfid nights, without sleep, are succeeded by days now scarcely less

painful, as the heat and swelling seldom abate.
" Discoloration and swelling are general all over the feet, ankles, and in-

step. At the back of the legs, just at the commencement of the calves, a

lump appears to form, owing to the determination there ; and the backs of the

legs, from that up to the knee, are particularly hard to the touch ; and this is

not in the veins alone, as formerly, but generally all over. The appearance

of the feet, and toes especially, is shining, as ifm erysipelatous inflammation

;

at least, I have witnessed similar appearances under such.
" Extreme weight in the limbs, both when hot and also when cold. The

coldness is quite as great as when in Dublin ; the burning heat equally in an

extreme. The pain sets in with the slightest approach to warmth, and the

cold stage is no longer one of comparative ease, as last winter ; for the sense

of weight is as great as when heat prevails, and walking about the room in-

duces swelling at once, even though it might have subsided beforehand.
" I think your patient by no means improving as to appetite or general

stTongth. at present ; the slightest exertion evidently overcomes her; the kid-

neys act very scantily, and the discharge very muddy and of a reddish hue

;

the sediment of a wlaite and reddish hue also. Bowels require assistance

every fourth or fifth day; magnesia now excites extreme sickness; even

faintishness attends each action of the bowels after it."

" May 25th, 1838.—I am sure you will be concerned to hear that I have

not more cheering intelligence to detail respecting your patient here, than

when I last wrote to you.
" I think, on the whole, the determination to the feet has been greater

than before ; the swelling more general over the ankle and entire foot, and

discoloration equal when cold as during the hot stage, attended with shining

appearance of the skin, which really alarms me to look at
;
pain great as ever;

and the last few mornings violent pulsation or throbbmgs in the heel.

" On first arising out of bed in the morning, she feels as though the veins

at the back of the legs, toward the calves, were cutting asunder by some

sharp instrument. Walking evidently increases the determination down-
Avards, and excites the pain and swelling more than any other thing ; yet

u-alldng would be hevfavourite exercise, if she could use it to any comfortable

extent. When taking a drive in the carriage, she gets a great pain in her

left side ; headaches are frequent, and her complexion very variable during

tlie last fortnight. Bowels have not acted at all, tinless assisted, since I last

wrote to you; and, after magnesia on Vrednesda}^ morning, extreme pain and

sickness ensued, and a number of constipated lumps came away. Appetite

is far from good ; thirst increases greatly ; her wine in the middle of the day

causes immediate flushing, and a disposition to perspire over the hands, face,

and neck, all evincing extreme debility. She often feels as though a stream

of water, icy cold, was rushing down through her limbs, and, when rising

from her cjiair during the cold stage, feels as though she stood in snow."

The preceding details, extracted from some letters written by the patient's

mother, will convey to you a more accurate idea of her sufferings than could

be imparted by any description of mine. It is remarkable that the disease

of her feet was not accompanied by the least derangement of her general cir-

culation, or of the state of the rest of her skin.
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Tliis young lady was frequently seen by Sir Philip Crampton, Mr. Colles,

and Mr. Cusack, and her case excited in their minds the greatest interest, for

they had never witnessed anything similar. At first, chronic inflammation of

the arteries in the limbs was suspected ; but this suspicion was set aside by
the subsequent duration and course of the malady.
No plan of treatment, whether general or topical, which afforded the slight-

est prospect of relief, was neglected. Every variety of lotion, cold and hot,

stimulating or narcotic, of ointments, bandages, poultices, affusion, were suc-

cessively tried, and the parts were often leeched in'the hot stage, but without
any relief Internally, quina, arsenic, iodine, hydriodate of potash, chaly-

beates, purgatives, diuretics, and mercurialization have all successively failed,

nor has she ever received the slightest benefit from any anodyne medicine
whatsoever. From the resemblance which the derangement in the circulation

of her limbs bears to that produced by ergot of rye, I was led to try that

medicine, but it did not produce any notable effect on the disease. It is

curious that this long-continued derangement in the circulation of her lower
extremities, and the extraordinary pain she has experienced daily for the last

six years, have not produced any paralysis, any diminution of muscular power,
thickening of the skin, induration of the subcutaneous areolar tissue, or stiff-

ness of the joints. Considering how hot, red, and swollen a considerable

portion of each limb is during many hours every day, it is quite surjirising

that no evident alteration of structure was the result. This fact is extremely
interesting in a physiological and pathological point of view, proving, as it

undoubtedly does, that changes in texture are influenced by causes quite in

dependent of the state of the local circulation.

In general, we observe that increased sensibility of the nerves of any part,

when long-continued and severe, is followed by a proportional paralysis of

sensation ; but, in the case before us, the cutaneous nerves of the leg have
been exquisitely painful for years, and yet not the least approach to paralysis,

either of sense or motion, is perceptible.

In 1843, when the first edition of my Lectures on Clinical Medicine was
published, I inserted in a note the following account of the last report I had
of this young lady's state :—The disease still continues without any intermis-

sion, being, as before, much worse in winter ; but, on the whole, the pain is

not so severe as formerly, and the daily paroxysms are of shorter duration.

In proportion as the pain and intensity of the heat have somewhat diminished,

her general appearance and health have improved.

Since then I have received numerous communications from several parts of

the world—England, America, &c.—suggesting the most varied plans of treat-

ment, and the most different opinions as to the cause of this affection. Eut
although nearly every remedy in the pharmaco])aiia was tried, none seemed
to have had the least effect; and she gradually got well, I might almost say,

ia spite of medicine, and has now been quite free from the disease for more
than twelve months.

Although I myself have not witnessed anything precisely similar to this

case, yet I have seen a few local afi'ections which presented some analogous

symptoms : one of these I shall now briefly describe. I saw it with Mr.
Moore of Anno-streot, who, at my suggestion, kept accurate notes .of the pro-

gress of the patitjnt, who was visited also occasionally by Sir Philip Crampton.
Mrs. , aged 82, of a robust, healthy constitution, and florid complexion,

in the month of February, 1839, had a slight paralytic affection of the left

arm and leg, preceded and accompanied by headache, vertigo, flashes of light
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before the eyes, &c. About a month ago she experienced a sensation of cold

in the right foot, which, on rubbing the part, gave place to a feeling of heat
and itching ; on examination, she found that the anterior half of the foot was
swollen and red. In about three weeks from the first seiztire, the sensation

of cold continuing, it became extremely painful, and she then first applied

for medical advice.

August 1st, 1839.—Complains of severe pain in anterior part of right foot,

which is swollen and red; there is considerable oedema of the ankle and lower
part of the leg ; the extremities of the toes are dark red with some lividity.

Her general health is good, with the exception of occasional headache with
vertigo. Bowels free ; appetite good

;
pulse regular. She was ordered a

stimulating liniment, and internally small doses of hydriodate of potash.

5th.—She experienced miich reUef from the use of the liniment. The
oedema about the ankle is much less, but the swelling of the anterior part of

the foot continues nearly as before.

13th.—The great toe has to-day a peculiar shining and Uoody appearance,

the fourth is livid at the extremity, the second and third are red, but not
livid. Four leeches were applied to the great toe, followed by a poultice of

bread, milk, and oil to the foot ; it was impossible to get the leeches to take

on the other toes, in consequence of the recent use of belladonna ointment.

15th.—The toe to which the leeches were applied has been completely
relieved, but the livid appearance of the fourth still continues ; second and
third appear much swollen, and are very painful ; ordered to apply two
leeches to each, and one to fourth.

17th.—Considerable pain last night. AVe thought now that the pain, red-

ness, and swelling exhibited exacerbations recurring every second day,

and we accordingly gave her equina in small doses, and again leeched the
toes. As the quina disagreed with her stomach, it was administered every
night in a starch injection, with a few drops of laudanum, and continued for

a week , while the toes most affected Avere repeatedly leeched, and various

soothing and anodyne applications tried. The pain Avas of a most excruci-

ating character, and its exacerbations, though not regularly periodical, showed
a decided tendency to return every second morning at a given hour. Some-
times one toe, and sometimes two or more, were simultaneously attacked,

and in proportion to the intensity of the pain, the aff"ected parts became
swollen, red, and then of a shining purple hue. Such was the course of the
disease from the 1st of August to the 15th of September.
On that evening Sir Philip Crampton saw her, and the following medicines

vrere ordered :

—

R. Misturoe Camphors, foj.

Vini Eadici Colchici, niin. xx. Misce ; fiat haustus ter in die

sumendus.

R. Decocti Papaveris albi, 01.

Extract! Conii, 5ss.

Extract! Opii aquosi, gr. x. Misce ; fiat solutio pro cataplasmate.

Sept. 16th.—Pain completely relieved.

17th.—The pahi returned this morning at four o'clock, but not so violent.

Repetatur haustus.

f* 30th.—The foot has been since last report gradually assuming its natural

appearance ; there is now very little swelling or lividity. The pain has not
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latterly been so intense, and is of a different character, being described as

resembling tbe sensation experienced when the circulation is returning in a

limb which had been " asleep." The accessions are now generally in the

evening, to which they have gradually come, occurring at three, two, one,

twelve o'clock, and so on. Applications which formerly gave great relief are

now followed by intense pain, and cannot be borne, as anodyne liniment ; the

application of fresh hemlock bruised was also intolerable. Emolhent applica-

tions, as chamomile stupes, bread and milk poultices, give most rehef
;
general

health is good ; is at present using effervescing "draughts with tincture of

orange-peel.

October 7th.—The foot has not been painful since last report, and its ap-

pearance now is as nearly as possible natural.

Soon after tliis, she got a slight paralytic stroke, followed by more severe

attacks of an apoplectic nature, and expired in consequence of cerebral

disease on the 25th of November.
It is obvious that the good effects of the colchicum may excite the suspicion

that the inflammation was of a goiity nature ; still, however, the manner in

which it so gradually began, the remarkable violence of the pain, and the

change of colour in the skin which accompanied each paroxysm, were of so

striking a character, and presented analogies with the case of the young lady

before related so obvious, that I have thought it right to place the history of

the two cases side by side.

The absence of dyspepsia, and all constitutional or local symptoms of gout,

up to the age of eighty-two ] the freedom from gouty deposits, which the

urine exhibited throughout the whole course of the old lady's malady ; and
various circumstances that cannot have escaped youT notice, render the hypo-

thesis which ascribed her sufiering to gout more than doubtful ; and the doubt

is still further increased by the very gradual manner in which the disease

subsided under the use of colchicum, and its preserving its "tertian" charac-

ter to the end.

The affection of the foot and toes was so painful, and the discoloration and

purple hue of the skin so intense, that we naturally apprehended its termi-

nating in something like senile gangrene.

Let me now direct your attention to the case of a child about four or five

years old, who has been for some tiuie in the fever ward, and has been recently

attacked with a very formidable disease, cancrum oris. Like most patients

labouring under this malady, she had been previously debilitated by the

occurrence of fever ; for a child in good health seldom, indeed I may say never,

gets an attack of this kind. A preceding febrile condition of the system, and

a depraved habit of body, must have existed in every case Avhere cancrum oris

occurs. The disease itself is nothing more than mere local inflammation

setting in under unfavourable circumstances, and during a morbid state of

the system ; and hence the local inflammation rapidly assumes the gangrenous

character. In children, many forms of general disease are apt to bring on a

state of the system in which inflammation of any part has a strong tendency

to run into gangrene, and tins is to be borne in mind with reference to the

present case, fur cancrum oris has nothing peculiar in it except its situation.

It is not my intention at present to enter into any particular description of

this disease; it has been well described by many surgical writers, and you will

find a very valuable essay on the subject published by Dr. Cuming in the

fourth volume of the Dublin Hospital liqwi-ts. There is also a very excellent
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article on cancrum oris in the Cyclopcedia of Practical Medicine, to which I beg
leave to refer you. It may, however, be necessary to allude briefly to some
points connected with its treatment. In the first place, I may observe, with
reference to the general principles of treatment, that you should not be misled
by the name of the disease, or think that because there is a gangrenous con-
dition present, you should rely exclusively on detergent and antiseptic reme-
dies. This is a common but pernicious error—it is the error of prescribing
for names and not diseases, the easy but dangerous practice of unreflecting

empiricism, by which the reputation of medicine has been so often damaged.
He who commences the treatment of cancrum oris with the internal and
external use of antiseptics is acting on false principles ; his practice may
have the sanction of time, but it has not the support of observation and ex-
perience. Iji the early stage of the disease, when the cheek is of a deej) red
colour, tense, prominent, and shining, I do not know of any means which
tends so directly to diminish the amount of inflammation, and check the
progress of gangrene, as the application of leeches, few in number, but fre-

quently rejDeated. This is the mode of treatment which I have found to be
most effectual, and which, from my experience of the disease, I can recom-
mend as the most likely to prove beneficial, when, unfortunately, the ordinary
resources of medicine are too often ineff'ectual.

With resj)ect to internal remedies. Dr. Cuming lays great stress on the
utility and value of purgative medicines. They may be certainly necessary,

and as the little patients very often swallow the sanious discharge from the
ulcer, more or less derangement of the intestinal canal must accompany the
disease. But along "ndth purgatives I would strongly recommend the use of
sul^ihate of quina, either in the form of enema, or, if the child can be got to

swallow it, made up into a syrup, and its solution flavoured by the addition

of a little sulphuric acid. With regard to the external ajipHcations, you have
a choice of many remedies, each of which you mil find recommended by
authors, but none of which can be exclusively relied on in any case. The
balsam of Peru with castor oil forms a good application, or you may blend it

with honey, as we did in this case—one ounce of the balsam to two ounces
of honey. You may also employ washes composed of solutions of nitric or

muriatic acids, or of the chlorides of soda or lime.

In the present instance the sore has, in spite of all our eff"orts, eaten its way
from the internal to the external surface of the cheek. On Saturday, the
centre of the cheek was characterized by the appearance of a bluish-black

spot, indicating the occurrence of sphacelus. In the meantime it was curious

to observe how little constitutional disturbance was yet produced ; the child,

notwithstanding the manifest existence of extensive sphacelation of the cheek,
continued for several days to have a tolerable appetite, and to sleep well, being
nearly free from fever, and complaining but little ; as the mortification pro-

gressed, destroying rapidly the external parts of the cheek, &c., matters soon
altered, and the poor little patient sank, exhau.sted and suffering.

I shall next shortly refer to the boy Cartney, aged 1 2, who was admitted
into the Hospital labouring under the following symptoms, which he stated

were only of three days standing. He complained of pain in the lower part

of the neck, just above the sternum, and extending outwards under both
sterno-mastoid muscles, and which Avas much increased by pressure. There
was very little swelling; the space between the two muscles just named,
at the lower part of the neck, appeared full ; there was no redness or oedema.
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Just above tlie sternum there was inflammatory induration, but no soft point

was detected. The chin was approximated to the chest, and any effort to

bend the head backwards was attended with pain. He complained of pains

of a lancinating character shooting up and doA\'n through the loAver part of

the neck, and when these were most severe, the muscles of the face were
throwm into strong spasm, resembling their condition in tetanus. His breathing

was hurried and difficult ; but he had no stridor. He complained of dysphagia.

There was no enlargement of the tonsils, or oedema of epiglottis or uvula

;

skin hot; pulse 112, very small; no cough. He died the next morning,

previous to which he had an attack of convulsions.

Post Mortem.—The integuments and muscles were dissected so as to expose

the thyroid gland. This body presented its usual appearance, except that it

was pushed forward, and was more prominent than is commonly noticed.

On dividing a strong fascia on one side of the gland, a large quantity of

extremely fetid pus, of thick consistence and greenish colour, escaped. The
thyroid gland being divided, an abscess about the size of a hen's egg presented

itself, lying behind that gland and in front of the trachea. This abscess

communicated with two others, one on the right side of the trachea and the

other on the left ; that on the right extended between the trachea and oeso-

phagus ; the one on the left did not go in between these tubes, but advanced
upwards. They both contained the same kind of matter as that already de-

scribed. Forming part of the contents of the abscess on the left side, was the

recurrent nerve, completely dissected from surrounding parts, up to where it

gets under the inferior constrictor of the pharynx ; here it presented a reddish

hue and seemed enlarged.

These abscesses had no communication either with the trachea or oesophagus.

Before concluding, I just wish to mention a singular case of mobility of the

sternum, which was seen by Dr. Stokes and myself. A medical student, 19

years of age, and of a sanguineous temperament, who had often been attacked

by violent pectoral inflammation, particularly a few years ago, but who had
since become comparatively healthy and robust, applied to me for advice con-

cerning a pain in his chest. This happened after lecture in Sir Patrick Dun's
Hospital, in the presence of several of the students and Dr. Law, who saw
with astonishment this young man open his shirt, and with his hand push the

sternum deep inwards towards the spine, so as to convert the anterior part of

the chest into an extensive and by no means shallow cavity, at the bottom of

which was the sternum. The rapidity with Avhich this was effected, and the

unnatural appearance the chest then presented, excited a most disagreeable

feelmg of alarm in the minds of the spectators; for we could not avoid dread-

ing that he was inflictiug on liimself some serious injury.

The portion of the chest which yielded in this singular manner to pressure

comprised the sternum from witliin two inches of its superior edge, and
seemed below this point to be limited laterally by the lines answering to the

junctions of the cartilaginous with the osseous jiortions of the ribs, so that

the whole space capable of being pressed inwards was nearly triangular in

shape, and was very extensive. The sternum was so tender to the touch,

that in applying the pressm-e he was obliged to press at some distance at each
side of this bone. When the jiressure was carried to the farthest point, the

sternum was i)UslK'd in, as nearly as we could guess, about two inches, and
the action of the heart, as well as that of the subjacent lung, appeared to bo
notably diminished, and in consqucnce of this the pulse was weakened.
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This young man was subject not only to constant pain in the sternum, but
likemse to frequently recuixing violent palpitations of the heart. His chest

was sufficiently ample and well formed, but he had lately become round-
shouldered, in consequence of his seeking relieffrom pain by stooping forwards.

No other portion of his osseous system exhibited the least trace of softening.

The only affection wliich T can call to mind, the least resembling this, is the

softening which sometimes affects the female pelvis, givmg rise to great

distortion, and which softening is accompanied, during the months or even
years of its formation, by severe pelvic pains.
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LECTURE LXIX.

SLEEPLESSNESS IN DISEASE.

Sleeplessness is a very curious result in disease. It accompanies certain

morbid conditions of the system brought on by active disease or by grief, care,

and various other forms of mental disturbance, continues to harass the unhappy
sufferer night after night, and frequently resists the most powerful and decided

narcotics. I do not intend to enter into any inquiry respectiug the different

states of the constitution in Avhich it occurs ; my purpose is merely to offer a

few practical remarks on the more obvious and striking examples, with the

view of illustrating the cases to which I wish to direct your attention.

There is a form of sleeplessness which is frequently the precursor of insanity,

and which has been well described by Dr. Adair Crawford. The watchfulness

in such cases is accompanied by the well-known symptoms of incipient mental

derangement, and its treatment is therefore inseparably connected with that

usually resorted to in cases of threatened insanity, and embraces the employ-

ment of means moral as well as physical. Of these it is not my intention to

speak ; I may observe, however, that Dr. Crawford has found opium, gradually

increased to very large and frequently-repeated doses, so as to produce sleep,

the best remedy.

In a case of jaundice in the hospital, the patient, an old man, passed several

nights without any sleep. He was just beginning to recover from the jaundice

when this new symptom appeared, and 1 directed your attention particularly

to the circumstance, because every manifestation of nervous derangement con-

nected with jaundice should be carefully watched. It frequently happens that

jaundiced patients sleep too much, and in some cases the disease is accom-
panied by convulsions, succeeded by coma—most alarming symptoms, and
almost invariably the harbinger of a fatal termination. Sir Henry Marsh was
the first who directed our attention to the great fataHty of those cases of

jaundice in which convulsions occur; I have seen but one instance of recovery.

It was in the case of a gentleman labouring under icterus, very considerable

hepatitis with enlargement of the liver, anasarca, and ascites. He was treated

by Dr. Osborne and myself, and had at least a dozen long and violent convul-

sive paroxysms, ending in coma, succeeded by temporary forgetfulncss and
fatuity. Kepeated leeching of the right hypochondrium, active purgation,

and mercurialization of the system removed all the symptoms of disease, and
he slowly but perfectly recovered. Dr. Griflin of Limerick has detailed the

particulars of some interesting cases of -this nature in the Dublin Medical
Journal. You perceive, therefore, that in jaundice every thing denoting

an unusual state of the nervous system, whether it be too much sleep or too

little, demands your attention.

In this man's case the jaundice was the result of an attack of hepatitis.

We treated it with leeches, blisters, and tlie use of mercury, and in the course

of a few days the stools became copiously tinged with bile, and symptoms of
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improving liealth appeared. At this stage, the dejections being bilious, but

the jaundice stUl remaining, he began to exhibit symptoms of restlessness and
irritability, and finally became perfectly sleepless. Here, gentlemen, we had
to deal with a new symptom, extremely harassing to the patient, and likely

to react unfavourably on the original disease. As a preliminary step, I deter-

mined to evacuate the bowels, and for this purpose I prescribed a purgative

draught, consisting of five ounces of infusion of senna, half an ounce of sul-

phate of magnesia, a drachm of tincture of senna, and a scruple of electuary

of scammony. My object was to purge briskly, and then give a full narcotic.

In all cases of jaundice depending on hepatic derangement, after you have
succeeded in producing bilious evacuations, you should never omit prescribing

an active aperient every second or third day for the space of ten days or a

fortnight, vnth. the view of carrying off the remains of the disease so as to

prevent the occurrence of a relapse. Hence you will find such cases very
much improved by the use of Cheltenham water, taken every day for three

or four weeks after the reappearance of a bilious tinge in the alvine discharges.

The stimulus of the purgative causes an increased flow of bile into the intes-

tines, which removes the hepatic congestion, and carries off what is popularly

termed the dregs of the disease, and promotes a rapid and complete recovery.

It is a simple but successful practice, and I would advise you never to omit
its employment in cases of this description.

With respect to purgative mixtures, I may observe that you should prescribe

a larger quantity of the infusion of senna than is generally ordered, if you
wish to secure its certain and decided operation on the intestines. Hospital

nurses, who reason from facts and experience, know this, and when directed

to give a senna draught they always give a small teacupful. They administer

from four to six ounces at a time, and I have observed that in this way the

action of the medicine is more certain, and the benefit derived from it more
extensive. I am convinced that the usual mode of giving this valuable pur-

gative in private practice is bad ; the cj[uantity given is too small, and conse-

quently it is necessary to repeat the dose several times, a mode of proceeding

apt to occasion much nausea and griping ; I would therefore recommend a

qiTantity varying from three to six ounces to be administered in all cases

Avhere the patient's condition will admit of free purging. Mr. Kirby is in the
habit of ordering purgative mixtures in chronic cases to be taken at bed-time,

and not, as is usually done, in the morniiig. He asserts that their action is

milder and less irritating to the bowels when the patient lies in bed and is

asleep until the period of their operation, than if he were up and about.

After the purgative had prodi;ced four copious discharges, I prescribed eight

minims of black drop, to be taken at a late hour in the evening. Whenever
I give opiates to procure sleep, I always observe the rule laid down by Dr.
M'Bride (formerly a celebrated physician of this city), to select the period at

which nature usually brings on sleep, and which varies according to circum-

stances and the habits of the patient. Whenever yo\i have to deal with
watchfulness in patients labouring under morbid states of the constitution,

as, for instance, hectic, inquire when the tendency to sleep usually occurs,

and administer your narcotic about an hour or two before its occurrence. It

is between three and five o'clock in the morning that the inclination to sleep

is strongest ; it is about this time that sentinels are most apt to slumber at

their posts, and consequently attacks upon camps or cities, made with the

intention of eflecting a surprise, are usually undertaken about this period of

the morning. How well marked is the periodic tendency to sleep at this hour.
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in all patients laLouriug under hectic fever produced by whatever cause

!

How often do we hear the poor sufferer complain of restlessly tossing about
in his bed until three or four o'clock in the morning, when at last sleep,

welcome although uneasy, for a few hours separates the patient from his

pains ! If given at an early hour in the evening, the effect of the opiate is

not coincident with this periodic attempt of the constitution, and it fiiils in

producing sleep ; but if exhibited at a late hour, it begins to produce its

soporific effect at the very time when nature inclines the harassed sufferer to

repose, and the result of these combined influences is a deep, tranquil, and
refreshing sleep. By observing this simple rule, I have often succeeded in

producing sleep in cases where various narcotics had not only failed, but even
added considerably to the irritation and discomfort of the patient.

In cases of sleeplessness, where you have administered an opiate with effect,

be careful to follow it up for some time, and do not rest satisfied with havuig
given a momentary check to the current of morbid action. To arrest it com-
pletely, you must persevere in the same plan of treatment for a few days,

until the tendency to sleep at a fixed hour becomes decidedly estabHshed.

You must give an opiate the next night and the night after, and so on for

fi.ve or six nights in succession ; and where the watchfulness has been of an
obstinate and persistent character, narcotics must be employed for a longer

period and in undiminished doses. I do not allude here to the sleeplessness

which accompanies confirmed hectic and other incurable diseases ; such cases

requhe a particular mode of treatment, and generally call for all the varied

resources of medicine. But in those instances of watclifulness which are fre-

quently observed towards the termination of acute diseases, it is always neces-

sary to repeat the oj)iate for some time after you have succeeded in giving a

check to this symptom. You need not be afraid of giving successive opiates

lest the patient should become accustomed to them, and a bad habit be gene-

rated, for the rapid convalescence and renewed health Avhich are wonderfully

promoted by securing a sound and refresliing sleep, will soon enable him to

dispense "with the use of opiates.

Another disease in which sleeplessness is a prominent symptom is delirium

tremens. We have had an example recently in our wards, and you have seen

the means employed to overcome it. The patient came into hospital with

symptoms of extreme nervous excitement and watchfulness, which had con-

tinued for some time, and were brought on, as is most commonly the case, by
repeated fits of intoxication, succeeded by a pause of perfect sobriety—in

Irishmen the result of necessity or accident. In this man you must have
remarked the signal benefit which attended the use of a combination of tartar

emetic and opium, and how rapidly the watchfulness disappeared.

There is, however, one form of nervous irritability, frequently observed in

persons who are in the habit of drinking freely, but without running into

excess, and presenting, as it were, a shadow of delirium tremens, on which I

shall ruake a few remarks. This curious state of the nervous system is gene-

rally found to exist in men about the middle period of life, and who consume
a larger quantity of spirituous liquors than they are able to bear. Such per-

sons, without sud'ering in appearance, or losing flesh, get into a chronic state

of disturbed health, manifested by nausea, and even dry retching in the

morning, loss of appetite, and impahed digestion ; but in partic\ilar by a

deranged and irritable state of the nervous system, and by watchfulness.

This forms one of the most distrcssmg symptoms, and the patient generally

complains that he cannot get any sound and refreshing sleep, that he lies
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awake for hours together, and tliat when he skimbers, his rest is disturbed by
disagreeable dreams, or broken by slight noises. How are you to treat this

affection 1 I can give you a valuable remedy for tliis deranged state of the

constitution—one wliich I have often tried, and which from experience I can

strongly recommend. It is a mixture composed of tincture of colomba, quassia,

gentian, and bark—say an ounce of each ; and to this is added a grain, or

even two, of morphia. A compound tincture, s<iiiiewhat analogous to this, is

much in use among military gentlemen and others, who have resided for a

considerable time in India, where, from the heat of the climate, and the pre-

valence of intemperate habits, the stomach becomes relaxed and the nervous

system irritable, so as to represent, in a minor degree, the symptoms which
characterize delirium tremens. You perceive I combme several tonics to form

this mixture, because they are well known to produce a more beneficial effect

when combined than when administered singlj^ ; and I add to these a narcotic,

which has the property of allaying nervous excitement without derangement

of the intestinal canal. The dose of this mixture is a teaspoonful three or

four times a day, and the best time for taking it is about an hour before meals.

It gradually removes the nausea and debility of stomach, lessens nervous

irritability and watchfulness, and with a proper and well-regulated diet, and
attention to the state of the bowels, I have seen it produce excellent effects.

In such persons much benefit is derived from the use of the tepid shower

bath.

Fever is another disease in which sleeplessness is a symptom, frequently of

an unmanageable character, and pregnant with danger to the patient. You
witnessed this in the case of the boy who lies in the small fever ward, next

to the man who is at present labouring under general arthritis. This boy had
fever of a mild description, and imattended with any bad symptoms. His

case scarcely required any attention, and he had almost arrived at a state of

convalescence without the aid of medicine, when he began to lose his rest,

and absolutely became sleepless for several nights. I beg your attention to

this case for many reasons. In the first place, you have seen that we tried

many remedies without success, and afterwards fortunately hit on one which
answered our purpose completely. Let us examine the nature of the medi-

cines prescribed, and our reasons for giving them.

In the first place we gave, as in the case of jaundice, an aperient followed

by a full dose of black drop. It failed in producing any sleep ; we repeated

it a second and a third time, but without the slightest benefit. I then re-

marked to the class that, as I had noticed the good effects resulting from a

combination of tartar emetic and opium, in the case of deluium tremens, where

opium alone failed in procuring sleep, it would be proper to give this remedy
a trial. I observed, at the same time, that I was convinced that the prepara-

tions of antimony have a distinct narcotic eftect, and that I had seen patients

in fever whose watchfulness had been remo ved by antimony given in the form

of tartar emetic, or James' powder. I said it was my firm impression that

tartar emetic, along mth its other effects, exerts a decided narcotic influence

on the system, and that it is this which makes it so valuable a remedy in

treatmg the sleeplessness of fever and delirium tremens. Our predecessors

were much in the habit of using antimonial mixtures in the treatment of

fever ; and they did this, because they knew by experience that these reme-

dies worked well. It is at present too much the fashion to decry their prac-

tice, and, in this instance, I thmk with very little justice.

In this boy's case, however, the combination of tartar emetic and opium
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did not succeed in prodiicing sleej). Having thus failed in our first and
second attempts, we had recourse to the liquor niuriatis morphiaa—a prepara-

tion first brought into use by Dr. Christison, and now official in the Edin-
burgh Pharmacopana. It is equal in strength to laudanum, and is an exceed-

ingly valuable preparation for many reasons, and one which has the strongest

claims to your notice. Being of the same strength as laudanum, it saves the

trouble of learning and rem,^mbering new doses, and, in addition to this, it

possesses the more important advantages of indivcing sleep with more cer-

tainty, and not acting as an astringent on the bowels, or affecting the head so

frequently as laudanum. You observe that I say so frequently ; I do so be-

cause cases now and then occur in which even moderate doses of the hquor
of the muriate of morphia produce quite as much headache as laudanum. I

prescribed the former in doses of fifteen drops every six hours, so as to give

sixty drops in the day, and continued this practice for two days, but without
the slightest efi'ect. Here you see three modes of inducing sleep completely

failed. The boy remained for a day without taking any medicine, and then
we made another attempt, which was more successful. We first prescribed a

purgative enema, and after this had operated, he was ordered an opiate injec-

tion, consisting of four ounces of mucilage of starch and half a drachm of

laudanum. He fell asleep shortly after using the opiate injection, and did not

awake until the next morning. The following night the opiate was repeated

in the same form, and mth equal success; convalescence went on rapidly, and
the boy's health is now quite re-established.

Here, then, is a singular fact attested by this case, that opiates in the form
of injection will succeed in producing sleep, where they have completely failed

when administered even in large and repeated doses by the mouth. Baron
Dupuytren was the first who made this important observation, and proved

that narcotics applied to the mucous surface of the rectum exercise a power-

ful influence on the nervous system, always equal, and very often superior to

the effect produced by taking them into the stomach. He maintains that, in

delirium traumaticum and delirium tremens, a certain quantity of opium, when
prescribed in the form of enema, will act with more decided effect in allaying

nervous excitement, than the same or even a larger quantity, when taken by
the mouth. I have no hesitation in giving full credit to this assertion, as the

results of my experience tend strongly to confirm its truth.

The two following cases exhibit striking proofs of the utiHty of this prac-

tice, and of its gi-eat superiority over the common method.

J. B., aged 30, by profession a surgeon, was admitted into Sir Patrick

Dun's Hosj)ital on the 8th of February last, in an extreme state of emacia-

tion and debility, in fact, a complete skeleton, and unable to support himself

on his legs. His face was not so haggard or thin as might be expected, con-

sidering the extraordinary state of attenuation of his body and extremities,

and in this respect, as well as in general appearance, he considerably resem-

bled the living skeleton lately exhibited in Fi'ance and in England. He had
not the least fever; his digestive organs appeared quite healthy ; his breathing

natural ; he had no cough ; nor did he complain of any pain in the head.

To Avhat then was the reduction of flesh and strength owing 1 Partly to the

effects of disease ; but chiefly to abuse of those two powerful medicines, mer-

cury and opium.

The history of his case may be given in a few words :—He was formerly

much subject to gout and gravel. Aljout three years ago he got a chancre

and bubo, which yielded to the use of mercury : six months afterwards, in
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consequence of cold, he was attacked with arthritic inflammation of various

large and small joints, combined Avith mercurial jDeriostitis. The arthritis did

not yield to the usual remedies, and he was therefore induced at different

times again to try mercury. The constant pain and sleeplessness produced
by these complaints rendered him unable to pursue his business, and he sank
into a state of abject poverty. His constitution became more and more im-

paired, and a cutaneous eruption, in every respect resembling the milder varie-

'ties of rupia prominens, made its appearance, while an ulcer commencing in-

side the left nostril completely destroyed the nasal cartilage, so that the tip

of the nose has fallen in. From his account, it would appear that some
portion of the spongy bones had been also destroyed ; one of the spots of

periostitis had evidently produced extensive exfohation of the os frontis, but
the part is now healed ; he has no sore throat ; his gums are sound, and his

tongue perfectly clean and moist ; he has no thirst, and his appetite is good
;

bowels quite regular; the few remaining spots of rupia, the arthritic swellings

and pains now become chronic, extreme debility, and an utter want of sleep,

except when under the influence of enormous doses of opium, form the cata-

logue of his present complaints.

For the last two years he has never had sleep at night, except in conse-

quence of an opiate. He was first mduced to take this medicine in order to

relieve his pains ; but latterly it is not pain, but the impossibility of slee^jing

except when under its influence, that has forced him to use it constantly.

. He has often taken two ounces of Battley's solution in the day ! Very large

doses of opium act on the bowels as an aperient, and the use of tliis drug
never produces headache, furred tongue, thirst, nausea, or the least distur-

bance of the circulating system. For a few nights after his admission into

the hospital, he got two drachms of black drop every night ; but it was not
enough to procure sleep, and he consequently entreated me to double the
dose. But 1 refused, and ordered the following treatment :—Three drops of

Fowler's arsenical solution three times a day ; a nutritious but mild diet
;

some wine at dinner ; sarsaparilla broth, one pint daily ; a starch enema, with
one scruple of black drop, tliree times a day. The good effects of this treat-

ment became soon apparent ; his sleep gradually returned, and in the course

of a fortnight was sounder and of longer duration than it had been for years.

He daily gathered flesh and strength, and, in the course of a month, was so

altered for the better, that were it not for the depressed nose, no one could
have recognised him to be the being whose misery a month ago had so strongly

excited our commiseration. The arthritic affection has rapidly subsided, and
with returning strength he is regaining the use of his limbs.

The following case exhibits the good effects of opiate injections in a man-
ner not less striking than that just detailed. A professional gentleman of

great abilities and strength of mind about ten years ago was attacked with
neuralgia of a severe description. The disease, which was caused originally

by cold, pursued a most anomalous course, giving rise to amaurosis of one
eye, ptosis and permanent strabismus of the affected eye ; contrary to the
expectation of both Sir Astley Cooper and Sir B. Brodie, to whom he was
introduced by his friend, the late Dr. WoUaston, the symptoms of cerebral

disease made no further progress ; but the neuralgic aflection of one of his

lower extremities became intolerable, occurring in paroxysms of extreme vio-

lence, and only to be alleviated by rej)eated doses of opium. After the lapse

of some years, the neuralgia became complicated with pain and swelling of the

knee-joint, which still further added to his sufferings, and rendered him a
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complete cripple. This joint is now permanently enlarged, and within the
last two years the lower extremity of the femur seems to have formed an
enormous exostosis of an equal growth all around its circumference, but not
encroaching on the articulating surface of the bone, which still enjoys the
slightest possible degree of motion, although it cannot be moved far from its

flexed position. The neuralgic pains, if such they were, have within the last

four years been worse than ever. During the paroxysms he has frequently

been forced to take 100 grains of opium, much to his annoyance ; for he found
that it occasioned subsequent nausea and vomiting, stupor, and other un-
pleasant symptoms, while the constant repetition of this drug had completely
destroyed his appetite, and, what he most deplored, had sensibly impaired his

memory and mental powers. At length he was advised to use it in the form
of injection. The alleviation produced by this change has been most aston-

ishing : half a drachm of laudanum thus used when necessary, t"\vice or three

times a day, effectually alleviates his suffering, and does not produce any of

the bad effects before enumerated. His appetite is now good, his spirits

cheerful, and his powers of mind unimpaired.
It is unnecessary for me to enter here into any discussion with respect to

the nature and treatment of delirium traumaticum, and the sleeplessness wliich

always accompanies it, as you Avill find this subject very ably treated in M.
Dupuytren's works, and in a very instructive and elegant lecture delivered by
Sir Philip Crampton in this hospital, and published in the London Medical
and Surgical Journcd. There is, however, one land of sleeplessness, arising

from irritation of the skin produced by blisters, which frequently assumes a

very serious character, and on which it may be necessary to offer a few obser-

vations, as the subject has not been noticed sufficiently by practical writers.

Trifling as the irritation resulting from a blister may seem, under certain cir-

cumstances it is a symptom of highly dangerous aspect, and becomes a source

of just alarm. I have witnessed the loss of some lives from this cause, and
many patients have to my knowledge been rescued from impending danger,

by an early and proper share of attention being directed to its phenomena
and treatment.

The bad effects on the nervous system, occasionally produced by the appli-

cation of blisters, are somewhat analogous to those which result from wounds
and other external injuries, and to be accounted for on the same principle.

Wounds and injuries sometimes make an impression on the nervous system,

by no means proportioned to the importance of the injured organ to life, or

the extent of the mischief. An injury produced by a body which strikes tlie

sentient extremities of the nerves with great force, will sometimes produce
very remarkable effects on the system. Thus, a musket ball striking a limb,

may, without wounding any great artery or nerve, or destroying any part of

importance to life, produce a train of nervous symptoms of an extraordinary

character. The person, without feelmg much pain, and scarcely knowing tliat

he has been wounded, without being terrified or liaving his imagination ex-

cited by any apprehended dangers, turns pale, gets a tendency to faint, and
Bometimes actually dies from an iini)ression made on the nervous system. In
the same way an external injury reacting on the nerves may bring on high
mental excitement, delirium, and a total privation of sleep, as wo see oxeni-

j)lified in delirium traumaticum. I mention this with the view of establish-

ing tlie proposition, that impressions made on the sentient extremities of the

nerves are sometimes reflected on the nervous centres, producing the most
alarming effects. In this way we can understand how the irritation of blis-
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ters may produce sleeplessness, mental aberration, and a tiain of symptoms
analogous to those -wliicli characterize delirium traumaticum.

The delirium and sleeplessness arising from the irritation of blisters is by
no means an uncommon disease. I have seen many examples of it in private

practice, and I am anxious that you should be acquainted with its nature and
treatment. It is generally met with in the case of children, in whom the

cutaneous surface is extremely tender and irritable. I could relate several

instances in which I have been called on to visit children labouring under

fever, where symptoms of high nervous excitement were present, and where

I formd the little patients delirious, screaming, and perfectly sleepless from

this cause. I have found this alarming affection generally occurring at an

advanced stage of fever, and exhibiting a train of symptoms which closely

resembled hydrocephalus. I have observed that after the appHcation of a

blister to relieve some suspected cerebral or abdominal or thoracic affection,

jactitation, restlessness, constant application of the hand to the head, and
delirium have appeared, and that these symptoms had been mistaken for

incipient cerebritis or hydrocephalus, and treated with leeches and purgatives.

When the blister has been applied to the nape of the neck, the soreness and
irritation of the skin on that part cause the child to roll its headfrom side to side

on the pillotv, with that ixculiar motion and scream supposed to jjrove to a detnon-

stration the existence of hydroceplialus. I have learned, also, that the above

measures, so far from giving rehef, have only tended to produce an exacerba-

tion of the disease, and that the medical attendant has given up the case in

despair.

Now, gentlemen, if called to such a case, what should be your practice ]

In four cases of this kind I gave my opinion frankly to the medical attendant,

and told him he was pursuing a "\\Tong course, that the disease was analogous

to deUrium traumaticum, and not to be treated by leeches or purgatives, and
least of all by blisters. I observed to him that these symptoms had made
their appearance shortly after the child had been blistered for suspected dis-

ease of the belly, or head, or chest, and that it was useless to attempt to re-

move the disease by leeches, or purgatives, or blisters. The remedy I always

proposed was opium \ and it was acknowledged in four or five cases that

this remedy had succeeded not merely in relieving- the existing symptoms,

but in saviug the patient's life. In such cases, particularly in young chil-

dren, the opium must be given in small but frequently repeated doses, so as

to ensure its energetic but safe action ; and the greatest care must be taken

to soothe the irritated portion of the skin by ointments, poultices, &c., while

unwearied diligence must he hestoived upon the tash of preventing the child from
scratching the blistered surface. To effect this, the child's hands must be

muffied in appropriate gloves, and must be secured in the sleeves of a shirt

made for the purpose.

I beg your attention still further to this subject of sleeplessness and deli-

rium. I wish to mention the case of a gentleman who was a pupil of mine.

This gentleman studied hard, attended lectures regularly, and was constantly

in the dissecting room. While thus occupied, he happened to wound one of

his toes in paring a corn, and afterwards wore a tight shoe on the injured foot.

A small, imperfect abscess formed in the situation of the corn, which was
opened by one of his fellow students ; the incision gave very great pain, and
was not followed by any discharge of matter. Next day he was feverish, and
the lymphatics of the injured limb became extensively engaged, the inflam-

mation ascending towards the glands of the groin, and having a tendency to
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form a chain of insulated patches in different parts of the leg and thigh, along
tlie course of the lymphatics. This you will generally find to he the case in

inflammatory affections of the lymphatics ; the inflammation is seldom con-
tinuous, hut, in the majority of cases, is developed at certain insulated points,

where small diffuse suppurations form very rapidly. After a few days this

young gentleman's fever increased to an alarming height ; he hecame com-
pletely sleepless, and had incessant delirium. He was purged briskly, leeched
extensively and repeatedly, his head shaved, and epld applications so con-
stantly applied that he appeared half drowned and collapsed. Notwithstand-
ing this very active treatment, not the slightest rehef was obtained ; neither
Avere the symptoms mitigated by incisions made in the inflamed patches for

the purpose of evacuating matter ; the sleeplessness continued, and the deli-

rium was as wild as ever.

I saw him on the seventh or eighth day, when all antiphlogistic measures
had failed, and his friends were quite in despair. On being asked my opinion,
I stated that I looked upon the case as one of delirium, not proceeding from
any determination to the head or inflammation of the brain, but depending
on causes analagous to those which produce delirium traumaticum, and that
instead of antiphlogistics T would recommend a large dose of opium and some
porter to be immediately given. Mr. Cusack, who visited the patient after

me, concurred in this view, and a full opiate was administered in repeated
doses. It succeeded in producing sleep, and tranquillising the nervous ex-
citement. I may here observe, that a few days afterwards this gentleman
had a return of the symptoms of cerebral disturbance, with sleeplessness, in
consequence of omitting his opiate, and that the opiate and porter were again
administered, and again succeeded in removing the delirium and watchfulness.

By perseverance in the use of the same means, the disease was completely
removed, and convalescence established.

There is another kind of sleeplessness frequently met with in persons of a

nervous and irritable disposition, in hypochondriacs and hysterical females.

You will find such persons, although of active habits and with tolerable ap-
petites, complaining of a total privation of their natural rest, and it is aston-
ishing to think how long they may continue subject to this harassing watch-
fulness. I have frequently observed this affection among females of nervous
habit, who possessed strong feelings of attachment to the interest and welfare
of their families, and who were remarkable for an exemplary and over -anxious
discharge of their domestic duties. It is also very often met with in the
upper classes of life, where the susceptibility to nervous excitement is mor-
bidly increased by fashionable habits.

I shall not enter into the various moral causes which tend to produce this

state of the nervous system, and will content myself for the present with
giving you some hints for the treatment of this obscure affection. As yet I

liave not any distinct and accurate notions of the disease, and can only guess
at the treatment ; but this I may state, that such cases are not to be cured by
the means which I have already detailed. If tliey are to be cured by any
means, I think it is by anti-spasmodics, and remedies which have a gentle

stimulant, and, if I may so expn^ss myself, alterative effect on the nervous
system. I have cured two cases of this kind by musk and asafoetida, where
every other remedy had failed. To one of these I was called by Dr. Neasou
Adams. The patient was a lady of delicate constitution and hysterical habit;
she was emaciated, and suffered from a total loss of rest, but had no other
disease. All kinds of narcotics had been tried unsnccessfuliy, and opium, in
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all its forms, had failed in procuring sleep. I advised the use of musk in

doses of a grain every second hour, and this means proved eminently success-

ful. In another case I succeeded by administering the same remedy in com-
bination with asafoetida. I have also remarked that asafoetida alone, given

in doses of two or three grains three times a day, has very considerable efifect

in calming nervous irritation of this description, and restormg the patient to

the enjoyment of more prolonged and refreshing sleep. In all such cases the

physician must be most careful to have the appearance of not thinking the

loss of sleep as a matter of much consequence, and the family of the patient

must be directed to speak as little about the matter in his presence as pos-

sible ; nay, so powerful is the operation of moral impressions, that in one

case, which I attended with Mr. Halahan, I succeeded in procuring sleep by
ordering a musk pill to be given every second hour, night and day, and by
desiring the patient to be awakened, should she be asleep, at the time the

pill was to be taken. I laid great-stress on the importance of so proceeding,

and thereb}'^ produced so strong an effect on the patient's mind, and inspired

so great a confidence in the efficacy of the medicine, that she went to bed,

not so much afraid of lying awake as afraid of being asleep at the hours when
she ought to take a pill. The idea which had hitherto fixedly occupied her

mind was displaced by a new impression, and relief was obtained the very

first night.

In aflections of the head, occurring in acute diseases and attended with

raving and sleeplessness, it is a very usual practice to direct the application of

cold lotions to the shaved scalp.

Permit me, gentlemen, to make a few remarks on this important subject.

I wish I couid make myself well understood on this point, for I have seldom
met with any person who seemed to bear in mind the true principle upon
which cold is applied as a means of repressing local heat. In cases of deter-

mination of blood to the head occurring in fever, the common practice is to

have the head shaved and cold lotions applied. Enter the room of a jiatient

who is using cold applications, and you will observe the process conducted
with great apparent nicety ; the head is accurately shaved, and carefully

covered with folds of linen wet with a lotion, to which spirit of rosemary or

some odoriferous tincture has communicated an agreeable and refreshing

smell ; but when you come to examine the patient, you will find his head
smoking, and the heat of his scalp increased. The nurse applies the lotion

once every half hour, or perhaps not so often ; indeed she seldom ]"epeats the

application until her notice is attracted by the steam rising from the patient's

head, or until she herself, awakening from a comfortable sleep, and going over

to examine the state of tlie patient's head, finds the folds of linen which
cover it as hot and as dry as if they had been hung before a fire. Whether
applied to reduce local inflammation in any part of the body, or to cool the

scalp in determination to the head, cold lotions, as ordinarily employed, do
infinitely more harm than good. The cold is applied at distant intervals, its

efi'ect soon ceases, and reaction constantly takes place, leaving the part as hot
or even hotter than it was before.

If you put your hand into snow for a few moments, and then take it out,

it quickly resumes its natural heat ; and if you repeat this at considerable

intervals, so as to give time for reaction to occur, the vessels assume a more
energetic action, and it becomes hot and burning. If you continue to keep
it in the snow for a long time, its heat becomes completely exhausted, reac-

tion does not take place until after a considerable period, and very slowly,

and the hand remains at a very low temperature for a good while. Bear this
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in mind, for it will direct you in the application of cold to reduce local heat.
If cold applications be used at such intervals as to allow the scalp to react

and resume its heat, rely upon it, it is much better to forbid them altogether.

Wliere you wish to apply cold with effect, let it be done by relays of folded
linen, wet with any frigorific mixture, and repeatedly applied to the scalp, so

as to permit no smoking, or, what is much better, get three or four bladders,

put into each a quantity of pounded ice, and apply one over the crown of the
head, one on each side, and lay one on the pillow for the back of the head to

rest on.

There is a vast difference between a thing being done and its being well
done : so it is with regard to cold lotions ; so difficult is it to insure their

proper application, that I have entirely given them up in hospital practice,

and rarely order them in private. I have been induced to abandon them in

consequence of witnessing so many instances in which my directions were
neglected, and consequently the cerebral congestion was augmented by their

mal-application. Another serious inconvenience frequently arises from their

use when applied in a slovenly manner, which is, the danger of cold, arising

from the pillow and bed-clothes being wetted.

It is a curious fact, that the head is the only one of the three cavities with
respect to which long-established custom has laid down the maxim, that

when its contents are inflamed, we may cool the surface over it ; while in in-

flammatory affections of the thoracic or abdominal viscera, this practice is

avoided as dangerous and inapplicable. Latterly, however, some medical men
have been inclined to question the grounds on which cold apphcations have
been rejected in the two latter cases, and some have even declared that they
have used ice poultices in inflammation of the chest and belly with great suc-

cess and perfect safety. I am not as yet prepared to adopt this practice, al-

though I must confess that a review of the subject might incline me to give

up my prejudices on this point. It is certainly reasonable to think that

what is true of the one may be also true of the other, and that the application

of cold to the head, and heat to the chest and belly, has nothing in its favour
beyond mere custom. It should be recollected, however, that the head and
face are more accustomed to cold than the chest and belly, and hence are less

liable to any mischief likely to arise from its application in an intense degree.

Still I am inclined to think that there is much prejudice connected with the

practice of applying cold to the head, and I have very little doubt that if the

matter were properly investigated, and a number of experiments made, it

would lead to the abandonment of cold applications in most inflammatory
diseases of the brain. In fevers, as I have remarked in a previous lecture,

they are, in the majority of cases, certainly injurious as tisualli/ applied;

sponging the bare scalp with tepid or warm vinegar and water, or even fre-

quently-repeated stuping of tlie Jiead and temples, will often succeed much bet-

ter in abating the headache and restlessness of fever than any cold applications

whatsoever. In 18.32, a violent influenza, accompanied by most distressing

headache, attacked thousands in Dublin ; this intense pain in the head was
relieved by nothing so effectually as by diligent stuping of the temples, fore-

head, occiput, and nape of the nock witlt tvater as hot as coidd be home.
I do not speak here of the application of cold to the head for the purpose

of relieving local heat and inflammation, but to produce an effect on the whole
system. Cold thus applied is of decided and unecpiivocal value. You are

aware that in cases of fever accompanied by synqjtonis of high mental excite-

ment and great heat of skin, the use of cold dashing has produced the most
extraordinary effects. Agaiii, if a patient has taken too large a dose of prussic
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acid or any other narcotic, the best mode of rousing him is by pouring water

on his face or chest from a height. In Turkey, if a person happens to fall

asleep in the neighbourhood of a poppy field, and the wind blows over it

towards him, he becomes gradually narcotized, and would die, if the country

people, who are well acquainted with this circumstance, did not bring him to

the next well or stream, and empty pitcher after pitcher on his face and body.

This occurred to my friend Dr. Oppenheim, during his residence in Turkey,

and he owes his life to this simple but effectual treatment.

I have already spoken of the extraordinary effects produced in some cases

by the administration of narcotics in the form of enema; I have seen excellent

results also from their external apphcation. The following is a good exam-
ple :—In Jime, 1831, a lady consulted me for a very severe headache, which
came on at uncertain periods, and then continued one or even several days,

during which time the agony was occasionally intense. She often passed

sleepless nights ; but although necessarily exhausted by so much suffering, her

general health is tolerable, and during the intervals between the paroxysms
she is active and in good spirits. Usually the pain comes on at a certain

hour ill the evening, continues during the night, and diminishes about the

same hour in the forenoon ; but at times the pain continues for several days,

without any appreciable intermission. As she is of a bilious habit, I attempt-

ed the cure in the first instance by emetics, followed by purgatives, and
finally by tonics, without producing the least benefit. Carbonate of ii'on, sul-

phate of quina, and arsenic, were successively tried in vain.

At last, being sent for to see her in one of the violent paroxysms, I directed

the scalp to be well stuped, and a narcotic plaster to be afterwards applied.

I should have mentioned that the hair had been frequently shaved, for the

purpose of trying tepid shower baths, and that she had never complained of

tenderness in any part of the head, or even the feeling of external soreness,

the sensation of pain being constantly referred to an internal headache. These
circumstances were very unpromising, so far as regarded the probabiHty of

her receiving relief from the external application of narcotics ; and to tell the

truth, when I ordered the plaster, I myself did not expect much advantage

from its use ; and yet, strange to say, this method proved most effectual, as

the pain immediately disappeared, and did not return for seven weeks.

She wore the plaster for a montli, and when the pain returned, a second

plaster again banished it. The following is the formula for this plaster :

—

Powdered opium, two scruples ; camphor, haK a drachm ; Burgiuidy pitch

and litharge plaster, of each sufficient to make a plaster.

The quantity of narcotic ingredients given in this formula is sufficient for

the largest sized plaster, for smaller, they must be proportionably diminished
;

such plasters are of great service in rheumatic and neuralgic pains of the chest,

back, and loins, and occasionally they prove useful in sciatica; in the advanced
stages of phthisis much suffering is frequently produced by stitches, soreness,

and pains in the sides and chest ; in such cases I always direct the part to be
well stuped, and then rubbed with warm laudanum ; this will very often procure

immediate reHef, but if it does not, we must apply a few leeches, and favour

the flow of blood, by the apphcation of a cupping glass. Occasionally a very
small venesection is necessary, and the application of a small blister to the

painful part. Those who have not been engaged in practice will perhaps
expect directions to enable them to distinguish which of these modes of treat-

ment is suited to any particular pain. The pain of iiihurodynia, they will say,

is to be treated in one way, and that of pleurisy in another : now in the

advanced stages of phthisis it so happens that the pleuritic affection occupies



818 CLINICAL IIEUICINE,

SO small a space in most cases, that it cannot a priori be detected by the

usual means of percussion and auscultation, and consequently we must try

the remedies I have mentioned, in succession ; indeed I have seen laudanum
and anodyne plaster succeed, where others believed that severe applications

would have been necessary. In crick of the 7iecJc, diligent friction with lau-

danum affords immediate relief. The external application of narcotics might

also prove serviceable in chronic sleeplessness, where their internal adminis-

tration had failed. Another method of employing narcotics which I have

found very useful, is by means of flannels wrung out of the hot infusion of

the remedy we wish to employ ; the effect is increased by covering them
with oil silk.

Sleeplessness, gentlemen, as I have before remarked, is often and very

correctly looked upon as indicative of the approach of insanity, but I have

seen many cases in which the attack was ushered in by deep sleep. One case

that I attended some years ago in Lower Mount-street, with Dr. Stokes, was
peculiarly illustrative of this. Two yoving gentlemen, college students, went
to bed in perfect health the night previous to their examination ; they slept

soundly all night ; the elder rose early in the morning and left his younger

brother in bed still asleep ; he remained so for tAvo hours more, having slept

altogether for more than ten hours, when he awoke in a state of complete

insanity, from which he did not recover for some months.

A form of chronic sleeplessness is not unfrequently met with, where indi-

viduals suffer from almost total want of rest for months together, without any

loss of flesh or any visible impairment of their constitution. Such cases get

well of themselves, after a longer or shorter period, and do not require any

medical treatment. You should, therefore, not be too busy in prescribing

narcotics, as they seem rather to aggravate this state of the nervous system.

One gentleman of my acquaintance suffered for many years from this inability

to sleep, without the least injury to his health. He was in the habit of get-

ting on horseback in the middle of the night, and riding violently for several

hours together, but he could not procure the least sleep even after this violent

exercise. In his nocturnal equitations (in which he rivalled Charles the

Twelfth, who, it is narrated, rode from Damotica, in Turkey, to the Baltic

port of Stralsund, having been on liorseback night and day for five weeks)

he was frequently stopped by the police, until they became at length accus-

tomed to his habits.

To conclude, I may observe that sleeplessness in a chronic form is often

produced by dyspepsia, and can only be relieved by means suited to indiges-

tion. Here it is that small doses of blue pill and tonic purgatives are of

infinite service, combined with change of ah and scene, and an appropriate

diet. In many females, sleeplessness is combined with menstrual irregularity,

and can only be cured by means calculated to invigorate the health and restore

the catamenial discharge to its natural periods and quantity, for the nervous

system suflers equally whether they be sui)pressed or over abundant. It is

singular how long sleeplessness often contiinies in chlorosis, without inducing

those serious consequences that are produced by this symptom in other morbid

states of the system. In such cases much is sometimes accomplished by means

of the common preparsitions of mori)hia, or by the use of Hoffman's liquor,

camphor, and othc;r medicines that act upon the nervous system. It must

be confessed, however, that these, as well as every other expedient to obtain

sleep, often fail in chloritic and hysterical females, in whom relief is only

obtained by a gradual improvement of the general health and menstrual func-

tion.
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LECTUEE LXX.

THE MODE OF ADMINISTll VTION AND EFFECTS OF VARIOUS

MEDICINES. CONCLUSION.

I PURPOSE in the present lecture to lay before you the results of my experience

of the action of certain medicines, and also to offer you some practical obser-

vations on their administration. And, first, with regard to the best method of

administering calomel in acute inflammation.

Although the antiphlogistic effects of calomel are well known, and every

day witnesses examples of inflammations cured by its exhibition, still prac-

titioners are not agreed as to the doses in which this powerful remedy ought

generally to be given. The following remarks, derived from very extensive

opportunities of observation, apply not to the treatment of chronic diseases, not

to that of inflammations, either slight in degree or occupying parts not essen-

tial to life, but to those violent attacks of inflammatory action which so often

prove fatal, in the course of a few days or even hours, by destroying the tex-

ture and functions of vital organs.

If a person is seized, for example, with very acute pericarditis, how una-

vailing will be our best directed efforts unless they be seconded by a speedy

mercurialization of the system 1 In proof of this assertion, I might adduce a

considerable number of cases of pericarditis, treated both in hospital and pri-

vate practice, and might triumphantly compare the results with those obtained

in the continental hospitals, as recorded by some of the most eminent German
and French physicians. When even the most violent attacks of pericarditis

are met with copious venesection, repeated leeching, and the rapid ingestion

of calomel, few patients wiU be lost. If, on the contrary, the practitioner rely

solely on the lancet, if in the beginning, as I have seen done, he applies a blister

over the heart, and if he defer the exhibition of calomel, or use it insufficiently,

then will he have occasion to regret the consequences, and witness either the

speedy death of his patient, or his condemnation to the sufferings entailed on
him by adhesions, valvular disease, and the other sequelae of badly treated

pericariHtis.

What has been said of pericarditis applies equally to the more acute and
violent forms of peritonitis, hepatitis, pneumonia, pleuritis, and dysentery.

The latter disease rarely occurs with such violence in this country as to re-

quire the method of mercurial treatment so successfully practised in the East

and West Indies, and which is precisely the mode of treatment I now venture

to recommend in the above mentioned diseases, whenever their attack is very

violent, and they threaten an immediate destruction of life. In any acute

and sudden iritis, when vision is speedily endangered, the same treatment is

apphcable.

The mode of exhibiting calomel referred to is well known to all those who
have practised in tropical climates, and has been most clearly explained, and

54
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its advantages placed in tlie true light, by Dr. Johnson, in his classical work
on the Diseases of Tropical Climates. He proves by numerous examples,

that when an inflammation threatens the destruction of a vital organ, then,

in addition to the lancet, and other antiphlogistic remedies, we ought to affect

the constitution decidedly and as speedily as possible, by means of calomel,

given not in small doses often repeated, but in doses of a scruple, once or

even twice daily. These larger doses, he observes, are much less apt to be

rejected by the stomach, much less likely to gripe or produce troublesome

purging, than small and frecpiently repeated doses. In this assertion of a

fact so curious and so difficult to explain, he is borne out by the testimony

of every, writer who has practised in the East or West Indies.

The opponents of this practice here have frequently observed that such

doses of calomel may, it is true, be given with advantage in hot climates, and
may be well suited to the constitutions of persons inhabiting tropical coun-

tries, but we cannot thence infer that they may be exhibited either with

safety or benefit to Europeans m their native climate. This observation, no
doubt, deserves attention, but its weight must fall to the ground if experience,

contrary to the general received opinion, shows that with proper precautions

calomel may be given in as large doses here as in the East Indies. I am par-

ticularly anxious not to be misunderstood, and shordd be very sorry to see

myself ranked among those who have recourse to mercury on every occasion,

and who may be said to abuse, not to use calomel in their practice. Mercury
in even the mildest form should not be given except the nature of the disease

imperatively calls for its use, and in those cases only where no other remedy
will effect the same purpose. Calomel in large doses, or even in small, I

scarcely ever order except life is in danger, or an important organ (as the eye

in iritis) threatened with destruction.

In chronic complaints, in dyspepsia, constipation, &c., the prudent physi-

cian "will scarcely ever order mercury in any shape ; for, as I have mentioned
to you in a previous lecture, the blue ])i\\ system of Abernethy and others has

been productive of infinite mischief. Many army surgeons, on their return

from the East, have continued to use scruple doses of calomel in acute diseases
;

but their example has not generally been followed, and I am pretty certain

that in Dublin I was the first who, both in hospital and in private practice,

had recourse to such doses. When life is in danger, and Ave have determined

on this method of treatment, the following precautions are to be observed:

—

The patient must take no cold fluids. Whatever he drinks must be mode-
rately warm ; barley Avater without lemon juice should be preferred ; and ho

should not consume more than three pints of drink in the twenty-four hours,

as too much drink disturbs the stomach and bowels, and favours mercurial

diarrhoea. Grapes and all fruit must be withheld—a precaution too often

entirely neglected, much to the patient's injury : for I have seen a tympaiutic

state of the abdomen induced by fruit, particularly grapes. In the South of

France, in Italy, and in Spain, grapes form a most useful article of diet in

inflammatory and feverish complaints ; but they are there generally of a

better quality than those we here commonly meet with in the sick room; and,

besides, they form a common article of diet during health. Be the reason of

the diflerence what it may, I can assert from experience, that in this city the

physician will act wisely in forbidding grapes altogether in fevers, and still

more in all diseas(!S where he thinks it right to give mercury internally.

When we wish a sci-uple of calomel to be taken at once, an excellent method
is to place the powder on the tongue, and make the patient wash it down with
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some thin gruel, or else it may be given in the form of a bolus. In most cases

one such dose daily is sufficient ; but it now and then happens, that very

imminent danger will prompt ns to give a second dose after the lapse of

twelve hours. By this management we are often enabled to mercurialize the

system fully in a very short space of time indeed, and we thereby not only

cut short a dangerous inflammation, and save our patient's life, but we often

effect this purpose without exciting any considerable griping pains or bowel

complaint. Such accidents Avill of conrse occasionally happen, no matter how
mercury is introduced into the system, no matter whether administered in the

form of inunction or internally ; but I can safelj' appeal to those amongst you

who have witnessed my treatment of the pneumonia and pleurisy epidemic

last winter and spring, for confirmation of the assertion, that the curative

effects of this mode of giving calomel were most striking, while the occurrence

of griping or bowel complaint was comparatively rare, a circumstance partly

owing also to the care taken to prevent such patients from being exposed to

cold.

Another point well worthy of attention remains to be considered. In gene-

ral it is supposed, that at the time mercury is about to affect the mouth, it

produces a degree of constitutional fever, acceleration of the pulse, &c. Now
I can assert with confidence, that when fever produced by inflammation, siich

as pericarditis, pleurisy, &c. has existed before the calomel was exhibited, the

latter will in nine eases out of ten produce, at the moment the mouth becomes

affected, a marked abatement of fever, a marked diminution of the frequency

of the pulse. When, as will happen in some cases, particularly such as have

been neglected at their commencement, this diminution of fever, this retar-

dation of pulse does not accompany the mercurialization of the system, let not

the practitioner deceive himself; it is a bad sign; it is still worse if the pulse

become accelerated and the fever increased : in such cases the disease is rarely

arrested in its progress. This observation may seem unnecessary, but I know
it is important ; for I myself have been deceived, and I have seen others of

far greater experience deceived at such a crisis, into the belief that the increase

of fever and the acceleration of the pulse were owing to the mercury, and not

to an aggravation of the disease.

Another most important question is, whether mercury so used for the cure

of internal inflammations mjures the constitution permanently 1 With the

greatest confidence I can answer, it does not. I never saw a single bad eftect

follow the use of mercury, in cases where the first consequence of its exhibi-

tion was the rapid and complete removal of a dangerous inflammation : a

remedy can scarcely serve and hurt the constitution at the same time. Mer-
cury when it abates inflammation never irritates the system ; and if it be dis-

continued when it has performed this important otfice, its after effects will be

employed in the same way, in curing the remnant of the inflammatory action.

In this I entirely agree with Mr. O'Beirne, who has most successfully combat-

ed the generally receiA'ed dogma, that mercurialization of the system cannot

be employed in the treatment of acute inflammations in scrofulous habits.

Whatever cuts short the inflammation, provided it be applied in due propor-

tion, cannot injure the constitution.

!N^ow, in chronic diseases, I have found that the very opposite method of

administering calomel and other preparations ofmercury is attended with most
advantage ; for, when given in continuous small doses, its beneficial influence

is best obtained. This rule applies especially to those obstinate cases of second-

ary syphilitic affections we sometimes meet with, which last for vears in spite

54*
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of all treatment. In a case of this description wliicli I latel}' attended, perios-

titis, nodes, venereal eruptions, &c. succeeded each other for more than two
years, notwithstanding the use of all the usual remedies as ordinarily admin-
istered ; a perfect cure was established in less than three months by the ad-

ministration of one grain of blue pill daily. In a case of epilepsy, also, which
I attended, I gave one grain of calomel nightly for two years ; it did not pro-

duce salivation or any other manifest constitutional effects, yet at the end of

that time the fits were completely stopped.

Eespecting the local appKcation of mercury, I have one remark to make.
You do not forget the man in the upper ward, who had periostitis affecting

the scalp. This disease was very obscure in its symptoms, and was accom-
panied by severe pain and irritation, so as to deprive him entirely of rest. It

was hard to make out what it was ; w^e however ascertained its nature, and
decided that salivation would cure it, and this was the case: the man got con-

siderably better as soon as we had made his mouth sore, but still some pain
remained. What did I do ? I ordered mercurial ointment to be diligently

rubbed to the seat of the pain ; the very night it was done the man got relief.

I cannot explain this ; but it appears to be a proof that the opinion of the
older physicians on the utility of mercury locally applied is well grounded.
You know it has been lately shown that one of the best applications we can
make to a swelled testicle is mercurial ointment. In a case of violent peritoni-

tis, where we had leeched, blistered, and salivated, you have seen me order a

mercurial dressing to the whole of the blistered surface, and you remember I

stated that I expected much advantage from it. When, therefore, you have
cured a disease by mercury, and there happens to be a partial recurrence of its

symptoms, you will hold this treatment in memory, and have recourse to it.

I shall next speak of the effects of tartar emetic in certain chronic diseases.

In persons of a weakly habit, and in those who have passed the meridian of

life, it sometimes happens that the symptoms of an acute disease, pa7-ficidar/i/

bronchitis, subside, leaving the patient, however, in an extremely debilitated

state, free from fever, but entirely destitute of appetite.

In such cases, day after day passes away without any increase of strength,

while nothing is com}dained of but weakness and total want of appetite. The
skin is cool, the pulse indicates no remnant of fever, respiration is free, the
abdomen soft and natural, and the alvine discharges exhibit nothing to account
for the remarkable want of digestive energy on the part of the stomach.

In this state of the patient, the most constant and peculiar symptom is the

appearance of the tongue, which is always moist, and has its whole upper sur-

face covered with a remarkably thick, white, smooth, and tenacious paste.

Kausea is seldom complained of, neither is inconvenience experienced from
thirst or bitter taste in the mouth, but whatever food is taken appears nearly
tasteless and insipid, and the tongue and mouth feel clammy and uncomfort-
able.

This state has been long noticed by ])hysicians, and various remedies pro-

posed for its removal. The most obvious mode of proceeding is the exhibi-

tion of purgatives, followed in due time by tonics ; and when this method
is pursued with juilgment, it will prove successful. Tonics in the first in-

stance, and while the tongue is in the state above described are always injurious.

Two cases which occurred in the hospital excited much interest, on account
of the previous obstinacy of the disease, and the rapid im])rovement which
attended the adoption of means believed by most of the students more likely
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to injure than to serve the patients. The following was the method of treat-

ment emploj^ed, and I have found it in several other cases of a similar

nature very effectual in restoring appetite and promoting convalescence.

The patient is put on low diet, consisting of white bread and whey ; milk

is altogether interdicted, as it invariably appears to aggravate the symptoms.

During the day the patient takes every hour a tablespoonful of a solution of

one grain of tartar emetic in twelve ounces of water ; if it nauseate the

stomach, the dose is to be diminished. This plan is persevered in for two
days, and an emollient enema is administeredm the evening if necessary. On
the third day the same plan is continued until dinner time, when the patient

gets meat and vegetables, and is encouraged to make as hearty a meal as

possible. In an hour after this an emetic, consisting of twenty grains of

ipecacuanha and one grain of tartar emetic, is exhibited, and vomiting promo-

ted by co})ious draughts of tepid water ; during the two following days the

low diet and minute doses of tartar emetic must be resumed, and on the third

day again the full dinner and emetic.

During this course the tongue gradually becomes clean, the desire for food

increases, and the general health and strength improve rapidly, when the

patient is allowed a more no\irishing diet, which, however, must be done

with great caution and judgment.
It is an old opinion that tartar emetic in minute doses possesses a peculiar

efficacy in softening and detaching the viscid mucus which in these cases loads

the surface of the tongue and stomach, and impedes the healthy discharge of

the digestive function. Whether the physiological reasoning of our prede-

cessors on tliis subject are admissible in the present state of science, I shall

not stop to examine, my object being now limited to a statement of the fact

as practically useful. I was induced to give the emetic after a full dinner on
the third daj^, partly in consequence of some observations of Hippocrates, and
partly because it seemed very probably a j^riori, that an emetic on a full

stomach would not only cause less distress during its action, but would also

prove more effectual, the vomiting being induced at the moment the stomach
is engaged with the greatest activity in carrying on the process of digestion,

when it is most copiously supplied with blood, and pours forth its peculiar

secretion in greatest abundance. Be this as it may, the above plan of giving

emetics after dinner, previously exhibiting minute closes of tartar emetic, has

seemed to me more useful in many chronic diseases than the usual method
of exhibiting them. I can particularly recommend it in. cases of obstinate

headache, depending on a deranged stiite of the stomach.

Having mentioned the use of cod liver oil in the strumous diathesis, I avail

myself of this opportunity of corroborating the testimony of those (and,

amongst the rest, of Dr. Bennett) who have extolled the use of this medicine

in strumous diseases in general. I have seen it do what I never saw any other

remedy effect, i.e., reduce to the natural size amygdalse that were enlarged from
the period of extreme youth. A most remarkable instance was that of a young
ladj'-, aged about 19, whose amygdalse Avere as large as small wallnuts, and
w^hich I treated without effect for two years, both by iodine internally, and
nitrate of silver locally. A three months' course of cod liver oil left no trace

of the disease behind. Under the influence of this oil the enlargement of the

cervical glands in young persons of a scrofulous habit frequently disappears,

and the tendency to the formation of phthisis, and the recurrence of strumous
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hemoptysis is occasionally overcome. In persons of a consumjitive tendency,

I consider this as a valuable addition to our remedies.

I have recently used aconite with great benefit both internally and exter-

nally in the treatment of painful gouty, rheumatic and neuralgic affections.

The preparation I have used is the tincture, of which I give live minims three

times daily. In one case, that of a physician from the country, who had been
suffering for months from an exceedingly painful rheumatic aftection of the

vertebrae of the neck, which prevented the least motion without the greatest

torture, a rapid and perfect cure was effected by this medicine. And in

another case, in which there was gouty neuralgia of the whole cuticular sur-

face, including even the scalp, it produced equally beneficial effects.

Dr. Mulock has communicated to me two cases illustrative of its action as

a local application :
—" Miss H , while nailing a curtain to the top of a

bedstead, fell on her knees on the feather-bed, and wdien attempting to rise

could not, although there was no appearance of injury ; and on the best sur-

gical advice being procured, no injury of any kind could be discovered. The
pain and irritability of the part were so great, that she was obliged to put a

basket over the joint when in bed to keep off the pressure of the bed-clothes

;

and even rubbing it gently brought on a fit of hysteria. After the use of

many remedies without benefit, a lotion composed of one ounce of tincture of

aconite, and seven ounces of rose water, gave decided relief." The second

case was one in which a lady strained her knee-joint by slipping on the stairs
;

the aconite lotion gave effectual relief here also.

The next subject I shall call your attention to is dry capping.

Dry cupping is a remedy not by any nieans of modern invention ; it Avas

known to Hippocrates and Aret^us ; and, in succeeding times, among the

nations of the European continent and in the British dominions, it was very

generally employed, and formerly enjoyed the reputation of being a very

fashionable remedy. Of late it has fallen very much into disrepute ; it is now
very seldom employed, though some persons still use it in hospitals and pub-
lic institutions, where clinical experiments are conducted on an extensive

scale. Mr. Eobertson has attempted to revive this practice, and has proved
that dry cupping is a very valuable remedy, possessed of curative powers
shared by no other therapeutic agent, and capable of being apphed with ad-

vantage where the ordinary means are perilous or inadmissible.

Some time ago, Mr. King of Stephen's Green related to me the particulars

of a case which exhibited in a very remarkable manner the benefit derived

from dry cupping. It was a case of hysterical vomiting in a lady, for which
every known remedy has been tried without any favourable result, and which
was completely arrested by the application of dry cupj)ing to the stomach and
margins of the ribs. This may appear strange to you, and you may be in-

clined to ask how is it that a change in the condition of the integuments of

the abdouK'n can affect the stomach 1 In reply to this I would ask, in inflam-

mation of tlie stomach, Avhcthcr acute or chronic, why is it that the apjdica-

tion of leeches to the integuments relieves the gastric affectionj In the latter

the result is equally as strange as in the former instance ; the circulation of

the stomach is totally distinct from that of the integuments, and yet we have
no remedy so efficient in relieving gastric inflammation as leeches a])plied to

the integuments of the epigastrium. Taking away blood from the surface

produces a change in the circulation of the internal organ.'=; ; detaining blood
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in the integuments, in the neighbourhood of any viscus, acts also on the in-

ternal circulation, and effects a corresponding change. Let us investigate this

more minutely.

A cupping-glass is applied to some part of the body, and the air contained

within it is exhausted by means of a syringe or by heat. In either case the

integuments of the part are forced up into the glass by atmospheric pressure,

so as to form a hillock, in which a considerable quantity of blood is detained,

remaining in the capillaries of the part, and being, as it were, cut off from
the general mass of the circulation. The experiments of Dr. Barry have
proved the detention of blood in that portion of the integuments submitted

to the action of the cupping-glass, and that the quantity so detained does not

pass into the gcnieral circulation, or partake in its changes. Xow, if a given

portion of the skin has, in consequence of morbid action, an unusual quantity

of blood thrown into it, and cupping-glasses are applied to the integuments

in its vicinity, you draw off a great quantity of blood into the portion which
you cup, and that part wliich presented an unusual quantity, in consequence

of morbid engorgement, may be, jyro tempore, drained, and may, during the

period of this application, make rapid progress towards health. The same
observation holds good when you cup over an internal organ in a state of

inflammation. You must be aware of the practice of tymg arteries which go

to tumours of various kinds, and that the application of the ligature has

frequently proved successful in arresting the pecnliar inflammatory process

by which such morbid developments are accompanied. Now, cupping acts

as a kind of temporary ligature on the vessels of the part to which the glass

is applied, inclucling even the capillaries ; and it is in this way that it tends

to prevent the absorption of poisons locally applied.

Having said so much about the application of cupping-glasses, their modus
operandi, and their action as local applications, let us see how far the prin-

ciple may be pushed, and also whether this mode may not be applicable to

local affections alone, but also act on the general circulation in such a manner
as to produce those effects which are commonly attained by different means.

Dr. Arnott, in vol. i., p. 574, of his work on the "Elements of Physics,"

makes the following important observations on this subject :
—" Eeflection

upon these circumstances led me to think that, in certain cases, the beneficial

effects of blood-letting might be attainable by the simple means of extensive

dry-cupping ; that is to say, by diminishing the atmospherical pressure on a

considerable part of the body, on the principle of the cupping-glass used very
gently, and thus suddenly removing for a time, from about the heart, a

quantity of blood sufficient, by its absence, to produce faintness. The
results of trial have been such as to give great interest to the inquiry, and
the author's leisure Avill be devoted to the prosecution of it. An air-tight

case of copper or tin plate, being put upon a limb, and made air-tight by a

leathern or other suitable collar, tied at the same time round its mouth and
the limb—on part of the air being then extracted by a suitable syringe, in an
instant the vessels all over become gently distended with blood ; and, as the

blood is suddenly taken from the centre of the body, faintness is produced,

just as by bleeding from a vein. The excess of blood may be detained in

the limb as long as desired, for the circulation is not impeded. To produce

a powerful effect with a slight diminution of pressure, more than one limb

must be operated on at the same time." From this it appears, that if you
take the whole arm or leg or thigh of a man, and place it under this machine,

then exhaust it of air, and detain one or two pounds of blood in the integu-
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ments, tlie same quantity is abstracted from the heart and general circulation,

and the effect produced is the same as if you had suddenly drawn blood from
the system to this amount. The strongest man will faint if you cup both
legs. I think this view of the subject opens new ground in the field of

j)ractical medicine. You are all aware of the effects, the truly beneficial and
admirable effects of blood-letting, and you know also that these depend not

so much on the quantity of blood lost, as on the impression produced on the

general system. If we have to deal with an extensive and violent inflamma-

tion, we do not abstract blood by a minute opening; we make a large orifice,

or we open a vein in both arms at the same time, we place the patient in an
erect posture, and endeavour to produce deliquium. It sometimes happeus
that the patient faints from fear, or before any considerable quantity of blood

has been lost, and this faintness, as Dr. Arnott remarks, answers as well as

that which results from venesection. This I can also testify, for I have seen

all the good effects of bleeding produced by the terror with which the opera-

tion frequently inspires persons of delicate or nervous temperaments.
'Now, by the machinery before described, a machinery by no means com-

plicated, you are able to produce with certainty such a powerful effect on the

general vascular system, as to obtain all the benefit derivable from general

blood-letting. Dr. Ai-nott mentions another but more objectionable way of

attaining the same purpose, and one which is inferior in efficacy to the mode
detailed. If you apply a bandage pretty tightly over the upper part of a

limb, supi^ose, for instance, round the thighs, so as to prevent the return of

blood through the veins, and then put the legs into warm water, the quantity

of blood detained in the lower extremities will be such as to make the patient

faint. This mode may be useful on some occasions, but it is inferior to dry-

cupping, and can only be applied to the extremities. There is another and
very important point relative to the employment of dry<;upping which stamps
additional value on it, from its applicability to cases calculated to excite much
solicitude and anxiety in the mind of every practitioner. You have often

seen cases of inflammation in which our sole hope of safety, or even life,

depends on checking the inflammatory process, when we stand doubting or

perplexed, balancing the possibly fatal effect of blood-letting on a sinking

frame, with the slower, but, perhaps, more certainly calculated close of an
inflammation which attacks some vital organ, and affects the very sources of

existence. If, in such circumstances, we could produce results similar to

those which accompany venesection, would it not be a very important

desideratum 1 Now, the employment of dry-cui^ping holds out to us a fair

prospect of attaining this end, of cutting short a menacing inflammation in

that particular state of constitution where blood-letting is a perilous experi-

ment, and regulating the errors of morbid action without having recourse to

the customary shock of sangumeous depletion. I do not know any better or

more valuable auxiliary in the practice of medicine than this, or one which
is capable of greater extensi<m and improvement. There is not a single

practitioner who does not remember how often he has been forced to bleed,

when lie knew that he was doing so at the risk of his patient's constitution

and life ; there is no one who has not, on such occasions, anxiously sought

some other means of accomplishing the same purpose; and, as this is promised
by the employment of dry-cupping, I think this matter sliould become the

subject of extensive clinical experiment, and that no time should be lost in

proceeding to investigate the true properties of a remedy which is likely to

open a new era in medical practice. Cupping-glasses miglit be made of con-
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venient shapes for applying them along the inside or the outside of the thigh

or arm, and might be so large that, with the aid of a syringe, the intended

effect could be produced in a few minutes. With regard to their operation

in cases of local diseases, I think we cannot extend their use too far. There

are many cases of hysterical neuralgia, sometimes affecting the side, sometimes

the spine, and other parts, which hitherto we have treated by bleeding,

leeclies, stupes, liniments, and blisters. Fomentations and liniments some-

times succeed in removing this affection, so do leeches, but frequently both

fail, and we are obliged to blister, which often produces great irritation with-

out being attended by any decided benefit. Here it is very probable that we
would derive very great advantage from dry-cupping in the neighbourhood of

the affected part. I have in a previous lecture referred to its effects in the

head-aches of young ladies. ISTow these are varied and numerous beyond
conception, generally connected with some menstrual irregularity and derange-

ment of the intestinal canal, and forming a class of disorders which would
require a good monograph more than any other I know of. Many practi-

tioners get into disgrace with ladies on this account, and, as a natural conse-

quence, with the community in general. Bleeding here is of very little use,

and gives only a temporary relief, or even in many cases aggravates the

existing symptoms. The best plan of treatment is to regulate the menstrual

secretion, and attend to the state of the bowels. But I will say no more on
this subject, for I might lecture on it without end. As to the head-ache, if

you leech, they get worse afterwards ; if you apply cold lotions, the same result

follows ; the best thing that you can do, in my opinion, is to apply dry cupping

glasses to the back of the neck and between the shoidders.

Let us see what dry-cupping has done in those cases which have been

treated with it in hospital. A man of the name of Eyan, who has been a long

time in hospital, suffering from violent pains, produced partly by rheumatism

and partly by neuralgia, complained of very severe attacks of pain in the

lumbar region, lower part of their belly and thighs, particularly in the lum-

bar region, on one side of which the pain and tenderness were excessive.

This man had been mercurialized and blistered ; he had 100 leeches to the

affected parts in eight different applications ; he had been stuped repeatedly
;

he had all manner of liniments and internal remedies I could devise. He
was certainly somewhat improved by this treatment, but not so much as I

wished. Well, this man has received the most marked benefit and relief of

his sufferings from dry-cupping over the seat of the disease.

Another man, named Eustace, who had sciatica, which was cured by acu-

puncture, and afterwards returned, experienced considerable advantage from
this remedy. In the case of a woman above in the fever ward, labouring

under bronchitis, we have observed an amelioration of the pectoral sj'inptoms

after the application of dry-cupping. It appears to me that cases of pain and
tenderness are not the only ones to which dry-cupping is applicable, but that

we may employ it also with hopes of success in congestion of internal organs.

Cupping over the chest, I think, would diminish if not cut short the parox-

ysms of spasmodic asthma, of tussis senilis, and of the acute suffocative catarrh.

In bronchitis with emphysema it would relieve the congestions of the lungs,

and lessen the dyspnoea; and in the violent suffocating bronchitis of children,

soon after birth, it seems to be particularly valuable from its rapid effects.

In the tremendous and fatal dyspnoea which accompanies this affection in

children, bleeding and leeches are objectionable, from the dangers attendant

on them, and from their tedious operation, and are decidedly inferior to the
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prompt aiid efficacious agency of dry-cupping, Avliich is free from any danger.

You will be convinced that I do not overrate the value and advantages of
dry-cupping, when you recollect the case of a man in the hospital who has
empyema of the left side of the chest. In this case, the Avhole of the cavity

of the left pleura is filled with matter, the heart has been pushed to the right

side, and the man breathes only through the right lung. Now this man got

bronchitis in his only sound lung, and you can easily perceive what danger
he was in. It is obvious, that in such cases, from the long duration of the
disease, the immense quantity of pus in the pleural sac, and the Aveakness of

the patient's constitution, bleeding could not be employed without much
hazard. We had recourse to small doses of tartar emetic and extensive dry-

cupping over the chest. The result of this case, which I could not have
treated so advantageously a fortnight ago, is very encouraging, for you have
seen the relief this poor man obtained. It may seem to you that I am dis-

posed to think too highly of this remedy ; but as I have stated to you before,

its properties seem to be analogous to those of general and local bleeding,

and it is of the utmost importance to investigate its effects thoroughly, and
see if it is capable of the same application and likely to be attended with
similar results; or, if there be any difference in.applicability, to know where
the one and where the other may be employed with the greatest propriety

and success.

In an early part of the course, when speaking of the prescriptions in fever,

I mentioned the mode of administering carbonate of ammonia in effervescence.

We had a woman in fever here some time ago, to whom we gave the car-

bonate of auimonia in a state of effervescence ; and as the form in which we
administered it proves extremely useful, I think it necessary to remind you
of it. The carbonate of ammonia is given in excess, in the proportion of

about two grains and a half in each draught, as you will perceive by the

formula employed :

—

R. Aqufp Fontis, fovss.

Syrupi Ziugiberis, f'iij-

Carbouatis Ammonite, 3j. Signetur, No. 1.

The syrup of ginger is used to cover the taste produced by the excess of am-
monia, and to prolong the effervescence. Everything syrupy prevents the too

rapid escape of the carbonic acid. If the acid and alkaline solutions consist

of water alone, there is an instant extrication of carbonic acid, and it esca])es,

as it were, in a very rapid succession of bubbles ; the patient scarcely has

raised the vessel to his lips, when the effervescence is over. The syrup

thickens the water, and thus offers a resistance to the extrication of the fixed

air, and moreover gives the mixture a more agreeable flavour. You next

]»roceed to prescribe the acid solution, as follows :

—

R. Afidi f!itrici, 3j-

Aquie Foutis, t'5iij. Signetur No. 2.

and then you add,

Snmantur cochlearia duo amjda ox. No. 1. efTLTvescentid cum cochleare luio

aniplo ex No. 2.
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You perceive, gentlemen, that I am not so poetical as Dr. Paris, wlio, with a

I)hraseology almost Homeric, says, Sumatur in impetu ipso ejfei-vescentice*

Where effervescing draughts are indicated in the latter stages of protracted

nervous fevers, and when it is, at the same time, necessary to administer

moderate doses of diffusible stimuli, their combination will be found very
beneficial.

I have said that the carbonate of ammonia in these draughts is in excess,

for one drachm of this salt would require about seventy-eight grains of tartaric

or citric acid to form a neutral compound. When, therefore, you A^dsh to order

effervescing draughts, without any notable excess either of acid or alkali, you
may prescribe one drachm of carbonate of ammonia in iSTo. 1, and eighty grains

of acid in No. 2. These quantities will be sufficient to make six effervescing

draughts. If the disease is more of an inflammatory nature, carbonate or

bicarbonate of soda should be preferred. Three drachms of the crystallized

carbonate of soda will be required in Xo. 1 to make six draughts, to be taken
in effervescence with 100 grains of acid in ISTo. 2. When the bicarbonate is

used, the quantity of alkali and acid ought to be gij. and 140 grains respec-

tively. Let us, therefore, for the sake of impressing on the memory, place in

a tabular form these relative quantities :

—

Alkaline sohitio?i, six^ ounces. Acid solution, three ounces.

Carbonate of Ammonia, 3j. Tartaric or citric acid, 80 grains.

Carbonate of Soda, 3 iij- Ditto 100 grains.

Bicarbonate of Soda, 3ij. Ditto 140 grains.

These proportions of acids and alkalies form effervescing draughts, in which
the acid is quam jjrojcimc, exactly sufficient to decompose the carlDonated alkali.

In general practice, the same alkaline solutions are ordered to be taken with

a table-spoonful of lemon-juice to two of the solution. This is evidently a

very incorrect method ; for if this cpantity of lemon-juice is reckoned equi-

valent to seventeen grains of citric or tartaric acids, then it is obvious that

six tablespoonfuls are equivalent to 102 grains of acid. This quantity of

lemon-juice, therefore, is, qicc(7)i proodme, sufficient when carbonate of soda is

used, but it is too much when carbonate of ammonia, and it is too little when
bicarbonate of soda is used. In common cases, this slight excess of either

acid or alkali is of no importance, but it not mafrequently happens in fever

and inflammatory diseases, that urgent thirst or nausea require the frec^uent

administration of effervescing draughts, while, at the same time, the internal

exhibition of calomel, blue pill, or James' powder is indicated. When this

occurs, it is of great consequence that the acid used in the draughts should

not be in excess, as it might occasion griping and diarrhoea, and consequently,

in such cases, I prescribe the acid solution instead of lemon-juice, as its

strength is known, and may be regulated with certainty.

A word on smapisms, and I have done. This species of rubefacient is applied

in various diseases, viz , in the latter stages of fever, in pleurodynia, colic,

pains of the stomach, and not unfrequently in suppressed or irregular gout,

where it is attempted to fix the disease in the extremities. ^Nothing is more
certain than that gout may go astray, and that it may occasionally be called

away from important internal parts, by means calculated to excite inflamma-

* " So spake the guardian of the Trojan state,

Then rusKd impetuous through the Icsean gate :

Him Paris followed."

—

Pope's Iliad.
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tion on ilie surface. If a man, in whom a fit of gout was about to take place,

sprains liis ankle, inflammation of the part is forthwith the consequence, and
here the gout at once settles. Within a short period of time 1 have seen

three remarkable examples of the relief which vital organs may experience

when gout appears in the extremities. A publican applied to me with violent

pain in his stomach, which came on every evening, and lasted many hours in

spite of every remedy. In a day or two he got a violent attack of podagra,

and had no more internal suiTering. A gentleman, wjiom I attended with Mr.
Barker, was attacked with cerebral symptoms and indistinctness of vision and
utterance. We feared hemiplegia ; the next day he got severe podagra, and
was able to speak perfectly well, and see distinctly. He was 75 years of age.

At the same time I was attending, with Mr. Colles and Mr. Haffield, a robust

and powerfully made gentleman, aged 74, who having had symptoms of flying

gout, and shortly after a bowel complaint, made use of the salt-water plunge

bath. This imi:)rudent act brought on a violent and nearly fatal hemoptysis.

He was bled twice, and got the usual styptics with relief, but his improve-

ment became much more rapid when gout appeared in both his feet.

Facts such as these occur frequently, and leave a strong impression on the

mind of the practitioner of the prudence of attempting to bring the gout to

the extremities in similar cases. Some try to do this by means of stuping,

liniments, blisters, or sinapisms ; but it appears to me that the latter are sel-

dom applied in a manner likely to afl'ect the desired object, for when composed
of the usual ingredients, sinapisms act too quickly to be long borne, and of

course only give rise to a very superficial inflammation, and that of very brief

duration. To fix gout in a part, for example, in the foot, our application

must act much more gradually, and must excite the deeper seated tissues.

These objects may be obtained by mixing one part of strong and fresh-ground

mustard powder with three of flour, and adding as much treacle as will con-

vert them into a viscid paste, which may be spread like a plaster on Ihien,

and applied to the part. This will be borne for four or six hours, and will

cause a redness which will last a whole day. The proportion of flour may
vary according to circumstances.

I have done now, the session is over, and I must conclude. It was usual

in my time to spend five or ten minutes at the termination of a closing lecture

in flattering the class and indulging in a comi)limentary strain. I do not mean
to do this. I cannot say that you have been idle ; but, gentlemen, we cannot

be too industrious. Never was there a time when the career of science was
so brilliant and so rapid as the present : there never was a time when the

inducments were so great to explore, investigate, and treasure up the numerous
and deeply interesting mass of facts for which science is indebted to modern
discovery. The day is gone by when qua(;kcry could impose upon the credu-

lous, and impudence assume tlie garb of merit ; a century ago it Avas very

easy to keep up with the scanty and slow-paced intiilligence of the age ; men
became accpiainted with certain opinions whicli tliey regarded as fixed and
iiiunutid)le, and here their pursuit of science was abandoned. In our times

the field of sciencci is so broad and extensive, and its increase on every side

so rapid and so various, tliat ho who wishes not to l)e left completely behind

must employ all his energies with continuous and unremitting assiduity.
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INDEX.

A.
Abdominal abscess opening externally and

into the stomach, 621

Abscess, abdominal opening externally and
into the stomach, 621

Of the heart, case of, 558
Of the liver, 629

opening into stomach and pericar-

dium, 616
Of the lungs, 475

cases of recovery from, 475
Abscesses in the neck, 833
Abuse of mercury in syphilis, 790, 797
AcARDiAC foetus, Dr. Houston's case of, 461

Acetate of lead, and opium in cholera, 317

In tympanitis, 100
Acidity of the stomach in indigestion, 600
Aconite, effects of, 854
Acupuncture in anasarca, 654
Acute articular rheumatism attended with

pericarditis, and afterwards with
symptoms of deUrium tremens, 401

Affections of the bones in syphilis, 763
Affection, painful, of the feet, 826
African fever, 277
Ague, 269

Cake, 274, 347
Congestion of internal organs in, 274
Diseases which simulate, 275
Enlargement of liverand spleen in, 274,

347
Hysterical, 435
Intervals between the fits, 270
Quartan, 269
Quotidian, 270
Relapse-periods of, 281
Tertian, 269
Tertiana soporosa, 273
Treatment of, 271, 276

Air in the alimentary canal, use of, 97
In the cavity of the pleura in pneumo-

nia, 495
Albuminous urine in dropsy, 643

Opinion on the nature of, 640
Alvine discharges, peculiar, 605
Amaurosis, 822
Amenorehcea, 673

Ammonia, carbonate of, in the ui-iue, 646
Hydro-sulphate of, in diseases of the

heart, 586
Amygdala, enlarged, 591

Cod-liver oil in, 854
Anasarca, 649

*

Acupuncture in, 654
After scarlatina, 265
And disease of the heart, 581
Caused by disease of the kidney, 640
General, 653
Of the face, 581
Of upper extremities, 581, 649

Anatomical character of the yellow fever at

Gibraltar, 215
Anatomy, morbid, 29
Aneurism, aortic, 585

Thoracic, 580
case simulating, 580
diagnosis between, and a tumour

in the chest, 582
Animal chemistry, Lieliig's strictures on, 20

Annals of the siu-gical department of the gen-

eral hospital at Hamburgh (Fricke's),

extract from, 748
Anus, aphthous ulceration of, in scarlatina,

259
Aorta, aneurism of, 585

Disease of. 568
Aphonia, 443

Neuralgic, 432
Aphthous ulceration of the anus in scarla-

tina, 259
Apoplexy, 388

Pulmonary, 540
Arachnitis, latent, 532
ARETiEUS, description of enlargement of the

spleen, 348
Army medical department, report from, on

the treatment of syphilis, 747
Arnott, Dr. on dry-cupping, 854
Arsenical solution, caution necessary in

prescribing it, 705
Arsenic in psoriasis, 507
Arteritis, 661
Artery, pulmonary, with only two valves,

both inflamed, 578



8G2

Arthritic rheumatism, 368
Arthritis, 368

C'olchicum in, 373
Complicated with bronchitis, 372

Connexion of, with hepatitis and urti-

caria, 339
Gonorrhoeal, 740
In scarlatina, 258
Periostitic, 811

Ascites, chronic, spontaneous cure of, 654

Dependant on disease of the liver, 630

Asiatic Cholera, 292

Acetate of lead and opium in, 317
Calomel treatment of, 31

7

Contagious character of, 313

Dr. Jackson's account of, 307

In America, 306

In England, 303

In Ireland, 304
In Paris, 304
March of, 294
Of 1832, 303
Of 1847, 314
Treatment, 316

Asthma, 503
Bronchitic, 457
Spasmodic, 503
Treatment of, 507

AsTLE, Dr. on scarlatina, 246

Auscultation, 445

AuTENRiETH, Dr. Oil the changes in tlie

character of diseases, 231

B.

Barker and Cheyne's report, 77

Barry's theory of the circulation, remarks

on, 483
Baths of gelatine in skin diseases, 707

Bed-sores, 141

Bell's paralysis, 429
Spasms of the portio dura, 431

Belladonna, extract of, in iritis, 782

In phlebitis, 665

Berlin, treatment of syphilis in the hospital

of, 773, 776
Bewlet, Dr. on scarlatina, 249

Bismuth, nitrate of, in dyspepsia, 590

Bladder, fistula between, and rectum, 648

Bleeding, ill effects of, in hysterical conges-

tion of the brain, 677
In fever, 1 1

In hemoptysis, 548
In pneumonia, 473
ProTu tlie lungs, 5:)8

Blisters, advantages of, when judiciously

used, 113
Constitutional irritation arising from,

698
In fever, 113

as derivatives, 114
as stimulants, 113

to the head, 118

Mode of dressing, 120

Blisters—continued.

Sleeplessness from the irritation of, 842
Blood, circulation of, 41

Effusion of, into the eyes, 724
In melsena, characters of, 608
Spitting of, 538
The forces by which it is circulated, 43

Blood-vessels, minute, 42
Bones, affections of, in syphiUs, 763
Botanical nomenclature, 15

Botany, study of, 13

Bowels, constipation of the, 602
Hemorrhage from, in fever, 203

BoxwELL, Dr. on scarlatina, 247
Brain, circulation of, 35, 394

Congestion of, 521
Diseases of, 378
Morbid anatomy of, 395
Pathology of, 378
RamoUissement of, 395
Scrofulous inflammation of, 129
Softening of, 395

Bright's disease of the kidney, 640
Observations on Payer's views of, 641
Pathology of, 641

Bronchitic asthma, 457
Bronchitis, 445

Causes of, 446
Chronic, 446
Dropsy after, 591
Expectoration in, 443
Flatulence in, 450
Mercury in, 455
Prescriptions in, 449
Scrofulous, 516
Sulphur in the treatment of, 451

Broussais' theory of fever, 77
Brown's theory of fever, 77
Bruit de soufflet and fr(^missement as means

of diagnosis in diseases of the heart,

568
And throbbing of the chest in pneumo-

nia, 473
Brunker, Dr. on Scarlatina, 247
Button-farcy, 695

-Scurvy, 710
Byron, Dr. on scarlatina, 247

C.

Calculi in the intestines, 610
Calomel, best mode of administering, in

acute inflammation, 849
Cancer of the lung, 488

Of the rrsopliaghus, 593
Cancrum oris, 832
Capillaries, 44

Capillary circulation, 43
Adelon's opinion on, 61

Dr. Carpenter's views, 56
Dr. Hastings' views, 55
Dr. Holland's views, 60
Dr. Marshall Hall's views, 40
Dr. Phillips' views, 55
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Carbonate of ammonia in the urine, 646

Caries of the bones from syphilis, 763

Cabmichael, Mr. on the non-mercnrial

treatment of syphilis, 750, 819

Carpenter, Dr. on the capillary circulation,

56
Cases simulating tic douloureux, 437

Castor-oil in habitual constipation, 603
Catamenia, 673

Effects of electricity on, 674
Catarrhal affections of the bronchial tubes,

448
Causes of fever^ 62, 68

Caustic, mode of applying it in chancres,

795
Cemeteries, interments at, during the epi-

demic of influenza, 324

Census committee, their statistical report

of amount of deaths from typhus
fever, 65

Cerebral circulation, 35, 394
Disease in fever, vomiting a symptom

of, 128
Diseases, 388

causes of, 388, 390
Disturbance in fever, use of tartar

emetic and opium in, 151
Symptoms m fever, treatment in antici-

pation of, 114
Cerebriform tumour in the chest, 491
Chadwick, Mr., on sanatory arrangements,

63
Chalybeates in chronic bronchitis, 451, 454
Chancres, 753, 789, 794

In the tlu'oat, 760
On the genital organs, 753
On the predisposition to, 758

Chakite (Hospital) at Berlin, treatment of

syphilis in, 773, 776
Chemical nomenclature, 17
Chemistry, study of, 16
Cheyne and Barker's report, 77
Children,

Convulsions of, 438
Chlorine, irritation of, producing evacua-

tions of blood from stomach and
bowels, 609

Cholera, 292
Acetate of lead and opium in, 317
Contagious character of, 313
In America, 306
In England, 303
In Ireland, 304
In Paris, 304
Jackson's, Dr., account of, 307
Of 1832, 303
Of 1847, 314
Origin and march of, 294
Treatment of, 316

Chorea, 402
In advanced life, 406
Treatment of by sulphate of zinc, 406

Christison's views of fever, 79

Chronic bronchitis, use of chalybeates in,

451, 454
Cough, 460

use of sarsapariUa and nitric acid

in, 467
Diarrhoja, 613
Diseases, 3

use of tartar emetic in certain,

852
Inflammation and ulceration of the sto-

mach, 622
Laryngitis, 633
Rheumatism, successful treatment of,

373
Scrofulous fever, 129
Sleeplessness, 848

Variety of delirium tremens, 400
Circulation of the blood, 41, 43

In the brain, 35, 394
In the lungs, 538
On the powers which cause and regu-

late the, 43
Clarke, Dr. on scarlatina, 246
Classification of fevers, 80

Clayton, Dr. on scarlatina, 247
Clifford, Dr. on scarlatina, 246

Climate recommended in phthisis, 521
Clinical Instruction, 1

Of DubUn, 3

Of Edinburgh, 3

Of France, 6

Of Germany, 7

Cod-liver Oil in psoriasis, 706
In struma, 853

Cold affusion in fever, 1 23

Lotions to the head, 659, 845
CoLLEs' pustules, 697
Colour of the stools, 605
Condylomata, 759

Disposition to, 770
Congestion of internal organs in ague, 274

Connexion between diseases of different

organs, 339
Connor, Dr. on scaT-latina, 249
Constipation, habitual, 602
Constitutional inflammation, 349

Irritation from blisters, 698

Consumption, 508
Contagion, Liebig's theory of, 20

Of cholera, 313
Of erysipelas, 687
Of fever, 73, 79, 143
Of syphilis, 766

Continued nervous fever, remarks on, 204
Contractility of efferent ducts, 226
Contraction and dilatation of the pupil in

fever, 133
Convalescents and fever patients, proper

food for, 88
Conversion of right lung into an encephaloid

mass, 491
Convulsions, cold affusion in, 659

In cases of chronic dropsy, 655
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CosvvLSiOiiS—continued.
In fever, danger of, 133
In jaundice, 635
Infantile, 438

Corrosive sublimate in syphilis, 866

Cough, 460
Caused by venereal taint, 463
Effects of position on, 460
From the ii-ritation of worms, 462
In a gouty diathesis, 464
In hysteric females, 462
In a scorbutic diathesis, 465
In a scrofulous habit, 465
Sarsaparilla and nitric acid in chronic,

466
Coup de soleil, 137
Cowan's, Dr. papers on fever, 66

Cranium, ostitis of, 784
Periostitis of, 812

Crepitus redux in pneumonia, 469
Crisis in fever, 207, 271

Critical days in fever, 207, 271
Croly, Dr. on scarlatina, 250

Croup, 444
Dr. Lehman's method of treating, 444

Gumming, Dr. on scarlatina, 246

Cupping in sciatica and Unubago, 375

Cutaneous affections, 672
Danger from suddenly checking, 711

Of sypliilis, 761

D.
Days, critical in fever, 207, 271

Debilitated heart in fever, an indication for

the use of wine and stimulants, 190

Deep-seated abscesses of the neck, 833
Delirious patients in fever, the management

of, 126
Delirium and convulsions in jaundice, 635

Of fever, 126
morbid appearances after, 131

use of tartar emetic in, 149

Succeeding fever, 195

Delirium traumaticum-, 842
Delirium tremens, 400

CompUcation of, with acuterheumatism,

401
Sleeplessness in, 838
Treatment of, 401, 402

Dental nerves, functions of the, 351

Injury to the, causing symptoms re-

sembling tic douloureux, 436
Diabetes, 644
Diaphragmattc jileurisy, 486
Diaruhcea, 612

Alba, 606
And vomiting in fever, 128
Chronic, 613
Chylosa, 605

Iron, salts of, in, 613
Nitric acid and vegetable astringents

in, 613
Pemitrate of iron in, 612

DiARRHCEA

—

continued.

Phthisical, 613
Dicrotous pulse, 39

Diet as a cause of feve^, 73

In fever, 88
Difference of opinion respecting the use of

mercmry in syphilis, 745

Digestive organs, diseases of, 596
Digitalis, its effect on the pulse, 39

Dilatation and,contraction of the pupils in

fever, 133
Dillon, Dr. letter from, 70
Discharges, peculiar alvine, 605

Diseases, chronic, 3

use of tartar emetic in, 852

Of different organs, connexion between,

339
Simulating ague, 275

Disposition to syphihs, 768
Diuretics, 640, 650.

Drainage, its effects on health, 63

Dressing for blisters, 1 20

Drinks in fever, 91

Dropsical effusion, sudden alterations in,

646
Dropsy, acute, 640, 649

After scarlatina, 265
Caused by disease of the liver, 630
Chronic, 653
Convulsions in, 655
In acute bronchitis, 591
Of the upper extremities, 649
Purgatives in, 651
Eenal, 640
Spontaneous cure of, 654
Treatment of, 650

DRY-cuppmG, 679, 854
Dublin clinic, 3

Ducts, contractility of the efferent, 226
Dysentery, 614

Chronic, treatment of, 615
Eectile, 614

Dyspepsia, 599
A cause of chronic sleeplessness, 848

Dysphagia, 597
Spasmodic, 598

E.

Ear-ache in fever, 145
Edinburgh clinic, 3

Education, clinical, 1

Preliminary, 11

Effects of drainage on health, 63

Effervescing mixtures, 858

In fever, 91

Effusion, cold, in various diseases, 659
Into the pericardium, 573
Of blood into the vitreous humour, 724

Electrkuty, effects of, on the menstrual

function, 674

Elliott, Dr. on scarlatina, 249

Elliotson, Dr. on glanders, 692

Emetics in fever, 105
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Emetics—continued.

And chalybeates in chronic bronchitis,

454
Emigrants, fever amongst, 74

Mortality from, 74

Emphysema of the lungs, 501
After profuse hemorrhage, 501

Encephaloid cancer of the lung, 488
Enema, opium in the form of, 840
Enlarged amygdalae, 591
Enlargement and inflammation of the liver

from scarlatina, 344
Of the Uver from abuse of mercury, 341

from disease of the heart, 345
Of the spleen, 347

Enteritis, 624
Opium in, 625

Epidemic cholera, 292
Fever of 1817-18, 77

of 1834-35, 474
of 1836-37, 84
of 1847, 68

Influenza, 321
Scarlet fever, 230
Yellow fever in Ireland, 216

at Gibraltar, 213
Epidemie de Paris, 380
Epilepsy, 406

Case of, without organic disease of the

brain, 396
Sulphate of zinc in, 406

Epileptic symptoms caused by inflammation

of the pericranium, 409
Eruptions of the skin from morbid poisons,

692
From syphilis, 761

Erysipelas, 684
And gangrene, 685
Contagion of, 687
Symmetrical, 688, 690

Exanthema hasmorrhagicum, 715
Treatment of, 720

ExANTHEMATic nature of typhus. Dr. Perry's

opinion, 82
Expectoration, 448
ExPERGEFACiENTS in fever, 93
Eye, effusion of blood into, 724

Gonorrhfeal inflammation of, 740
Phlegmasia dolens of, 666

F.

Famine and fever, 69
Farcy, 695
Feet, singular and painful affection of, 826
Females, diseases of, 661
Fever, 62

Account of the Russian intermittent,

272
African, 277
Air of the sick chamber in, 88
Among the emigrants, 74
And famine, 69
Application of cold to the head in, 123

Fever—continued.

Bed-sores in, 141
Bleeding in, 110
Blisters in, 113
Blisters to the head in, 118
Cerebral respiration in, 116, 150
Cerebral symptoms in, 114, 131, 150
Christison's views of, 79
Chronic scrofulous, 129
Classification of, 80
Cold affusion in, 123
Contagious character of, 73, 79, 143
Critical days in, 207, 271
Deaths from, 66
Delirium of, 126
Delirium succeeding, 195
Diet as a cause of, 73
Diet in, 88
Drinks in, 91

Doctrines of, change in, 211
Dr. Armstrong's rules for wine in, 193
Dr. Stokes' researches on the state of

the heart in, 190
Ear-ache preceded by rigors in, 145
Emetics in, 105
Epidemic of 1847, 68
Of 1817-18, 77
Of 1834-35, 174
Of 1836-37, 84
Fomentations to the head in, 123
Food in, 90
Frequency of, 66
General treatment of, 84
Head symptoms in, 114, 131

Heart in, 191
Hemorrhage from the bowels in, 203
Hiccup in, 101
In Galway gaol, 75
In Glasgow, 74
In Liverpool, 73
In work-houses, 69

Inflamr >,tion of mammas in, 211
Intermittent, 269
Irritability of the stomach in, 146
Irish, 62

causes of, 63, 68
Long-continued nervous, remarks on,

204
Maculated, 174
Malarious, 277
Malarious origin of, 62
Mercury in, 124, 144
Morbid appearances after deliriimi in,

131
Mortality from, 66
Nervous, 204
Nurse for, 86
Otitis in, 145
Pain in the back in, 421

Paraplegia in the course of, 420
Petechial, 82
Prescriptions in, 209

Prognosis in, 207

55
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Fever—contlmied.

Pulmonary affections in, 119
Purgatives in, 106
Reports of mortality in Ireland from, 66
Rigors in, 144
Scarlet, 230

diffuse inflammation of the neck
after, 262

. Dr. Osbrey on, 252
dropsy after, 265
epidemic of 1834-35, 230, 237
in the country districts of Ireland,

246
Mr. OTerrall on, 242
without eruption, 257

Scrofulous, secondary, 129
Sequelfe of, 195
Sleeplessness in, 839
Subsultus tendinmn in, 127
Swelled leg in, 198
Swellings of the neck in, 146
Tartar emetic in, 115, 149, 178

and opium in, 151, 157, 176
Tertiana soporosa, 273
Theories of, 77
Theory of, 78
Tympanitis in, 97
Typhus, 62
"Venesection as a means of checking,

110
Vomiting and diarrhoea in, 128
Wme in, 190
With cerebral disturbance, use of tartar

emetic and opium in, 151
Yellow, 213

of Dublin m 1826, 216
of Gibraltar, 213

Fish, poisonous effects of, 340
Fistula between the bladder and rectum, 648
FcETAL vascular system, 45
Fomentations to the head in fever, 123
Formation of tubercles, 509
FoTHERGiLL, Dr. account of the putrid sore

throat, 257
French clinic, 6

Fricke, Dr. communication on syphiHs,

748, 765
On the non-mercurial treatment of sy-

phiUs, 750
Frokiep, Dr. Robert, observations on syphi-

lis, 745
Fonctional diseases of the heart, 579

G.
Gadus aeglesinus, effects of, when eaten, 340
Gall-bladder, inflammation of the, 637
Galway gaol, fever in, 75
Gangrene of the lung, 479

From erysipelas, 685
Gastrodynia, 600
Gelatine baths in diseases of the skin, 707
Geooiieoan, Dr. on scarlatina, 246
German clinic, 7

Gibraltar, account of the yellow fever

epidemic there in 1828, 213
Glanders, 692
Glasnevin cemetery, report of burials in,

during the prevalence of influenza, 324
Glossitis, 590

• Treatment of, 590
Glover, Dr. on scarlatina, 241
Gogerty, Dr. on scarlatina, 249
Gonorrhoea, 730, 732

Injections in, 732, 737
Gonorrhceal ophthalmia, 740

Rheumatism, 740
Gout, 349

Fugitive pains of, 350
Premonitory symptoms of a fit, 358

Gouty bronchitis, 359
Cough, 464
Degenerations of the spinal cord, 360

treatment of, 367
Grinding of the teeth, 351
Neuralgia, 355

aconite in, 854
Redness of the nose, 358

Griffin, Dr. on scarlatina, 251
Grinding of the teeth in gouty habits, 351

GuNTHER, Dr. communication on syphilis,

748
Guthrie, Mr. on the use of lunar caustic in

pxu-uleut ophthalmia, 733

H.
Habitual constipation, 602.

Hair, affections of, 725
Hall, Dr. on scarlatina, 251
Hall, Dr. Marshall, on inflammation, 40, 50
Hamburgh, treatment of syphilis in the

hospital at, 748
Hanlon, Dr. of Portarlington, on jaundice,

634
Harvey, Dr. on scarlatina, 249
Hastings, Dr. reference to his doctrines on

the capillaries, 55
Head, application of cold to, in various dis-

eases, 535, 659
Mercurial ostitis of, 784
Periostitis of, 812

Headaches of young women, 672
Nitrate of silver in, 678

Head symptoms in fever, 114, 131

Heart, abscess of the, 558
Diseases of the, 555

and enlarged thjrroid gland, 587
connection between, and disease

of the liver, 345
diagnosis of, 555
functional, 579
hydro - sulphate of ammonia in,

586
pathology of, 557

In fever, state of, 191
Inflammation of suljstance of, 558
Irregularity of valves of the, 577
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Heart—continued.

Organic disease of the, 571

Kheumatic inflammation of, 567
Violent pulsation of the, 584

Heat, Liebig's theory of, 23
Hemiplegia, 392

Causes of, 394
Hejiopttsis, 638

Bleeding in, 548
Causes of, 544
Change of climate in, 550
In hypertrophy of the heart, 547
In phthisis, 546
Of puhnonary apoplexy, 546
Pathology of, 540
Treatment of, 548

Hemorrhage from the bowels in fever, 203
From the ear in scarlatina, 261

From the lungs, 538
From the nose in scarlatina, 259

Hemorrhagic pleurisy, 485
Hemorrhoids, 625

Treatment of, 626
Hepatitis, 629

Chronic, from disease of the heart, 345

Connexion of, with arthritis and urti-

caria, 339
Ending in abscess, 629

Hepatization of the lungs, 469
Hewson, Mr. opinion on cough from vene-

real taint, 463
Hiccup in fever, 101
Hoarseness, 443
Holland, Dr. of London, on influenza, 329

Of Sheflield, experiments on the circu-

lation through the capillaries, 60

HosKiNS, Mr. on purulent ophthalmia, 733
Hospital attendance, 2

Houston, Dr. case of acardiac foetus, 47
Case of dry gangrene, 55

Hudson, Dr. on fever, 207
On scarlatina, 247

Hunter, Mr, views on venereal referred to,

800
Hutton, Dr. case of paraplegia from irrita-

tion of the urethra, 429
HuxHAM, Dr. description of the *' ulcerous

sore throat," 257
Htdriodate of potash in disease of the

Hver, 631
In syphilis, 808

Hydrosulphate of ammonia in diseases of

the heart, 586
Hypertrophy of the liver, 630

Connexion of, with periostitis and mer-
curial cachexy, 341

From abuse of mercury, 341
scarlatina, 344

Produced by scrofula, 342
With periostitis, 341

Hypochondriacs, sleeplessness in, 844
Hysteria, 681

Spinal tenderness in, 413

Hysteric cough, 462
Hysterical affection, singular instance of,

681
Ague, 435
Congestion of the brain, 677
Convulsions in jaundice, 635
Patients, sleeplessness in, 844
Vomiting and neuralgia cured by very

large doses of assafcetida, 682
dry cupping in, 854

Indigestion, 599
A cause of infantile convulsions, 439

Infantile convulsions, 438
Caused by indigestion, 439

Inflanimation, 40
Constitutional, 349
Marshall Hall's views, 40
White, 699

Influenza, 321
Causes of, 322
Epidemics of, 323
Mortality from, in Dublin, 324
Nature of, 327
Svmptoms of, 327
Treatment, 337

Injections, combmed with general and
local means in gonon-hcea, 732

In gonorrhoea, directions for using, 737
Instruction, clinical, 1

DubHn, 3
Eduaburgh, 3
French, 6

German, 7
Intermittent fever, 269

Congestion of internal organs in, 274,

347
Diseases which simulate, 275
Effects of sulphate of quina, 271

Enlargement of spleen in, 274, 347
Intervals between the fits, 270
Relapse periods of, 281
Tertiana soporosa, 273
Ti-eatment of, 271, 276

Intestinal calculi, 610
Inflammation with tympanitis, 500

Intestines, congestion of, 99
Inflammation of, 624
Observations on the secretion of air

from, in certain bronchitic affections,

450
Use of air in, 97

Introductory lecture, 1

Irish epidemic fever, 62
Classification of, 80
Of 1817-18, 77
Of 1847, 68

Iritis, case of syphilitic, 779
Belladonna in, 782

Iron, pernitrate of, in chronic diarrhoea, 613

Preparations of, in bronchitis, 451, 454

Salts of, in chronic fluxes, 613
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Ikritability of the stomach in fever, 146

Jackson's, Dr. account of cholera, 307
Jaundice, 632

Caused by the use of mercury in excess,

800
Colour of the skin in, 633
Dr. Haulon's cases of, 634
From inflamed gall-bladder, 637
Hysterical convulsions, delirium, &c.

in, 635
Nervous symptoms in, 634
Prognosis in, 639
Sleeplessness in, 634, 836
Supervention of nervous symptoms in,

634
With arthritis and urticaria, 339
With hysteria, 635

K.
Kennedy, Dr. on scarlatina, 257
Kerr, Mr. on the pernitrate of iron, 612
Kidneys, Bright's disease of, 641

Connexion between disease of, and pa-

rai^legia, 417
Diseases of, 640

Knaggs, Dr. case of, 387

Lactic acid, its discovery in the hiunan
stomach, 600

Lalor, Dr. on famine and fever, 69
Laryngeal phthisis, 533
Larynx, chronic inflammation of, 443

Gangrene of the, 481
Hysterical affection of, 681
Inflammation of the, 444.

in the aged, 480
Neuralgic affection of the, 432
Stammering cured by inflammation of

the, 433
Laws of inflammation, 40
Lawrence's account of yellow fever quoted,

228
Lead, acetate of, in cholera, 317

In the tjrmpanitis of fever, accompa-
nied by intestinal congestion, 100

Paralysis, 382
Le Conte, Dr. account of effects of electri-

city on the menses by, 674
Leeching in congestion of the ahmentary

canal and disease of the liver, 631

Lehman's, Dr. method of treating croup,

444
Leucoruho;a, 680
Liebig's theories, 20

Theory of contagion, 20
of heat, 23
of poisoning, 21

Liniment, Plenk's, 757
St. .John Long's, 458

Liver, abscesB of, 629

LrvER

—

continued.

abscess of, opening into stomach and
pericardium, 616

Connexion between disease of, and ague,

347
and disease of heart, 345
and scarlatina, 344
hypertrophy of , mercurial cachexy,

and periostitic inflammation,
341

Consecutive 'affection of, in morbus
coxae, 343

Disease of, produced by immoderate
use of mercury, 343

Hypertrophy of, 630
In ague, 274
Intermittent secretion of bile by, 342

Lloyd, Dr. on scarlatina, 246
Long, Dr. on scarlatina, 250
Long's, St. John, liniment, 458
Looseness of the teeth, 821
Loss of vision from effusion of blood into

the vitreous humour, 724
Lotions, cold, to the head, 659, 845
Louis, M. researches on yellow fever, 213
Lumbago, 375
Lungs, abscess of the, 475

Bleeding from, 538
Cancer of the, 488
Cerebriform tumour of the, 491
Gangrene of the, 479
Hemorrhage from, 538
Inflammation of the, 468
Mercury in scrofulous affections of the,

523
Tubercles in, 509

M.
Macartney, Dr. on scarlatina, 247
Maculated fever, 174
Mackness', Dr. case of gouty neuralgia,

357
MaGNESIAJJ calculi in the intestines, 611
Malaria, Major Tulloch's report on, 63
Malarious fever of Africa, 277
Mamma, inflammation of, in fever, 211

Neuralgia of, 434
Management of delirious patients m fever,

126
Mania (puerperal), with dissection, 669
Marrow (spinal), gouty ramollissement of

the, 360
Marryat, Dr. observations on the use of

tartar emetic in fever, 178
Marsh, Sir Henry, on diabetes, 645
MiUiSHALL Hall's opinions on inflanama-

tion, 40
Martinique, account of the yellow fever

epidemic there in 1839-40-41, 223
Mayo, Mr. observations on the state of the

pujul in sleep, 117
Meljf.na, 607

In fever, 202
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Mensteuation, 673
Singular effects of electricity on, 674
Vicarious, 546

Medicines, names of, 17
change in, 17

On the administration of, 849
Mercuel\l cachexy, 747

Connexion of, with hypertrophy of the
liver and periostitis, 341

Nodes, 784
Ointment in erysipelas and phlebitis,

663
Ostitis, 784
Periostitis, 783
Ptyalism, 801

Mercury, abuse of, 790, 797
Difference of opinion respecting the use

of, in the venereal disease, 745, 787
Effects of, when applied locally, 370
Its supposed anti-febrile properties ques-

tioned, 124, 144
Immoderate use of, productive of liver

disease, 343
In fever, 124, 144
In inflammation of mucous membranes,
455

In periostitis, 813
In phagedsena, 792
In scrofulous affections of the lung, 523
Local employment of, 852

Metritis, 668
Mobility of the sternum, a remarkable case

of, 834
MOLIMINA, 674
Morbid anatomy, 29

Appearances after delirium in fever, 131
Mortality fi-om fever, 66
Motor powers which cause and regulate the

circulation, 43
Mucous membrane of stomach, ulceration

of, 616
MuLLER, Professor, opinions on the circula-

tion through the capillaries, 44
Mumps, 146
MuRCENA conger, eSects of when eaten, 340
Myelitis, 442
Mustard sinapisms, 859

N.
Names of medicines, 17
Narcotic plaster, formula for, 847
Narcotics, external application of, 847
Narcotism, efficacy of green tea in, 93
Neck, deep-seated abscesses in the, 833

Swellings of, in fever, 146
in scarlatina,, 262

Nerves, dental, functions of the, 351
Nervous diseases, pathology of, 378

Dysphagia, 597
Fever, 204
Symptoms in jaundice, danger of, 634,

637
System, diseases of, 378

Neuralgia, gouty, 355
. aconite in, 854
Dr. Mackness' case, 357

Hysterical, 682
Of the mammas, 434
Of the portia dura, 429
Of the testicle, 436
Spinal, 382

Neuralgic affections, 429
of the larynx, 432

Aphonia, 432
Nitrate of bismuth in dyspepsia, 599

Of silver in diarrhoea, 613
in eruptions of the scalp, 712
in hysterical congestion of the

brain, 678
—— in pompholyx diutinus, 708

in psoriasis, 707
Nitric acid and sarsaparilla in chronic

cough, 466
Nolan, Dr. on the use of opium in peri-

toneal inflammation, 624
Nomenclature, botanical, 15

Chemical, 17
Non-mercurial treatment of sjrphilis, 750,

787
Nose, bleeding from, in scarlatina, fatal

case of, 259
Nurse and assistants for fever patients,

proper choice of, 86

O.

O'Beiene, Dr. plan of rapid mercurializa-

tion in scrofulous affections of the
joints, 523

O'Brien, Dr. on scarlatina, 250
(Esophagus, acute inflammation of the, 592

Scirrhus of the, 593
O'Ferrall, Mr. on scarlatina of 1836, 242
Opiates in dyspepsia, 599
Ophthalmia (purident), Mr. Hoskins' ob-

servations on, 733
treatment of, 732

Gonorrhceal, 740
Opiates, on the administration of, 837

in the form of enema, 840
On the external application of, 847

Opium and acetate of lead in cholera, 317
And tartar emetic in fever, 151, 157, 176
And wine in fever, 193
Flagellation effectual in poisoning from,

93
In dropsy, 650
In peritonitis, 625
In the form of enema, 840
Injurious effects of, in hepatic disease,

631
Oppenheim, Dr. researches on syphilis, 775
Organic disease of the heart, 571
Oris cancrum, case of, with remarks, 832
Orpen, Dr. case of, 703
Osbrey, Dr. on scarlatina of 1834, 252
Ostitis of the head, mercurial, 784
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Otaheitan eel, effects of, when eaten, 340
Otitis in fever, 145
Over-dosing with purgatives in fever, pro-

test against, 106

P.

Painful affections of the feet, 826
Paralysis, 378, 411

BeU's, 429
Prom cerebral disease, 392
Prom lead, 382, 416
Loss of speech in, 432
Of the insane, 386
Of the lower extremities, 411
Pathology of, 378

Paraplegia, 411
After fever, 420
After inflammation of the bowels, 414
Caused by the action of cold on the

extremities, 422
progress of this form, 426
prognosis and treatment, 428

Connexion with disease of the kidneys,
417

_

Following remittent gastric fever of

infants, Mr. Carmichael's observa-

tions on, 420
From disease of urinary organs, Mr.

Stanley's cases of, 416
kidneys, Dr. Stokes' case, 417

From enteritis, 414
Fromm-itation of urethra, Dr. Hutton's

case, 419
From lead. Dr. Bright's observations

on, 382
From poisoning by arsenic, Orfila's

experiments, 417
Peculiar alvine discharges, 605
Pediluvia, 672
Peiucarditis, 555

And rheumatism, 562
Digitalis in, 565
From opening of hepatic abscess into

pericardium, 616
Mercury in, 558
Pathology of, 557
State of the pulse in, 564
Symptoms of, 557
With effusion, 573

Periostitic inflammation, connexion of,

with hypertrophy of the liver and
mercurial cachexy, 341

Perio.stitls, 810, 783
Of the head, 812
Of the vertebrse, 814
Of the sternum, 815
Scrofulous, occurring in persons pre-

viously affected with chancres, 818
Syphilitic, 783, 818

Peritonitis, 615
Opium in, 625

Pernitrate of iron in diarrhiea, 612
Perry, Dr. on the contagion of fever, 82

Petechial fevers, 82
Phagedena, on the proper period for giving

mercury in, 793
Phlebitis, 661
Phlegmasia dolens, 661, 664

Of the eye, 666
Pathology of, 691
Simulated by some of the sequelte of

fever, 200
Phthisical habit, 518
Phthisis, 508

Age at which it occurs, 517
Causes of, 510
Climate in, 521
CurabiUty of, 527
Diarrhoea of, 613
Hemoptysis in, 546
Hypertrophy of finger-tops in, 537
Laryngeal, 533
Latent, 528
Morbid appearance in, 530
Mortality caused by, 508
Pathology of, 513
Prevalence of, 514
Prevention of, 520
Treatment of, 521
Use of mercury in, 523

Physiology, study of, 27
Piles, 625
Pirogoff's "Surgical Annals," (on venereal),

807
Plantar rheumatism, 815
Plenk's Uniment, 757
Pleuritis, and gangrene of the lung, 479

Complicated with pneumonia, 470
Dry, 483
Hemorrhagic, 485
Latent, 472

Pleurodynia, 484
Pleuro-pneumonia, 470, 483
Pneumatosis, 495, 499
Pneumonia, 468

Bleeding in, 473
Bruit de soufflet in, 473
Complication with pleuritis, 470, 483
Hepatization in, 469
Scrofulous, 511
Throbl^ing of the chest in, 472

Pneumothorax, 493
Simple, 495

Poisoning, from opium, flagellation effec-

tual in, 93
Liebig's theory of, 21

Poisonous fish, 340
Pompholyx diutinus, 708
PoRTio Dura, paralysis of, 429

tSjjasins of, 430
The prognosis to be derived from affec-

tions of, 429
Posture, its effects on the pulse, 35, 37

Potash, hydriodate of, in disease of the

liver, 631

In syphilis, 808
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Predisposition to chancres, 758

Preliminary education, 11

Prescriptions in fever, 209

Prognosis in fever, 207
Prurigo, 712

Senilis, 713
Psoriasis, 705

Cod-liver oU in, 706
Contagious character of, 708
Various methods of treating, 707

Pttalism, 801
Mercurial, 801

Puerperal mania with dissection, 669
Pulmonary affections in fever, 119

Apoplexy, 540
Artery with only two valves, 578
Consumj^tion, 508
Irritation connected with a gouty dia-

thesis, 464
From syphilitic taint, 463

Pulse, the, 35
Dicrotous, 39
Effects of digitalis on, 39
Effects of posture on, 35
With relation to respiration, 38

Pupil, Mr. Mayo on state of, duringsleep, 117

Purgatives in dropsy, 651

In fever, 196

Purpura hemorrhagica, 715
Urticans, 343

Purulent ophthalmia, Mr. Hosldnson, 733
Treatment of, 732

Pustular disease from animal poisons, 697

Pustules, Colles', 698

Quartan ague, 269

QuiNA, best method of administering in,

ague, 288

Quotidian ague, 270

R.
Eamollissement of the brain, 395

Gouty, of the spinal marrow, 360
Rectile dysentery, 614

RECTO-VESiCiUL fistula, 648
Rectum, inflammation of, 614
Relapse periods of ague, 281

Remittent fever of Africa, 277
Respikahon, with relation to the pulse, 38

Respiratory organs, disease of, 443
Reports of the mortality from fever in Ire-

land, 66
On statistics of fever, Dr. Cowan's, 66
On syphilis, by Dr. Roe, 730

Result of Dr. Oppenheim's inquiries on
syphilis, 775

Rheumatism, 368

And pericarditis, 562
Chronic, 373

treatment of, 374
Complicated with bronchitis, 372

delirium tremens, 401

Rheumatism—continued,

Colchicum in, 373
Gonorrhoeal, 740
Plantar, 815
Sweating in, 368
Treatment of, 368

Ricord's method of treating gonoiThcea, 739
Ridley, Dr. on scarlatina, 247
Ringworm of the scalp, 710
Rigors in fever, 144

Roe, Dr. report on syphilis, 730
on scarlatina, 251

Russell, Dr. on scarlatina, 250
Russian intermittent fever, 272

S.

SaRSAPARILLA and nitric acid in chronic

cough, 466
Scald head, 710
Scalp, ringworm of, 710
Scaly diseases of the skin, contagious cha-

racter of, 708
SCiRLATINA, 238

Absence of eruption in, 257
Anasarca after, 265
And disease of the liver, 344
Aphthous ulceration of the anus in, 259
Arthritis in, 258
Change in its character after 1831, 237
Cliaracter of epidemic of 1834 through-

out Ireland, 246
Diffuse inflammation of the neck after,

262
Dr. Osbrey's communication, 252
Dropsy after, 265
Epidemic of 1834-35, 230, 237

of 1801-2-3-4. 230
Forms which it presented when of a

violent character, 237
Hemorrhage from the ear in, 261

from the nose in, 259
Mr. O'FerraU's remarks on, 242
Sore throat of, 239

Sciatica, 375
Chronic, 376

Scirrhus of the oesophagus, 593
Scorbutic cough, 465
Scrofulous bronchitis, 516

Cough, 465
Diathesis, causes of, 512
Fever, chronic, 129
Habit, 509
Inflammation of the bowels, 511
Inflammation of the brain, 129
Pneumonia. 511
Secondary fever, 129

Scurvy, 721
Ska-Scurvy, 722
Secondary scrofulous fever, 129

Syphilis, 785
Senna, as a purgative, 837
Sequels of fever, 195
Shower bath, good effects of, in chorea, 405
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SiBBENS, 710
Silver, nitrate of, in diarrhoea, 613

in eruptions of the scalp, 712
Inhysterical congestion of the brain, 678

In pompholjrx diutinus, 708

In psoriasis, 707
Simla, Vign^'s account of a curious custom

prevalent there, 659
Sinapisms, 859
Skin diseases, 684

Contagious character of, 708
Danger from sudden checking, 711
Gelatine baths in, 707
Syphilitic, 761, 803

Sleep, 117
Sleeplessness from anxiety, grief, &c. 836

Chronic, 848
From dyspepsia, 848
From irritation of blisters, 842

In deUrium, 836
tremens, 838

• traumaticum, 842
In disease, 836
In fever, 839
In hypochondriacs and hysterical pa-

tients, 844
In jaundice, 836

Solidified lung yielding clear sounds on
percussion, 577

Soke throat, of scarlatina, 239
Venereal, 760

Sores, (venereal), mode of applying caustic

to, 795
Sparus parous, effects of, when eaten, 340
Spasmodic asthma, 503
Speech, sudden loss of, 432
Spinal marrow, gouty ramollissement of, 360

treatment of, 367
Inflammation of, 442
Neuralccia, 382

Spitting of blood, 538
Spleen, connexion between disease of, and

general diseases of the system, 347
In ague, 274

Splenalgia Bengalensis, 348
Spontaneous cure of chronic ascites, 654

Spotted fever epidemic in Dublin in 1834-5,

account of, 174

St. John Long's liniment, 458
Staberoh, Dr. opinions on the treatment of

syphilis, 776
Stammering, 434

Pathology of, 433
Treatment of, 434

Stanley, Mr. oliservations on paralysis from

disease of the urinary organs, 416
Starvation system in fever productive of

organic disease, 89
State f)f the heart in fever as an indication

for administering wine, Dr. Stokes'

researches on, 190
Stattsttcal reports on fever, by Dr. Cowan,

CO

Stephenson, Mr. case of fever, 460
Sternum, periostitis of, 815

Remarkable mobility of, 834
Stewart, Dr. on scarlatina, 250
Stokes, Dr. case of jaundice and purpura

with hysterical symptoms, 635
On the connexion between paraplegia
and disease of the kidneys, 417

On the US3 of wine in fever, 190
Protest against purging in fever, 97
Researches on the state of the heart in

fever, 190

Stomach, abdomiaal abscess opening into,

621
Chronic inflammation of, 622
Diseases of, 599
Hepatic abscess opening into, 621
Irritability of, in fever, 146
Lactic acid in, 600
Ulceration of, 616

Stools, colour of, 605
Black, 606
White, 605

Struma, cod-liver oil in, 853
Struntz, Dr. on the non-mercurial treat-

ment of syphUis, 774
Study of botany, 12

Chemistry, 16

Morbid anatomy, 29
Physiology, 27

SUBSULTUS tendinum in fever, 127
Sudden and violent delirium succeeding

typhus fever, 195

Sulphur baths in psoriasis, 707
Superficial ulceration of the legs combined

with enlarged spleen, 348
Symmetrical erysipelas, 688, 690
Syphilis, 730

Contagion of, 766
Cough caused by, 463
Disposition to, 768
Non-mercurial treatment of, 750, 787
On the pathology and treatment of, 745
Secondary, 785
Treatment of, at the general surgical

hospital at Hamburgh, 748

Syphilitic affections of the bones, use of

mercury in, 763
Cachexy, 747
Eruptions, different forms of, 761, 803
Iritis, 779
. action of belladonna in, 782
Periostitis, 783, 818

Swelled leg in fever, 198

Swelling of the neck in fever, 146

Tartar emetic and opium in fever, 151,

157, 176
In certain clu-onic diseases, 852
In fever, 115, 126, 149, 178
Ointment to the head, 1 18

Taylor, Dr. on scarlatina, 251
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Teeth, affection of, simulating tic-doulou-

reux, 436
Grinding of, in gouty habits, 351
Looseness of, 821
Nerves of the, 436

Tertiak ague, 269
Tertiana soporosa, 273
Testicle, neuralgia of, 436
Theories of fever, 77
Theory of fever, 78
Thirst in fever, frequently dependent on the

state of some internal organ, 91
Thoracic aneurism, 580

Case simulating, 580
Diagnosis from a tumour, 582

Thorpe, Dr. on scarlatina, 249
Throat in scarlatina, 239
Thyroid gland, connexion between enlarge-

ment of, and palpitation of the heart,
587

Tic DOULOUREfX simulated by injury to the
gums or jaw, 436

Tinea capitis, 710
TcENiA lata, 628

Solium, 628
Tongue, inflammation of, 590

Treatment of, 590
Tonics, on the administration of, 435
Tonsils, enlargement of, 591

cod-liver oil in, 853
TREATiiENT of fever, 84
Trenor, Dr. case of Colles' pustules, 698
Tubercles, 509

Causes of, 512
Pathology of, 513

Tubercular consumption, 508
Tumour in the thorax, 580
Tuohill, Dr. on the treatment of phage-

dfena, 792
Turpentine, oil of, in hysterical congestion

of the brain, 678
In tape worm, 628
In the tympanitis of fever, 99

Tympanitis, 500
In fever, 97
Intestinal, 499
Peritoneal, 500

Typhus fever, 62
Of Ireland, 62

U.
Ulceration of the stomach, 616
Urine, albuminous, 640

Carbonate of ammonia in, 646

Urine—continued.

Diabetic, 644
Diseases of the, 640

Urticaria, connexion of, with arthritis and
hepatitis, 339

Pernitrate of iron in, 613

V.
Valves of the pulmonary artery, irregu-

larity of, 578
Vascular system of the fn?tus, 45
Veins, inflammation of, 661
Velpeau'smethod of treating sore throat, 444
Venereal cachexy, 747

Diseases, 730
Sore throat, 760

Venesection in fever, 110
Vertebra, mercurial ostitis of, 785

Periostitis of, 814
Vesicles and pustules from animal poisons,

698
Purulent, 699

Vicarious menstruation, 546
VojnTiNG and diarrhosa in fever, 128

Neuralgic, in hysteria cured by very
large doses of assafoetida, 682

dry-cupping in, 854
Considered as a symptom of fever, 123

W.
Warm fomentations to the head in fever, 123
White stools, 605
Whittaker, Dr. on scarlatina, 250
Wilde's table of deaths from fever, 66

Wine m fever, 190
Womb, inflammation of, 668
Women, diseases of, 661

On the headaches of, 672
Woodward, Dr. on scarlatina, 246

Workhouse fever, 69

Worms, cough caused by, 462
Tape, 628

Wright, Dr. on scarlatina, 247

Y.
Yaws, 709
Yellow fever, 213

Epidemic of 1826, 216
Of Gibraltar, 213

Z.

Zinc, salts of, may produce marasmus, 409
Sulphate of, in chorea, 406

in epilepsy, 406

56
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